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DISEASES OF THE GLANDULAR ORGANS. 


Tur different glands of the body are of a complex organization; 
yet, when unravelled, their composition is not, perhaps, so intricate 
as it would, at first sight, appear, livery gland has a vessel which 
conveys arterial blood for its nutrition, and from this arterial blood 
the secretion is in all cases formed —the only supposed exception 
being in the case of the liver, which receives both arterial and 
venous blood. Communicating directly or indirectly with the 
artery, is a vein, whose function is to convey back towards the 
heart the venous blood, which has become such, owing, in part, to 
the arterial blood having experienced modifications in fulfilling the 
offices above mentioned;—and, likewise, a radicle or radicles of an 
excretory duct, which receives the secreted fluid, and conveys it to 
some outlet. Lymphatics also exist, as well as nerves; and these 
are all bound, up together, by cellular membrane, so as to form 
minute granular masses, which, again, are associated by cellular 
membrane, so as to constitute, in some organs, distinct lobules. 
These granular masses are closely connected by means of cellular 
membrane, and finally a cellular sheath covers the whole organ, 
and preserves its various anatomical constituents in s2t@. | 

The exact mode in which the vessel, from whose blood the se- 
cretion is effected, communicates with the excretory duct, does not 
admit of ready detection. An interesting pathological case, which 
fell under the author’s observation, (Human Physiology, 4th edit. 
ii, 294, Philad. 1841, and art: “ Cancer of the Liver,” in the present 
work,) confirms the view, that the glandular structure consists 
essentially of a duct with a blind extremity, on whose parietes 
plexuses of blood-vessels ramify, from which the secretions are 
immediately produced. (J. Miller.) 

Of the mode in which secretion in general is accomplished, 
we know nothing, It occurs—like nutrition—in the very tissue of 
the organs. Our knowledge appears to be limited to the fact, that 
“in particular organs, various humours are separated or combined 
from the blood, some of which can be detected in that fluid,and 
others not. In the upper classes of animals, it would seem, that the 
VOL. 11.—2 _ 2 
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~~ function requires, for its perfe execution, the presidency of a rid 
ous system; yet if we take an enlarged view of organized bodies, 
the presence of nerves would not seem to be indispensable. In the 
ite very lowest classes of animals, nothing like a nervous system has 
been discovered; and we have the most indisputable testimony of 
the existence of secretion in the vegetable, in which, if there be a 
nervous system, it is certainly but rudimental; yet the function is 
accomplished as perfectly, and perhaps in as multiple a manner as 
in man. 

In the upper classes of animals, however, we have many exam- 
ples of modification of the function, through the agency of the 
nervous system:—the sight of luscious food will excite the secretion 
of saliva, and there can be no doubt that the sight of the. offspring 
occasions an ineteased secretion from the mammary glands of 
animals. 

The first effect of inflammation of any glandular organ is to 
“arrest its secretion; if the inflammation, however, continues, the 
“secretion is restored, but it does not possess the healthy character. 
It is more or less modified, and may act upon the excretory ducts, 
or the parts over which it passes, very differently from the healthy 
fluid. For example, although bile, when it passes along the intes- 
tines, may not irritate the lining membrane, when the secretion 
, possesses its usual properties; it may be t urce of much irrita- 
‘tion, when its properties have become changed by inflammation, 
ie ‘or any other pathological condition of the organ that secretes it. 

' But although inflammation may arrest the secretion from glandu- 

Jar organs, irritation—short of inflammation—may augment it. 

‘Thus, the presence of food in the duodenum excites the lining 

membrane of that intestine, and the excitation is propagated along 

the ducts to the liver, which increases its secretion; and the same 
i effect is more distinctly induced by cathartics, that act more espe- 
cially upon the upper part of the intestinal tract.. A yet more 
striking example of the secretory irritation, induced by particular 
agents, is that of mercury, whose action upon the salivary glands 
_ is one of the most notorious of its eyprOpenies, 


CHAPTER i 
DISEASES OF THE SALIVARY GLANDS, 
Tue glands, which secrete the saliva, are the rarot the wid | 


maxillary, and the sublingual; aerate parotid, situate in f mnt of t 
~ ear and behind the neck and ramus of the jaw,—the su i 


ala beneath the body of the bone; — and the sublingual, ir 
“beneath the tongue;—the parotid and subaaaenery ha 
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t one excretory duct—the sublingual aden The secretion — 
from these various ducts is poured into the mouth, where it be- 
comes mixed with the exhalation and mucus from the mucous 
membrane. It usually contains free alkali, but in rare cases, during ' 
meals, it has been found acid, (Schuléz,) and during fasting, it is 
occasionally neutral. It has, indeed, been affirmed to be acid whilst 
fasting, and to become alkaline during eating, the alkaline character 
disappearing, at times, with the first mouthful of food. 

I. INFLAMMATION OF THE PAROTID. i 


Synon. Inflammatio parotidis, Parotitis, Parotiditis, Empresma parotitis, 
Angina parotidea, Cynanche parotidea, Angina externa, Mumps, Branks; Fr. 
Parotide, Inflammation de la Parotide, Oreillons; Ger. Entzundung der Ohrspei- 
cheldrtise, Ohrdrdsenentzindung, Bauerwetzel, Ziegenpeter. 

Inflammatién of the parotid gland is singular, in regard to some 
points connected with its pathology, and, “especially, in affording 

examples of strange sympathies, which exist in the. morbid condi- 
tion of the gland, ‘but are not perceptible in the physiological or 
normal state. 

Diagnosis. —The disease is ushered in by. the ordinary general 
phenomena of internal inflammation; after. which, or simultane- 
ously, a sense of pain or, uneasiness 1s experienced i in the Tegion of 
the parotid, with difficulty in mastication, which becomes; at times, 
almost impracticables Sooner or later, beneath one or both ears, 
‘more or less tumefaction is observable, otaohe is commonly red id 
hot, and extremely painful on pressure. Occasionally, the pain is 
so severe as to deprive the individual of rest. When the inflam- 
mation is considerable, the swelling extends to the submaxillary 
glands, to ‘the tonsils and the neighbouring parts of the pharynx, 
so that deglutition becomes very difficult and painful. The tumour, 
in such case, is generally of a deep red, tense and glossy; andif © | 
both sides -are affected at the same time, the face becomes of an | 
enormous size. The swelling rarely goes on augmenting more 
-than four or five days; after which it gradually subsides, when the 
termination is about to be by resolution. 

Cases occasionally occur, in which the swelling i is rather cedema- ‘ 
tous than highly inflammatory, and in which it presents neither a 

4 edness, very marked resistance, acute pain, nor difficulty in moving 
uws. The general symptoms, may, in such Cases, be slight 


ih fost commonly the disease terminates by resolution. About ~ 
. the fourth or fifth day, the swelling, pain and fever gradually sub- 4 
side, and the inconvenience disappears. It has been asserted, © 
(Andr al,) that about the fourth or fifth day, a copious perspiration 
bathes the parotid region and the parts of the neck, ears and head 
“in its vicinity; and that, in other cases, a general perspiration pre- 
—cedes. the gradual softening and disappearance of the tumour;—but 2 
_ there i o nothing constant in. the order of the phenomena. Those, * 
mentl < by Andral, are often seen in cases where the cutaneous 
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transpiration has been arrested, for a time, in consequence of febrile 
or inflammatory indisposition. ~ 

In some cases—but they are rare—inflammation of the parotid 
ends in suppuration; the tumour points, and fluctuation is manifest. 
The author has met with but one case of this kind. The termina- 
tion in gangrene is still more uncommon. 

A very frequent occurrence, and one which is the most interest- 
ing point in the pathology of the disease, is the metastasis or 
translation of the irritation from the parotid to the testicle of the 

same side, in the male; and to the mamma in the female. In the. 
female, the sexual organs are also said to swell occasionally under 
the same circumstances, but the author has never met with sucha 
case. Usually, the tumour of the parotid suddenly subsides, and 
all the signs of inflammatory irritation diminish, or cease, and 
almost immediately afterwards, pain and inflammation are expe- 
rienced in the parts mentioned. 

The orchitis in the male; and the mastitis in the female, under 
appropriate management, “generally terminate by resolution; but, 
at times, the affected testicle is entirely absorbed. 

Occasionally, the inflammation of the testicle in this “ changeable 
phlegmasia””—as it has been termed—leaves the testicle as: sud- 

' denly as it invaded the organ, and.a fresh attack of parotitis super- 
Venes.}~. 
Causes. “Age certainly offers a predisposition; for the disease is 
st common in children, and the proportion of males attacked is 
oreater than of females. ‘After the period of puberty it is less 
frequently seen. One attack appegrs to produce an effect upon 
the constitution, which renders the individual less liable to the 
disease again; for second attacks are not common. ‘The disease 
unquestionably appears epidemically, or rather endemically;—that 
is, We see it in a particular locality prevailing more than in others, 
and perhaps exclusively; showing, that there are local causes which 
give rise to it, under probably favourable atmospheric influences 
~_or the disease must be esteemed endemico-epidemic in its charac- 
ter. (Hamilton.) Inflammation of the parotid often, too, occurs 
as sympathetic of other diseases; as in the course of severe fevers; 
but to this variety reference is made elsewhere. In some of the 
visitations of cholera, it was noticed, especially towards the end of 


the epidemic. This was the ease in Paris, (Rayer and. Dup lay) 


and in Rostock. (Most.) Generally, the disease is looked upon as a” 


contagious, but the author’s observation does not enable him to 
speak positively on this point. It is, indeed, extremely difficult to 
decide the question, in consequence ‘of the persons attacked being 
generally in the same locality, and more or less exposed to the 
same influences. 

Treatment.—This must be altogether antiphlogistie; but the 
disease does not usually demand much. activity. If the tumour be 
extremely large, hot and hee. local “er o means of R 


id 


- same principles, 
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and after each application emollient poultices may be placed over 
the leech-bites. At the same time, saline cathartics may be ad- 
ministered, so as to act gently on the bowels; and the patient be 
put upon diet, which is appropriate in other inflammatory affec- 
tions,—strict quiet being, at the same time, enjoyed. This treat- 
ment is generally sufficiently active for the more severe cases. In 


_those that are less so, cataplasms, rest, abstinence, and covering the 


part with flannel, are sufficient. Both in itsstage of inflammation 
and of suppuration, this phlegmasia has to be managed according 
to general principles;—it must be borne in mind, however, that 
the affection usually runs a definite course, or appears to be self- 
limited; and that any unfavourable termination is extremely rare; 
so that great energy of treatment cannot be demanded. 

When the inflammation has attacked other organs metastatically, 
the rule of treatment should be, to combat these secondary affections 
as if they were primary, having no regard to the original inflam- 
mation of the parotid. Usually, the indication is presumed to be, 
to call back the irritation to the part primarily affected, by the 
application of revellents—as of sinapisms or blisters —to the region 
of the parotid. The remedy, however, as the author has elsewhere 
said, (General Therapeutics, p. 348,) is not as clearly indicated as 
might at first appear. The organs concerned seem to possess a 
reciprocal sympathy under particular morbid conditions only, be- 
tween which, and the irritation excited by revulsives, there may 
not be the least similitude; and this accounts for the want of. suc- 
cess experienced, whenever an attempt is made to recall a “ change- 
able phlegmasia’’ to its former seat. The author—in accordance 
with the views generally entertained on this matter—has repeatedly 
attempted to bring back the inflammation to the parotid, yet he 
does not recollect any instance in which the appeal was responded 
to; and hence he attends to the superinduced inflammation, as if it 
were primary. It is, indeed, by no means clear, that the artificial 
irritation, which we excite over the region of the parotid, in such 
case, can be practised with entire impunity. The inflammation, 
which we are desirous to call back—it must be recollected—was 
originally seated in the region which we are about to irritate arti- 
ficially; and a question might properly arise, whether the artificial 
irritation, which we induce, may not equally pass to the organ 
secondarily implicated, and add to the mischief already existing; 
so that revellents, applied to the parotid region, might in reality be 
less safe and efficacious than if they were applied to any other part 
of the economy. : “ 

Occasionally, symptoms of encephalitis and of gastric inflamma- 
tion occur in the course of parotitis. They must be met upon the 


Il. pryALism. 


Synon. Ptyalismus, Sialismus, Sielismus, Sialachus, Salivatio, Epiphora 
ptyalismus, Sialorrhoea, Salivation; Ger. Speichelfluss. 


. Pome. : 5 . 7 
An increased secretion of saliva may arise from various causes, 
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and is frequently altogether symptomatic,—as in children, during 
dentition. When it occurs as a. symptom, it will. be described 
under the primary affection. 

Ptyalism may be. considered under two heads—the first em- 
bracing that which.arises spontaneously, often without any obvious 
cause; and the second, that which is produced by mercury. 

a. Spontaneous Ptyalism. 
Synon. Ptyalismus idiopathicus,.P. spontaneus, Idiopathic Ptyalism or. 
Salivation. 

Salivation occasionally occurs, especially in children, with all the 
characters of mercurial salivation, when not a particle of mercury 
has been administered. It is essential to bear this fact in mind, 
inasmuch as blame is frequently attached to the medical practi- 
tioner, where such symptoms arise, under the idea that he has been 
administering mercurials to an objectionable extent. Salivation 
may be induced by various articles, —as by iodine, (Hager, Manson, 
Winslow, Ely, Mackall,) the preparations of gold, copper, anti- 
mony, arsenic, and it is said that it has followed the employment 
of castor oil, digitalis, and opium. (Watson.) . Cases are on record, 
in which it has occurred to a profuse extent, without any obvious 
cause. Thus, one is related in which two or three pints of sa ha 
were discharged daily for some time. The affection ceased er 
ae. of gentle cathartics. (Davies.) Many similar examples 

on record. (Power, Prout, Pereira, Watson.) 

Treatment.—Should such a case present itself, it will be im- 
portant to examine, whether there be any form of stomatitis, or 
irritation, from carious teeth or otherwise, in the mouth. Should 
no adequate cause be discoverable, the disease must be referred to 
some constitutional or local affection of the glands, which gives 
rise to secretory irritation and consequent hypercrinia. 

Certain of the remedies, recommended under the next form of 
Rien, may be found serviceable, 


b. Mercurial Fivatiom. 
Synon. Ptyalismus hydrargyratus, P. mercurialis. 


Diagnosis.—The symptoms of mercurial salivation are well 
known; but, fortunately, not so much so* as formerly, in conse- 
quence of the comparative unfrequency of the affection, owing to 
our improved knowledge of the therapeutical effects, and Tapas 
operandi of mercury. 

Prior to the supervention of full ptyalism, symptoms pkaaene 
themselves, which indicate that the mouth is “ touched” by the | 
mercury. "A disagreeable coppery taste is experienced, accom- 
panied by a painful feeling or soreness in the mucous membrane 
of the mouth, and in the teeth, which appear to be loosened in their 
sockets; to these phenomena ‘succeed swelling of the gums, inner 
surface ‘of the cheeks, tongue, and soft palate, which become hot 
and painful, and, where the cheek and tongue are pressed upon by 
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the teeth, they are found indented. The gums now fall away from 
the teeth, and at the edges a whitish secretion is poured out, which 
has an albuminous appearance. ‘This secretion seems, indeed, to 
invest the mucous membrane of the mouth, which, consequently, 
does not appear to be as red as the symptoms would indicate. The 
parts that are the most swollen and subjected to pressure, soon 
begin to ulcerate, and the ulcers spread, and present a grayish, 
flabby and fungous appearance, blood flowing from them with 
readiness. The lymphatic: ganglions, situate between the parts 
affected, and the centre of the lymphatic system, now become 
swollen and painful; and, at times, the patient is unable to separate 

his jaws, and almost to swallow, owing to the excessive tumefac- 
tion of the parts. From the very commencement, the breath has 
a peculiar foetor, and this augments, so that at the height of the 
disease, it is strotig and disagreeable. =~ 

As goon as the mouth is touched by the remedy, the flow y 
saliva, and of the mucous secretions of the mouth becomes so 
much augmented, that the individual is compelled to eject the fluid 
continually, and where complete ptyalism has set in, the quantity 
evacuated is occasionally enormous. Eight pounds in the 24 hours 
have been mentioned, (2ndral,) but this is not the limit, Sixteen 
pounds are said to have been discharged in this way, (JMost;) the 
average quantity in health not exceeding four ounces. (Mitscher- 
lich.) This increased flow may exist—to a greater or less exter 
—for many days or even weeks, 

At one time, the effect of the remedy in syphilis was measured 
by the quantity of saliva discharged:—if the disease were of a cer- 
tain duration the patient must spit a quart; if of a longer, two 
quarts, and so on: but now, since the conviction of the practitioner 
is, that salivation is rarely or never necessary, and that it is rather 
to be deplored,—inasmuch as the increased discharge exhausts 
and irritates, without being. of itself beneficial,—the practice has 
been abandoned, and if we meet with cases of excessive ptyalism, 
it is, generally, in those who are easily affected by mercury and in 
whom the affection supervenes rapidly; or in those in whom the 
remedy has, by accident, been persisted in for a longer period than 
was contemplated. The books were formerly filled with descrip- 
_ tions of the horrible accidents induced by mercurial ptyalism, some 
of which the author has witnessed;—as extensive sloughing, loss of 
teeth, caries of the jaw bones; protrusion of the tongue from the 
mouth; adhesions of the tongue and cheeks, &c. &c.; with at times 
excessive febrile irritation, marasmus, and death. This last event 
was, however, uncommon. Usually, after a tedious convalescence, 
the sufferer was restored to health, but occasionally the system 
received an injury from which it never wholly recovered. 
-. Although the plan of exciting profuse salivation for the cure of 
syphilis may now be considered as generally and properly ex- 
ploded, and, therefore, these cases of ptyalism are comparatively 
rare, we still now and then observe the deplorable effects of mer- 
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cury pushed with equal incaution for the treatment of many of 
our bilious and other fevers. * 
Not many years ago, an interesting case fell under the author’s 


- care, in which the lower jaw became firmly closed in consequence 


of the formation of ligamentous bands, and of the contraction that 
had occurred during the cicatrization of mercurial ulcers of the 
mouth; the bones of the jaw were carious, and portions of them 
exfoliated; yet, by careful management,—improving the general - 
habit, and separating the jaws gradually by an instrument con- 
trived for that purpose, they gradually became movable. Within 
the last two years, the author has known of other similar cases, the 
subjects of which had sought Philadelphia for surgical relief under 
their deformities. hatha | age ae a 
Causes.—The term mercurial ptyalism sufficiently indicates the 
exciting cause; but a few remarks are necessary 6n predisposition. 
Unquestionably, age has its influence. It is almost imposgible,— 
wholly so, perhaps, in most cases,—to salivate a child under two 
years of age. There is something in the peculiar evolution of 
organs at this age that prevents it; yet, after the age of two, children. 
become very susceptible of mercurial influence, and remain so, 
although not perhaps to an equal degree, throughout the remainder 
of their existence. There is, likewise, a marked difference in ee 
viduals as to their susceptibility to the action of mercury,—some 
being affected by the smallest quantity’, whilst it is impossible to 
salivate others by any amount. | 
Temperature has some effect, and exposure to cool air. In hot 
weather, especially if the individual take exercise, the mercury 


appears to pass off by the cutaneous transpiration; and, on the other 


hand, the repression of the transpiration frequently induces ptyal- 
ism. Constipation also appears to favour the action of mercury, 
as diarrheea usually prevents or retards it. | 3 : 
It is difficult to account for the action of mercury in inducing 
ptyalism. It obviously, however, enters the blood, for it has been 
detected in that fluid, (Colson, Christison,) and, in this way, pro- 
bably, it excites a new action not only in the salivary glands, but, 


apparently, in almost all the secretory organs of the economy. 


Lreatment.—lf the febrile and inflammatory symptoms run 


high, blood-letting—general and local—may be demanded; but 


this can seldom be the case. It is a favourite remedy, at the 
commencement, with one distinguished individual, (Cudlerier.) 
Generally, it is best to administer saline cathartics, which act ina 
twofold manner, both as depletives and revellents. ia 
Kk.—Magnes. sulphat. 3vj. 
Aq. menthe pip. Ziv.—M. 
' Dose.—One fourth, night and morning. 
They should be given to the extent of producing at least two or 


‘ three liquid evacuations in the twenty-four hours for the first two or 


three days, unless their use is contraindicated. The preparations of 
sulphur—sublimed sulphur, and sulphuret of potassa—combined, or 
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not, with sulphurous baths, have been long prescribed; under the 
idea, that the sulphur would exert some chemical agency in modi- 
fying the action of the mercury. But few entertain this opinion 
at the present day; sublimed sulphur is, however, a gentle and 
pleasant laxative, and may be given with that view. 
In the-early period of the disease, etnollient and warm collutories 

are found to be the most soothing. These may consist of mucilage 
of gum arabic, flaxseed tea, infusion of the slippery elm, and similar 
mucilaginous articles; but, in the after stages, greater advantage 
will be derived from agents of a more excitant character. Various 
astringents have been used for this purpose, such as the acetate 
of lead, the sulphate of zinc, and the sulphate of alumina and 
potassa., The author thinks that he has derived as much benefit: 
from the solution of chloride of lime and from that of creasote as 
from any other agents. It must be borne in mind, however, that 
the art of medicine, in-the generality of cases, does not.appear to 
possess much power over the disease, and that whatever internal 
or external remedy is employed, é2me is an essential element in the 
cure. | . | | 

A collutory of the chloride of lime not only appears to diminish, 
in many cases, the excessive secretion from the salivary glands, 
but speedily mitigates the sense of burning in the mouth, induces 
the healing of the erosions of the mucous membrane, and corrects 
the mercurial ‘fcetor.!' If either this, or the creasote wash,” should 
be too stimulating, it must be reduced by the addition of water. — 


1 R.—Calcis chlorid. 3}. : 2 B.—Creasot. gtt. xxx. 
_ Aque, Oj. Aque, Oj.—M. 
Vini opti, Ziss.—M. | me 
The mouth to be well washed with a 
little of this solution six cr seven. 
times a day. / } 

By many, the internal use.of iodine has been highly extolled; 
(Von Helmenstreit, Kluge, Knod, Klose, Graves;) yet, in the ex- 
perience of others, its efficacy has been doubtful. (Heyfelder.) It 
may be given in the form of the tincture, (ten drops, three times a 
day, in gruel.) ‘oi | | 

If ulcerations exist, and they resist the local management above 
directed, they may be treated upon the plan advised under the head 
of Stomatitis. Should the pain be so severe as to preclude rest, 
opium or its preparations may be freely administered. | 

The diet, throughout the severity of the disease, should consist 
of farinaceous substances; but, later on, milk, broths, and the.lighter 
preparations of animal food, may not only be permitted, but be 
advisable. | : | 

The salivary glands, and especially the parotid, are. liable to 
cancer, and other morbid transformations, and their ducts to various 
diseased conditions; but as these belong rather to the domain of 
surgery, they are passed:over here. Their pathology is the same 
as that of similar affections of the pancreas, to be next considered, 
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CHAPTER IL. 
DISEASES OF THE PANCREAS. 


THE. pancreas or “ sweet bread”? is so like the salivary glands in 
structure and functions, that it has been called by some the “ abdo- 
minal salivary gland.”’ Its position must be borne in mind, which 
is transversely in the abdomen, behind the stomach, and towards 
the concavity of the duodenum. It is, on the average, about six 
or seven inches long, and weighs from two and a half to three or 
four ounces. Of six observed cases, the mean weight was two and 
a half ounces, and the mean length seven inches, (Professor Gross, 
of Louisville.) In thirty-two other cases, however, (Bécourt,) the 
average length was eight inches, and the weight between three 
and four ounces, French. Its excretory ducts all terminate ulti- 
mately in one—the duct of Wirsung—which opens into the duode- 
num—at times, distinct from the ductus communis choledochus, 
but close to it; at others, confounded with, or passing into it. — 

The consistence of the pancreas, at different periods of life, does 
not vary greatly; but, like the salivary glands, it becomes materially 
modified by disease. 


. |. INFLAMMATION OF THE PANCREAS. 


' Synon. Inflammatio pancreatis, Pancreatitis; Fr. Pancréatite, Inflammation 
du Pancréas; Ger. Entzuindung der Bauchspeicheldrise, Bauchspeicheldriisen- 
entzundung. 

It is only of late years, that the diseases of the pancreas have 
been much investigated. In the year 1812, an ex professo treatise 
was published on the subject, (Harless,) and, within the last few 
years, a more complete monograph has appeared, (Mondiere,) 
which received a prize from the Société Médicale d’ Emulation of 
Paris. The author, last cited, is of opinion, that acute inflammation 
of the pancreas is more common than is generally believed. 

Diagnosis.—The symptoms, assigned to this disease, are—disa- 
greeable feeling of oppression, and dull pain, deep in the epigas- 
trium, which is fixed, and increased when the stomach is filled, on 
full inspiration, and when strong pressure is made on the abdomen. 
The epigastric region is at times swollen, and the functions of the 
stomach are greatly disordered; more or less anorexia and evidence 
of dyspepsia exists; and there is, occasionally, a copious vomiting 
of matter, having the appearance of saliva,—as well as diarrhea, 
constitutéd, at first, of a mixture of aqueous and bilious matters 
with the aliment, and, subsequently, of fluid like saliva. : 

When the tumefaction of the pancreas is considerable, the pulsa- 
tions of the aorta are conveyed forcibly to the hand placed on the 
epigastrium. | 

Along with these symptoms, there is more or less general febrile 
irritation, as in other phlegmasiz of the abdominal organs. 
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None of these symptoms can be looked upon as pathognomonic; 
nor do they, when taken together, lead to more than a probability 
that pancreatitis exists; yet the probability is so strong, that it may 
be unhesitatingly acted upon. | 

The disease rarely proceeds to suppuration; more frequently, it 
terminates in induration, of which the author has seen many ex- 
amples. The termination in gangrene is very rare. 

Catises.—Pancreatitis may—like inflammation of the salivary 
glands—be idiopathic; but, doubtless, it.more frequently arises 
from diseases of the stomach or duodenum. It is often, especially 
in the chronic form, connected, also, with disease.of the liver; and, 
in the majority of instances, the two diseases will be found to ac- 
knowledge the same cause. The constant irritation of the stomach 
and duodenum in drinkers of alcoholic potations may be propa- 
gated along the duct of Wirsung to the pancreas, as it is propagated 
along the common choledoch duct to the liver, so that the functions, 
carried on in the capillary system of the pancreas, may be morbidly 
implicated simultaneously with those of the liver. it 

Pathological characters.—In the few cases of acute pancreatitis 
that have been examined after death, the pancreas has been found 
red and swollen, and sometimes of greater, but at others, of less 
consistence than in health. 

Treatment.—Where acute pancreatitis is suspected, it must be 
met by bleeding—general and local—and the whole antiphlogistic 
plan. The only caution, needed, is in the administration of violent 
cathartics, whose irritative action could scarcely fail to be extended 
along the pancreatic duct, and to add to the irritation. It is suffi- 
cient to keep the bowels daily open by the gentlest laxatives, or by 
enemata. eis 

Chronic pancreatitis has been more frequently described than. 
the acute. (Percival, Heinecken, Eyting, Portal, Petit, Schmack- 
pfeffer, Jallat, Monditre.) It may be the result of the acute form, 
or may exist from the first, and it isa more frequent concomitant 
of diseases of other organs of the abdomen. 

_In one case, in which an opportunity occurred for examining the 
body after death, the symptoms were copious evacuations of fluid 
from the bowels, which was regarded as resulting from an increased. 
secretion of the fluid of the pancreas. Ata later period, constipa- 
tion supervened, and, ultimately, a tumour was perceptible in the 
epigastric region. On dissection, the pancreas was found red, 
swollen, and as soft asa sponge; the duct much dilated. It weighed 
seven ounces. (Schmackpfeffer.) In other cases, it has acquired 


J 


a great increase in density. 


The pancreas is also liable to various transformations, as the 
“adipose” or “fatty;? (Dupuytren, Lobstein, Bécourt;) “the 
encysted;” (Bécourt, Mondiére;) the ‘scirrho-cancerous;”’ (Zder- 
crombie, Monditre, Andral, Bécourt, Craveilhier;) the “encepha- 
loid;”’ (Abercrombie, Mériadec Laénnec, Duponchel;) the “tuber- 
culous; ( Varnier, Glutigny, Nasse, Bouillaud, cited by Mondiere;) 
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the “ melanotic,”” (Henri, Gohier, Mackenzie;) the “calculous;” 
(Schurigius, Portal,) &c. &e.; of which Mondiére has given an 
ample description; but there are no phenomena that positively - 
indicate their presence, and they are, consequently, most interesting — 
in their relations to pathological anatomy. , 
Various diseases have been ascribed to an increased secretion of 
the fluid of the pancreas.* It has been suggested, indeed, whether 
cases of enterorrh@a are not of this nature. (Monditre.) Others 
have referred the greater part of the forms of diarrhcea to this cause;’ 
(Portal;) and a distinguished surgeon, (Dupuytren,) has suggested, 
whether the pancreas. may not furnish the niatter evacuated by 
persons labouring under cholera. It has, moreover, been suggested, 
that the fluid of pyrosis may proceed from the pancreas. (Mon- 
ditre.) We cannot say, that these speculations are altogether 
devoid of foundation, or that they are irrational; but it may be 
averred, with safety, that the arguments in their favour are by nd 
means convincing. | ne BG 


CHAPTER III. | ie 
DISEASES OF THE BILIARY APPARATUS. 


The apparatus for the secretion of the bile consists of the liver 
and hepatic duct; the gall-bladder and the cystic duct; and the com- 
mon choledoch duct, formed by the union of the hepatic and the 
cystic duct. | be tis | 7: 

The liver is situate in the right hypochondriac region, and more 
or less in the epigastrium. Its ordinary weight is three or four 
pounds; and in health it probably never exceeds, materially, the 
latter. In disease, it has been known to weigh 20 or 25 pounds; 
and, in other cases, not as many ounces. . , 

The connection or proximity of the organ to other organs must 
be borne in mind. Its upper convex surface touches every where 
the arch of the diaphragm. The lower concave surface corre- 
sponds to the stomach, colon and right kidney. ~~ “he 

The liver—it will be recollected—receives two kinds of blood— 
that of the hepatic artery, and that of the vena porta. The common 
opinion is, that the former is intended for the nutrition of the liver; 
the latter for the secretion of bile. For reasons elsewhere given, 
(Human Physiology, 4th edit. ii, 292, Philad. 1841,) the author 
embraces the view, that as in the case of other secretions, the bile 
is formed from arterial blood;.and that the arrangement of the 
portal system is for the purpose of mixing thoroughly the various 
heterogeneous fluids, which are readily absorbed from the mucous 
membrane of the stomach and duodenum, so that they may not be 
sufficiently concentrated to act injuriously on the heart when they 
reach that organ, . 
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Besides the radicles of the hepatic artery and the vena porta, 
the liver consists of the following anatomical elements;—the various 
terminations of the excretory or biliary ducts, which are probably 
blind at their extremities, having the capillary vessels that secrete 
the bile ramifying upon them;—lymphatic vessels,—nerves, some 
proceeding from the pneumogastric, but the majority ganglionic, — 
the supra-hepatic veins, which, according to. common belief, com- 
municate both with the final ramifications. of the hepatic artery, 
and the vena porta, and return the blood to the heart, All these 
parts, united together by cellular substance, constitute the liver, 
which has two coats,—the outermost peritoneal, and the innermost 
cellular, and forming the proper coat. The former does not cover 
the posterior part of the organ, the excavation for the gall-bladder, 
the vena cava or the fissures in the concave surface. ‘The latter 
invests not only every part of the surface of the liver, but the @ tntge 
vessels that are proper toit. =. — 

The colour of the liver differs in health; according to age: nd 
various circumstances. In the adult, it is generally of a redd 
brown colour, with bluish spots, especially on the anterior magemn 
and the under surface, dependent probably upon cadaveric hyper 
emia. 

When the liver is torn, it exhibits the appearance of numerous 
granules, each of which probably consists of the anatomical 
elements mentioned above, packed together so as to constitute one 
of the myriads of glands inservient to the biliary secretion. In 
certain cases of disease, this granular arrangement becomes very 
manifest. 

The situation of the gall-bladder must be kept in mind. It is at 
the inferior concave surface of the liver, with which it is connected; 
and above the colon and the duodenum. The largest part or 
fundus is turned forwards; and, when distended, it frequently pro- 
jects beyond the anterior margin of the liver. Iixternally, it is 
partly covered by the peritoneum, which attaches it to the liver, 
and to which if is moreover adherent by cellular tissue and vessels. 

Connected with its diseases, it is important to remark, that it has, 
at least,—a mucous coat, which extends down its duct—the cystic, 
and. into the common choledoch duct; and a coat, which is exterior 
to this, and between the mucous and.the peritoneal coat, which is 
contractile, Without this belief, it would not.be easy to explain 
certain phenomena in disease; and, besides, pathological anatomy 
has sufficiently demonstrated the existence of ma which must 
have been contractile. 

The hepatic duct, which is formed by the union of all the ex- . 
cretory ducts of the liver, is constituted anatomically like the cystic 
duct; and the same may be saidof the common choledoch duct. 
The ‘hepatic and cystic ducts are about the same length—an inch 
and a half,—and are about the size of an ordinary writing- -quill. 
The common choledoch duct is. about three or three and a half 
inches long. It descends behind the right extremity of the pan- 
creas, through its substance, passes for an inch obliquely between 


26 DISEASES OF THE GLANDULAR ORGANS. 

the coats of the duodenum, and opens at the inner surface of the 
intestine, at the distance of three or four inches from the stomach. 
Towards its termination, it diminishes in diameter, and its orifice 
in the duodenum is more contracted than any other portion. 

As in the case ‘of the pancreas, a continuous surface exists 
between the interior of the duodenum, the gall-bladder, and the 
minutest radicles of the biliary ducts in the liver; so that it can be 
réadily understood, how much the condition of the biliary appa- 
ratus is connected with that of the intestinal canal. To this sub- 
ject, however, reference will have to be made in the consideration 
of the various diseases of the apparatus.  * ; 

In regard to the fluid secreted by the liver, it differs according 
as it proceeds directly from the liver along the hepatic duct, or has 
been retained in the gall-bladder. The latter possesses greater 
bitterness, and is thicker and of a deeper colour; but they do not 
differ much from each other, except in the greater concentration of 
the different elements in the latter. .We know not the amount of 
bile excreted in the course of 24 hours; it will be readily under- 
stood, however, that it must vary greatly. The presence of food 
in the stomach and duodenum during digestion is a natural excitant 
to the liver; but if the mucous surface of those organs be in a mor- 
bid condition, the quantity and quality of the secretion may be 
materially modified. sabe | * 


I. HYPEREMIA OF THE LIVER. 


Synon. Hyperemia hepatis, Congestion of the liver, Hepatic engorgement; 
Fr. Hyperémie du Foie, Hépatohemie, (Piorry); Ger: Blutanhaufung der Leber, 
Blutuberfluss der Leber. : | 

Ata time when it was the custom to refer more diseases to the 
liver than has been sanctioned by subsequent and sounder obser- 
vation, congestion of the liver was invoked to account for many. 
morbid phenomena, which did not admit of ready explanation.. 
No term, indeed—as elsewhere remarked—in the whole range of 
medical terminology, has been employed with less precision than 
s¢congestion.”’ | : ! LIE . 

As regards hyperemia of the liver, it is probably generally in- 
duced, as it is elsewhere, by disease in some part of the circulatory 
organs, which prevents the. blood from returning regularly to the 
great central organ.of the circulation. In the hyperemia under con- 
sideration, the affection perhaps always consists in some obstacle 
to the passage of the blood through the right cavities of the heart, 
which gives occasion. to an accumulation in the hepatic vessels. 

Diagnosis.—Should hyperemia of the liver exist to any extent, 
it is to be presumed, that the, size of the organ will be augmented, 
so that it may extend below the cartilaginous margin of the ribs, 
towards the left side, or force the diaphragm upwards. In such 
case, the “ jecoral sound,’’—as it has been termed—on percussion, 
would be heard over a larger space. (Piorry.) There may, likewise, 
be more or less difficulty in lying upon the left side. These, it is 
presumable, would be the signs of simple hyperemia of the liver, 
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which, moreover, may supervene rapidly, and disappear as rapidly 
when the impediment to the circulation is withdrawn. 

When the hyperemia is active, the symptoms will be essentially 
those of inflammation of the liver. 

Pathological characters.—-Recent researches, which have been 
instituted, induce their author, (Azernan,) to affirm, that the usual 
appearance in a healthy liver, of darker spots mottling a yellow 
parenchyina, results from congestion of the hepatic :-veins,—the 
congestion, beyond a certain limit, constituting an abnormous con- 
dition or a state of disease; and that, on the other hand, when con- 
gestion of the portal system is alone present, the peritoneal surface 
of the liver, or a section of the liver, displays the appearance of 
. yellowish spots mottling a dark parenchyma. In the former case, 
the central vessels of the lobules are congested; in the latter, the 
vessels in the interlobular spaces. Again, when hyperzemia of both 
sets of vessels exists, the yellow colour disappears from. every part 
of the liver, from the lobules as well as from the interlobular spaces. 
(1. Mayo.) | , ' wih tha 

They, who believe in the existence of two distinct substances in 
the liver, ascribe the mottled appearance to one of the substances 
being in a state of hyperemia, whilst the other is unaffected. (See 
Cirrhosis of the Liver.) , 

Hyperzmia of the liver.is said to be a common affection in India; 
and, wherever met with, we might expect the colour of the organ to 
be darker than in the healthy condition, owing to morbid accumu- 
lation of blood. When in this state,-its texture is usually softened, 
and the section made with a knife bleeds freely. The peritoneal 
surface, in such cases, is often marked with numerous clusters of 
minute vessels, “like the veins on the‘nose of an old gourmand.”’ 
( Twining.) : fide , 

Treatment.—The attention, in cases of hyperemia dependent 
upon disease of the heart, must be directed almost wholly to the 
latter organ: where, however, there are signs of activity of cireu- 
lation, it will be advisable to apply cups or leeches over the region 
. of the liver, and to give cathartics occasionally, which, by acting 
upon the lining membrane of the intestines, occasion watery dis- 
charges at the expense of the portal system. 

R.—Pil. Hydrarg. gr. v.—hora somni. 
K.—Infus. senna, 3x. 
Tinct. senne, 3). | 
Magnes. sulph. 3iij.—M. f. haust. mane seq. sumend. 

Where general blood-letting is considered advisable—as it often 
is—it is a valuable aid to diagnosis; for almost immediately after the 
operation, percussion will exhibit, that there is a diminution in the 


size of the liver. (Piorry.) 
Il, INFLAMMATION OF THE LIVER. 


Synon. Inflammatio hepatis, I. jecinoris, Hepatitis, Febris hepatica inflam- 
matoria, Empresma hepatitis; Mr, Hépatite, Inflammation du Foie; Ger. Leber- 
entzundung, Entzundung der Leber. 


Inflammation of the liver may be considered under two forms,— 


- 
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the acute and the chronic;—for although the former may terminate 
imperceptibly in the latter, the essential phenomena of the disease 
may be chronic from the first. | | 
a. /tcute Inflammation of the Liver. 
. Synon. Hepatitis acuta. aah 
This is certainly an uncommon disease in temperate regions, 
whilst in torrid climes, it is by no means unusual. Sd 
Diagnosis:—The prominent symptoms of acute hepatitis are,— 
pain, at times acute and lancinating; at others, dull and heavy, in 
the right hypochondrium, frequently extending to the chest, and 
as far as the shoulder of the same side; the pain in the right hypo- 
chondrium is increased by pressure, inspiration, coughing, and 
lying on the left side; and, on the contrary, is relieved by lying on 
the side affected. 

_ The pain in the right shoulder has, by many, been esteemed 
pathognomonic; but there is reason to. believe, that it is a very 
equivocal sign, and—having been observed in a few cases—it has 
been copied from one author to another as diagnostic of hepatitis. 
(Rostan, Stokes, Mackintosh, M. Hall, &c.) In some cases, the 
size of the liver is augmented; this state may be detected by the 
signs described under hyperemia of the liver, and especially by 
percussion, when the dull “jecoral”? sound will be heard over a 
larger space than usual. The functions of the liver are necessarily 
modified, and their morbid alterations are detected chiefly by the 
condition of the alvine and urinary evacuations, and the colour of 
the skin. Early in the disease,—as in the case of other secretor 
organs when inflamed,—the secretion of bile is mainly or wholly 
arrested; the alvine evacuations, under such circumstances, are ash 
or clay coloured; but commonly the bowels are constipated. The 
urine is high coloured, so much so as to tinge the linen yellow, and 
the skin and whites of the eyes exhibit a yellow hue,—symptoms 
which indicate an approach to—-if not the actual existence of— 
jaundice. i TE Oe oes ee 

It is not uncommon, too, for the duodenum and stomach to par-- 
ticipate in the inflammatory condition, and should this not be the» 
case, the alimentary canal may be sympathetically irritated to a 
greater or less extent: the patient is affected with vomiting, pain, 
and tension in the epigastrium, bitter taste in the mouth, yellow 
furred tongue, and thirst. The accompanying fever is usually highly 
inflammatory: the skin is hot, and the pulse full and bounding. 

The relative frequency of the symptoms, described above as in- 
dicative of acute hepatitis, has been noted in sixteen cases, Eleven 
times, there was pain in the right hypochondrium; once, pain at 
the top of the right shoulder; five times, tumefaction of the hypo- 
chondrium; nine times, jaundice; and five times, there was no local 
symptom. In all, there was fever, but it was not always the same; 
it was continued in thirteen cases, and paroxysmal in three. ( Roche.) 
There is truth, consequently, in the opinion, that although no one 
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of the symptoms can be esteemed pathognomonic; yet when taken 
together, they can scarcely fail to lead to a satisfactory diagnosis. 

Tt has beena question with observers, whether inflammation of 
the convex surface of the liver presents symptoms differing from 
those that belong to inflammation of the concave surface. Perha -} 
in the generality of cases, the pain--in the former——will be found 
more acute’ and lancinating, and more increased on inspiration, 
coughing, and. pressure; whilst in the latter, the pain is more 
deep-seated; it is little, if at all, augmented on pressure, and efforts 
at vomiting always increase it greatly. Differences of this kind 
may, and do, exist, and yet we may have to pronounce on the 
precise seat with caution. The more superficial the inflamed sur- 
face,—that is, the nearer it is to the abdominal pariétes,—the more 
likely will it be to be indicated by the signs given above. 

When the inflammation is seated at the surface of the liver con- 
stittiting the sero-hepatitis of one writer, (G. H. Bell,) the pain is 
more severe than when it exists deep inthe parenchyma of the 
organ, constituting the puro-hepatitis of the same writer. This 
has been laid down as an illustration of a general law, “that if we 
consider inflammatory affections of the solid viscera, we shall find 
that the more superficial the inflammation the more painful it is; 
and, on the other hand, the more deep-seated it is, the more is it 
latent, so far as pain is concerned.” (Stokes.) The author, above- 
mentioned, (Bedl,) states, that in the sero-hepatitis of India, the 
patient is attacked with sudden pain in the region of the liver, and 
this is so severe, that even the weight of the bed-clothes is insup- 
portable, nor can he bear to turn or lie on his left side owing to 
the pressure exerted in that position on the inflamed organ. But 
in the puro-hepatitis, the affection may proceed in such a latent 
manner, that the first symptoms of liver disease may be those of 
suppuration. This assertion has been confirmed by the experience 
of others, (Annesley,) and by a succession of cases of hepatic ab- 
scess, which were under treatment at the Meath Hospital 1 in 1828. 
( Stokes.) 

Acute inflammation of the liver may terminate in various ways. 
Like all acute phlegmasiz, it may pass off by resolution, or end in 
‘suppuration or gangrene, or proceed to the chronic state. When it 
terminates by resolution, the symptoms gradually disappear, and 
if percussion over the region of the liver had shown the existence 
of dulhess of sound over a greater extent of surface than in health, 
successive percussions will now show that the enlargement of the 
liver is gradually subsiding. When the inflammation i is about to 
end, or has ended, in stippuration, the fever becomes hectic; the 
hepatic tumour continues, or even becomes augmented in size; 
a feeling of increased weight is complained of in the region of the 
liver; and where adhesion has taken place between the peritoneal 
coat of the organ and the peritoneum proper, the matter may make 
its way towards the surface, and fluctuation, with decided pointing, 
be perceptible. This is the ordinary course of the formation of 
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hepatic abscesses with us; but, occasionally, even in temperate 
climes, the abscess forms rapidly, and with symptoms which might 
seem to belong to the early stage of the disease. (S¢okes.) 

The most prevalent form of acute liver disease, in Bengal, is 
inflammation, with tendency to central abscess. A very common 
symptom of the incipient stage of this tendency in the right lobe 


- of the liver is said to be,—a much greater degree of tension of the 


right rectus abdominis muscle; than of the left; the muscle on the 
right side resisting pressure by a quick involuntary action, whilst 
the left rectus is lax; and other parts of the abdomen of the patient 
are comparatively soft and elastic. (Twining.) Mr. Twining con- 
siders this one of the most undeviating symptoms of congestion, 
with incipient interstitial deposit into the texture of the liver, which 
commonly goes on to deep-seated abscess, unaccompanied by urgent 
signs of pain or pyrexia. In these cases, suppuration will often 
be established, when it is not indicated by any symptoms except 
those that are present in the early stages of hepatitis. 

Unless the abscess makes its way externally through the parietes 
of the abdomen, or through the stomach, duodenum, colon or air 
passages, suppuration of the liver is almost always fatal. The 
termination in gangrene is very rare, and is always rapidly fatal. 
It is announced by the sudden cessation of pain, sinking of the 
pulse, cold clammy sweats, coldness of the extremities, hiecough, 
and rapid alteration of the features. (4ndral.) This mode of ter- 
mination has, however, been called in doubt, (Rostan, Mackin- 
tosh,) yet it unquestionably occurs occasionally. (Andral, Stokes.) 

Causes.— Excessive heat unquestionably predisposes to hepatitis; 
hence it is, that the disease.is much more common in the torrid 
regions of the globe, than in the temperate or frigid. EXxcessive 
heat, alone, produces erethism of the mucous membrane of the 
stomach and intestines,—as has been elsewhere remarked—and 
this erethism is readily propagated to the liver. ‘The mode in which 
the livers of the geese are enlarged, at Strasburg and Metz, with 
the view of forming the patés de foies gras is illustrative of this 
subject. They are crammed up to the neck with food, are nailed 
to a board, and exposed to the heat of a strong fire, until, with the 
aid of punctures made through the parietes of the abdomen, until 
the needles penetrate the liver, but more frequently without this 
last refinement of cruelty, the livers are enlarged to correspond 
with the desires of the gourmand. (See the author’s Elements of 
Hygiene, p. 49.) The heat is, doubtless, in this case, a predispo- 
nent, by enervating the digestive organs, whilst the enormous 
quantity of aliment excites the stomach and duodenum, and from 
these the excitement is conveyed to the liver. It can hence be 
understood, that in the torrid tegions of the globe, repletion of any 
kind, and especially by stimulating aliments, may be likely to in- 
duce the affection under consideration; yet where hepatitis prevails 
to an unusual degree, local influences must be combined with 
elevated temperature in the causation. This is proved by the fact, 
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that the average annual per centage of hepatitis, in the East Indies, | 
is at least treble what itis in the western hemisphere. (nnes/ey.) 
It would appear, too, from the statistical report of the British troops 
in the West Indies, that although diseases of the liver are by no 
means so common amongst the troops in that service,as amongst 
those employed in the tropical regions of the eastern hemisphere, 
they are nearly three times.as prevalent as amongst troops in Great - 
Britain and Ireland, and occasion about five times as high a rate, . 


of mortality. Yet,,what confirms, again, the influence of locality — os 
in addition to elevated temperature, those diseases vary materially. , 


in prevalence and severity, at diflerent stations in the West Indies, 
—oceasioning, at Grenada, for example, three times as great a 
‘mortality as at most of the other islands. In Jamaica, notwith- 
standing the high degree of atmospheric heat, they are by no means 
very prevalent or fatal, and many parts of the island are remarka- 
bly exempt from them. It would seem, too, from the statistical re- 
port, that the mortality in the West Indies, from these diseases, 
is much less amongst the black than amongst the white troops. 
(Wm. Thomson.) nae 

In certain parts of the globe, and especially in the Hast Indies, 
the causes are of such universal application, that hepatic disease in 
animals is by no means unusual. Animals, carried to India from 
more temperate climes, are peculiarly subject to it, and many of 
them die. (Stokes.) Staff-surgeon Blest informed Dr. Stokes, that 
he had seen many cases of hepatic abscess in dromedaries and 
horses under these circumstances. 

In temperate climates, the most common causes of acute hepa- 
titis are such as act mechanically on the liver: for example, blows 
on the right hypochondrium, great efforts to raise heavy weights, 
falls from a height, and penetrating wounds. The hepatitis, thus 
induced, is almost invariably fatal. For the reasons before men- 
tioned, it will be readily understood, that any excessive irritation 
of the stomach and intestines may cause it; hence, it is a result of 
hyperemesis and hypercatharsis, and of gastro-duodenal inflamma- 
tion, which may be propagated along the biliary ducts, as already 
remarked, and also—it has been conceived (#ibes,)—by the veins, 
which arise from the stomach and intestines, becoming inflamed, 
and the inflammation extending along the vena porta to the liver. 
Inflammation of the rectum has, in this way, been observed to reach 
the liver, and to induce numerous abscesses in that viscus. (Cru- 
veilhier, Andrai.) | He 

Like other phlegmasia, hepatitis would seem to be induced by 
irregular exposure to cold; and it is asserted to have succeeded to 
the repercussion of some cutaneous or other irritation or discharge. 
Europeans, who have recently arrived in India, are very liable to 
liver disease from slight exposure to atmospheric vicissitudes, or 
to the common causes that induce fever in Europe or this country. 
( Twining.) : , | 

Habitual intemperance, or dram-drinking, according to the ex- 
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perience of Mr. Twining, is not as common a cause of hepatitis as 
has been supposed, (Midis,) and it has been affirmed, that, in our 
own climes, it produces disease of the stomach more frequently 
than that of the liver. (Mackintosh.) The author has extensive 
_ Opportunities for observation on this matter at the Philadelphia 
_. Hospital, and: although he may agree with the writers cited, that 
-acute hepatitis is not common, his whole experience leads him to 
“the assertion, that inveterate habits of drinking spirituous liquors 
produce death, not by their effect upon, the stomach alone, but. by 
the chronic inflammation, and other diseases of the system of nu- 
trition of the liver. The ‘mode of causation is sufficiently evident. 
The alcohol irritates, and often inflames the lining membrane of 
the stomach and duodenum, so as to give rise to softening, thicken- 
ing, and the other results of chronic gastro-enteritis, and the effects 
of these pathological states are extended along the ducts to the - 
liver, which becomes morbidly implicated. Along with this chain 
of causation, the alcohol passes readily through the coats of the 
veins of the portal system, by endosmose; and, before it becomes 
well mixed with the blood of the vena porta, it is distributed 
through:the liver, whose organic actions cannot fail to be unduly 
excited, and often perverted under the stimulation. It has been 
observed, by an excellent writer on the diseases of the liver, Vm, 
Saunders,) that in dram-drinkers, the diseased structure may often 
be traced from the stomach along the ductus communis choledochus, 
and that the gall ducts may be so contracted and thickeneay that 
they cannot transmit the bile. | 
Acute hepatitis is not a disease of infancy. (Billard.) With 
regard to its comparative frequency in the two sexes, discordance 
of opinion exists. Whilst some, (4ndra/,) affirm, that females are 
rarely affected by it; others (Mackintosh) assert, that, in Great 
Britain, women are more liable to diseases of the liver ‘than men, 
owing, probably, to their sedentary occupations. In India, again, 
it is affirmed, ( Zwvinzng,) that women are less liable to acute liver 
disease than men of a corresponding class of society, owing to 
their more temperate habits of mind, as well as to less exposure to 
the exciting causes, and more abstemious method of living. 
Pathological characters. —Some difference of sentiment has 
existed as to whether the liver.is augmented in size in acute hepa- 
titis, It has been affirmed, that no increase is perceptible, (Maréi- 
net;) but others, and the generality of observers, have maintained 
the contrary. (@ndral.) The truth is, that but few opportunities 
have presented themselves for observing the pathological appear- 
ances in acute hepatitis. Generally, perhaps,—especially in the 
first stage or that of congestion or elgorgement,—there is enlarge- 
ment; but it must be borne in mind, that the liver is, at times, 
very large in persons, who are unaffected with hepatitis; and if 
such persons were to complain of symptoms referable to the liver, 
this increased development of the organ might receive greater 
attention as a means of diagnosis than. it merits. There are cases 
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in which, to employ the language’ of.a writer on this subject, 
(Stokes,) “there exists, in adults, a persistence of the embryonary 
condition of the liver.’? This condition—it is presumed, by the 
writer cited, and properly we think—is one of the varieties of 
arrest of development, and is observed in those persons, whose con- 
stitutions give manifest indications of scrophula. This fact ex- 
hibits the importance of. having a correct knowledge of an organ, 
when in its healthy state, before we can accurately appreciate the 
pathological appearances; and perhaps we are scarcely justified in 
indicating any other post mortem appearances, as of general occur- 
rence in acute hepatitis, than those of hyperzemia in the earliest 
stage; of redness with softening; and, at a.later period, of infiltra- 
tion or collections of pus, when the inflammation has ended in 
suppuration. These collections vary greatly in size and number; — 
at times, they are not larger than a hazel-nut; at others, they 
occupy one half of the viscus. They may be. seated near the cir- 
cumference of, or deep in, the organ, and are usually surrounded by 
redness, and softening of the hepatic parenchyma. 

Frequently, the liver is found to have contracted adhesions with 
the neighbouring parts;—the diaphragm, stomach, duodenum, colon 
or the .parietes of the abdomen;—the peritoneum serving as the 
bond of union, through which the matter of abscesses at times 
makes itsway to be discharged externally. At other times, the 
pus is found in the cavity of the peritoneum, where it has excited 
fatal inflammation. | ay 

Tubercular degeneration, in a state of softening, has not unfre- 
quently, perhaps, been mistaken for abscess of the liver. (Mackin- 
tosh.) Gangrene of the liver, it has been already remarked, is ex- 
tremely rare. : | 

Treatment.—As in all cases of active inflammation of internal 
organs, bleeding is a most-important remedy, pushed.to such ex- 
tent, and repeated as often, as the symptoms indicate, and the habit 
of the individual will justify. There is considerable tolerance of 
loss of blood, and this, indeed, has been regarded as a useful diag- 
nostic, (4. Hall.) In the early period of the disease, the decisive 
use of the lancet is important, yet it is not often cut short by it,. 
(Stokes;) it is, however, mitigated in violence, and the diminution 
of the quantity of the circulating fluids prepares the way for other 
remedies. vic, Ue See EL oe ARG 

When the disease is too far advanced, the application of leeches 
is to be preferred, and after they have dropped off, a warm emol- 
lient poultice may be placed over the bites. ‘The leeches may be 
applied again and again, should circumstances indicate the neces- 
sity. If the patient has-been liable to hemorrhoids, or if there is 
reason to believe, that the inflammation is seated at the concave 
surface of the liver, some of the French practitioners prefer, that 
the leeches should be applied around the anus; and this form of 
revulsive bleeding, the author has found advantageous in all cases 
of hepatitis. (Conzvel/.) “ 
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Drastic purgatives are of questionable utility. It has been 
already remarked, that irritation of the lining membrane of the 
intestines is readily communicated to the liver, and hence, any. 
therapeutical agent, that will greatly stimulate the canal, and espe- 
cially its upper portion into which the biliary ducts open, may add 
to the hepatitis. Cathartics, however, like the salines, which act 
on the whole tract, and increase the secretion from the lining mem- 
brane, without producing too much irritation, are of decided’ ad- 
vantage. When the inflammatory symptoms “have been reduced 
by the vigorous employment of antiphlogistics, counter-irritants— 
as blisters—may be applied. over the region of the liver, and the 
prolonged use of the warm bath be prescribed. 

It has been acommon custom, borrowed from the practice of the 
physicians of India, to administer mercury largely, so as to induce 
salivation. Some commence this at.the very outset of the disease; 
but if it be employed at all, it should be prescribed after ‘the in- 
flammation has been reduced by antiphlogisties; its revellent Opes 
ration may then be of decided benefit. 3 

When the hepatitis has terminated in suppuration, and the 
abscess. is deep-seated, nothing can be done, excepting to meet 
the general symptoms, and support. the individual—if: this be 
necessary —by appropriate diet. Should, however, the collection 
of matter be superficial, it will be necessary to open it, as soon as 
practicable, if there be reason to believe that it is making its way 
by adhesion to the surface of the body, and if there be no likelihood, 
that if an incision be-made, the matter will be discharged into the 
cavity of the peritoneum. This is not easily diagnosticated, inas- 
much as it has been found, that an abscess of the liver may be so 
large as to forma distinct tumour on the surface, which may be 
fluctuating, discoloured and painful, and yet, on dissection, there 
may not be.the slightest trace of adhesion; so that, if paracentesis 
had been performed, the matter must have made its way into the 
peritoneum, and been the cause of death. (Stokes, Graves, n- 
nesley.) Where doubts exist as to whether adhesions have formed, 
so as to render it safe to open the abscess in the ordinary manner, 
the plan, proposed by a ‘distinguished physician, (Graves,) may be 
adopted. It consists in making an incision down to the peritoneal 
coat of the liver, and filling the wound with lint. This will be 
followed by the requisite adhesions, and the abscess will probably 
advance towards the part where the incision is made. (Stokes, 
Twining.) When patients have not permitted the abscess to be 
opened by incision, the potassa has been applied to the most pro- 
minent part of the tumour, ( Zwining;) but there does not appear 
to have been any advantage from this mode of procedure. On 
inspecting the bodies of those individuals after death, adhesions of 
the peritoneal coat of the liver to the parietes of the abdomen 
have very rarely been found. 

‘Where the abscess bursts into the cavity of the peritoneum, the 
case has to be treated in the same manner as peritonitis, produced 
by rupture or perforation of the intestine. 


OF THE BILIARY APPARATUS. 35 


Care must be taken not to mistake a distended gall bladder for 
an abscess. (Vavasseur.) This may be done. An interesting 
case is on record in which the gall bladder was actually punctured, 
under the idea that the tumour formed by it was an abscess. 
(Stokes and -Graves.) | 

It has been attempted to induce absorption of the pus by mer- 
cury, pushed so as to induce salivation. This, however, is not 
always easy. It has, indeed; been found, in many instances, im- 
practicable to salivate persons labouring under hepatic abscess, so 
that it has even been conceived, that the presence of matter in the 
liver may be determined, in doubtful cases, by the circumstance of 
the patient being unsusceptible of the full effect of mercury. | It is 
indeed. difficult. to induce ptyalism when the organic actions are 
greatly excited-in any part of the economy. 

Throughout the whole of the period of activity of the inflamma- 
tion, the diet must be strictly antiphlogistic; but when the violence 
of the disease has subsided, mild farinaceous aliment may be 
allowed, with milk or chicken broth, unless these articles disagree; 
in such case, one-sixth part of cream, mixed with five-sixths of 
water, forms an agreeable and nutritious aliment. To, allay the 
thirst, it is best to allow small pieces of ice to be taken into the 
mouth frequently. Where large quantities of fluid are permitted, 
especially when bleeding, general or local; has been premised, so 
as to diminish the quantity of blood circulating in the vessels, the 
fluid passes readily through the coats of the stomach and of the 
veins of the organ, so that in a short time after the bleeding, the 
portal system may be as full of fluid as it was previously. 


b. Chronic Inflammation of the Liver. 


Synon. Hepatitis chronica, Inflammatio Hepatis lenta, Hepatitis occulta; 
Chrono-Hepatite. (Piorry.) 

It has been properly remarked, (Zwwining,) that many of the 
eases, usually denominated “chronic hepatitis,’ differ rather in 
degree, than in any other essential, from the acute form of the dis- 
ease; and that they require more perseverance in the use of reme- 
dies, although the same active treatment may not be so necessary 
as in acute cases. There can be no doubt, however, that “ liver 
disease’? —as it is commonly called—is by no means as frequent as 
was at one time supposed; and that many of the morbid conditions, 
which were looked upon as hepatic, are réally gastric or duodenal. 

Diagnosis.—The symptoms are essentially like those of acute 
hepatitis. There isa dull, heavy pain in the right hypochondrium, 
increased by pressure, by succussion of the body, or by lying on 
the left side; and it may not be felt except under these circum- 
stances. These symptoms are accompanied by more or less fever, 
which occasionally has a marked exacerbation in the evening. 
Sooner or later, the skin usually becomes more or less yellow; the 
feces white, or clay-coloured, and the urine brown or yellow, de- 
positing a copious sediment. By pressing upon the abdomen, after 
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the inflammation has persisted for some time, the liver may be felt 
extending beneath the false ribs, and more or less towards the 
epigastric and the umbilical regions; and, frequently, the right hy- 
pochondrium is observed to be manifestly more tumid than the rest 
of the abdomen. Percussion indicates the existence and extent of 
this tumefaction. Along with these symptoms, there is generally 
yellow, furred tongue; want of appetite; nausea and vomiting; and, 

at times, diarrheea; in short, disordered function of the stomach and 
the whole intestinal tract, These are the symptoms usually assigned, 

and which belong, to chronic hepatitis; but they equally belong to 
other chronic liver diseases, to be described presently. Many of 
the symptoms, again, may be absent; nay, few—if any—of them, 
may be present, and yet chronic hepatitis may, notwithstanding, 
exist. The pain in the hypochondrium may be the only symptom. 

It is said, indeed, that nothing but great itching of the skin may lead 

to.a suspicion of its presence, (4ndral;) whilst others assign an 
eruption, attacking the face and back between the shoulders, ¢ gene- 
rally in the form of acne, as one of its symptoms, (Mackintosh;) 
but neither of these cutaneous affections is deserving of much 
weight, especially when taken singly. » 

Chronic hepatitis may also be confounded with disease of the 
neighbouring viscera—as scirrhus of the pylorus, chronic disease 
of the duodenum, and of the pleura when accompanied by effusion; 
and it may be complicated with one or more of these affections, so 
as to render the diagnosis very difficult. 

It is'stated on excellent authority, (ndral,) that chronic hepa- 
titis frequently terminates in suppuration, which, in a very great 
number of cases, occurs without being suspected by either the 
patient or the physician;, whilst, in other-cases, it is foretold by the 
symptoms mentioned under acute hepatitis. The author has never 
met with a case of the kind; and, consequently, such a termination, 
in these climes, must be extremely unfrequent. 

Causes.—These are essentially the same as a fie of acute hepa- 
tilis. : 

Pathological anactor —The appearances on the cadaveric 
examination of a person, who'has died under chronic hepatitis, 
are varied. ‘The most constant is the increased size of the liver. ' 
(Andral, Bonnet.) The texture of the viscus is variously changed. 

Usually, it is indurated, more dense, but more readily lacerable. 

The colour, too, may. differ: it may be brownish, reddish-yellow, 
slate-coloured, or blackish, in spots or patches. Abscesses may be 

found, and the same kind of adhesions may exist with the neigh- 
bouring parts as in acute hepatitis. Along with the evidences of 
chronic hepatitis, tubercles, melanosis, cirrhosis and the different 
degenerations, to be described hereafter, may be met with. (2n- 
dral.) 

Treatment. —The management of cases of chronic hepatitis i iS 
analogous to that of the acute form. Whatever excites the lining 
membrane of the stomach and bowels, whether in the way of ali- 
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ment or medicine, must be sedulously avoided; the plan, conse- 
quently, of administering cathartics repeatedly, which are reputed. 
to be cholagogue in their action—or which, in other words, excite 
the lining membrane of the upper portion of the intestinal canal, is 
objectionable. The diet must be carefully regulated; leeches and 
emollient cataplasms be applied to the hypochondriac region, or to 
the anus, from time to time; gentle laxatives be administered; with 
counter-irritants,—as blisters, the tartarized antimony ointment, or 
frictions with the croton oil; and the warm-bath. This plan of 
treatment, carefully persisted in, will often be entirely successful, 
but should it fail, revellents of another kind may be demanded. 
Mercury then becomes advisable, which may be administered 
either internally,! or by way of friction, until the effects of the 
remedy become perceptible on the mouth. , 
1 R.—Pil. hydrarg. gr. iijj—v. = Or, K.—Hydrarg. chlorid. mit. gr. j. 
Every night at.bedtime. . ~ Ext. taraxac. 
. ‘ _ —— hyoscyam. aa gr. ij.—M. 

If blisters have been employed, the blistered surface may be 
dressed with mercurial ointment. The author has never found it 
necessary to push the mercury beyond this point; but actual sali- 
vation has been recommended, should the pain. continue to be 
severe, the swelling undiminished, the symptoms obstinate, and 
no contra-indication—as the presence of scrophula—coexisting. 
( Stokes.) | | | 

It is proper, by. the way, to remark, that in the opinion of certain - 
observers, (Saunders, Nicholl,) hepatitisand other diseases of the 
liver may be induced by mercury, and that in venereal establish- 
ments, hepatitis and jaundice have not unfrequently been seen to 
follow the use of the remedy. | 

As a revellent, capable of being substituted for mercury in these 
eases, the internal and external use of chlorine has been advised. 
Favourable results were obtained from the administration, inter- 
nally, of the aqua chlorini, in the Children’s Hospital of St. Peters- 
burg. (2zecke, and the author’s New Remedies, 3d edition, p. 142, 
Philad. 1841.) When the external agency of the chlorine is desired, 
the nitro-muriatic acid is commonly employed,—bathing the feet, 
or sponging the right hypochondrium with it. The form, usually 
advised, is the following, (nnesley,)— ) 

Take of strong nitric and muriatic acids, of each, four ounces: add to these 
eight ounces of water. Of this mixture, take from two to. five ounces, and 
dilute with three gallons of warm water. When this is used in the form of a 
pediluvium, the patient should keep his feet in it for 20 minutes or half an hour. 
If the bath be of proper strength, it will cause a prickling sensation in the skin. 
Should it not do so, an ounce or two more of the acid mixture may be added to it. 
( Scott.) 

Fumigations of chlorine have a similar agency; and they have 
been regarded as more certain than ablutions and baths of nitro- 
muriatic acid. (Wallace, Zeise.) When the chlorine is used in 
this way, it also oceasions a prickling sensation; increase of transp1- 
ration; great afflux of fluids to the surface of the body; and, at 
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times, a pustular eruption; ‘increased secretion of saliva, urine and 
bile; slight inflammation of the mouth and fauces, &c. It is evident, 
from this active revellent operation, that the application of chlorine 
may be serviceable in many diseases, as well as the one under con- 
sideration. It has been considered peculiarly adapted for cases of 
chronic hepatitis, in which mercury has been used irregularly, or 
for a long period, without benefit; or, where the patient is of a 
broken down constitution, and the practitioner is anxious to dis- 
pense with the use of mercury. (Stokes, Sir James M’Gregor.) — 

A strict observance of hygienic rules is all important in this dis- 
ease. ‘The diet should be unirritating, but moderately nutritive; 
and as there is generally a desire for fruits and acidulous or 
acid substances, the taste may be indulged under due precautions. 
Lemonade forms an agreeable and proper drink.. Moderate ex- 
ercise may be allowed, with travelling air, and exercise properly 
adapted to the case. ‘Mineral waters have been advised,——as the 
Harrowgate or Cheltenham,—or, in other words, the sulphurous 
or saline class. (MZ. Hall.) The trans-alleghany springs of Vir- 
ginia, furnish sufficient variety; as well as the Fauquier. - Springs, 
and those of Saratoga; but the waters are not of the efficacy, in 
such cases, that has been supposed, and, by disagreeing with the 
gastric and intestinal organs, they may do positive mischief. The 
revellent effect of change of air, scenery, and society is unques- 
tionably calculated to be advantageous in long protracted cases of 
chronic hepatitis, but care should be taken, that the change should 
be to a situation in which the patient can rigidly follow the regi- 
men, adapted to his case; otherwise, the resulting evil may more 
than counterbalance the good. (Bonnet. . 


TIL HYPERTROPHY OF THE LIVER. 


Synon. Hypertrophia hepatis; Fr. Hypertrophie du Foie, Hi oathepabanin 
phie, (Piorry); Ger. Hypertrophie der Leber, Uebernahrung der Leber. ‘ 

Under acute and chronic hepatitis, it was observed, that the 
liver, owing to hyperemia, is sometimes greatly enlarged. This is 
not, however, a case of hypertrophy of the liver. The latter term 
iS applied to augmentation of size, resulting from increase of the 
tissue of the organ. 

Diagnosis.—The symptoms of hypertrophy of the ieee vary, 
according as the affection is general or partial, and according to 
the part of the organ that is hypertrophied. If the whole liver be 
enlarged, a tumour will exist in the right hypochondriac region, 
and the liver may be detected, both by palpation and percussion, 
beneath the false ribs; and may, or may not, be painful on pressure. 
Where pain is present, it appears to be owing rather to the trac- 
tion of the peritoneum than to the condition of the liver itself. The 


disease is slow in its progress, and may produce more or less dis- 
turbance of the digestive function. It has been asserted, that it 


never proves fatal of itself, (@ndra/,) but it is easy to see, that it 
may readily induce other affections, which may destroy life. 
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It has been affirmed, that, in certain cases of enlarged liver, a 
loud sound is heard through the stethoscope, “ between a crepitous 
rattle and a bleating, and accompanied by a vibration of the pa- 
rietes of the thorax, communicated to the hand applied to the part.” 
(G. Malcolmson.) In one case, it is said, such a sound was caused 
by the thin edge of the lung being compressed against the costal 
pleura by an ‘enlarged liver; and, in another, Mr. Malcolmson was 
‘able, “ by placing the patient in a sitting posture, to remove the 
symptom, and to let the lung descend a little farther into the chest, 
and, by pressing’ the liver forcibly upwards, again to produce it.”” 

Causes. —It is not easy to assign a cause for the increase in the 
nutritive acts of the liver. In the foetus, and the infant, a:state of 
hypertrophy of the organ may be esteemed natural; but the. pro- 
portion diminishes gradually after birth. It has been already ob- 
served, too, under hepatitis, that there are certain persons in whom 
the change ‘does not take place, and who grow up with the liver 
bearing the same proportion to the other organs as it did in the 
foetal condition. (Stokes.) Such individuals are generally of a 
strumous habit. (@ndrai.) 

Pathological characters.—Hyperemia of the liver may coéxist 
with various colours of the organ, and with different degrees of 
consistence. When the liver is hypertrophied in every part, its 
shape may be preserved; but, in other cases, it may be variously 
modified. Generally, the hypertrophy is seated in the right 
lobe; but it may occur in any part of the organ.» Various cases of 
excessively enlarged liver are on record, but few, if any, were ex- 
amples of simple. hypertrophy. When the hypertrophy has been 
accompanied by disease, the organ has weighed as much as twenty, 
and even twenty-eight, pounds. (Gooch, Professor Gross, of Louis- 
ville, Colling, Nicolai, Heyfelder.) — 

Lreatment.—lIt is not an easy matter to remove the derange- 
ment of functions, which gives rise to a loss of. balance between 
deposition and absorption, ‘As the disease, however, is usually 
associated with scrophula or defective development, it is not ad- 
visable to place the patient on too severe a regimen, or to reduce 
him by powerful remedies. The preparations of iodine would seem 
to be indicated: they have been used accordingly, and it is said 
with much advantage. It may be given internally,! or be rubbed 
over the region of the liver night and morning.” 


1 K.—Tinct. iodin., seu 2 R.—lIodin. 3ss. 
Tinct, iodin. comp. (Pharma- _  Adipis, 3i-—M, | 
cop. Lond.) att. x., ter die. Quantity, the size of a hazelnut. 


IV. ATROPHY OF THE LIVER. 
Synon. Atrophia hepatis; Fr. Atrophie du Foie; Ger. Atrophie der Leber. 
Defective nutrition, like supernutrition of the liver, may affect 
the whole, or a part only, of the organ. It may likewise exist 
alone from causes affecting the intimate nutrition of the liver, 


which are not appreciable; but, most commonly, it is associated 
with induration or softening. 
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Atrophy of the liver is understood by pathologists to mean atro- 
phy of the proper substance ofthe viscus. This may disappear with- 
out the whole organ being less; it may, indeed, be larger than 
natural, owing to ‘the circumstance, that.as the proper substance of 
the liver disappears, it is replaced by cellular tissue. (@ndral.) 

This disease of the liver is usually slow in its progress. The 
patient may, or may not, complain of more or less uneasiness in 
Be region of the organ; his nutrition falls off; the gastric functions 

e imperfectly executed; the abdomen increases in size; and symp- 
toms of ascites become developed, and exist as long as the indivi- 
dual lives. The ascites is owing to the obliteration of some of the - 
portal and hepatic vessels in the progress of the atrophy, and it ae 
one of the common accompaniments of the affection. 

The existence of atrophy of the liver may be suspected by the 
presence of the symptoms above mentioned; but the diagnosis must 
necessarily be imperfect; and if it were easy, it would be difficult 
to ict Seve any rational plan of management. | 


V. SOFTENING OF THE LIVER. 

Synon. Hepatomalacia, Malacosis hepatis, Softening of the Liver; Fr. Ra- 
mollissement du Foie; Ger. Erweichung der Leber, Lebererweichung.  __ 

Ramollissement of the liver may exist in different degrees, so as 
not to be perceptible, except on pressing the parenchyma between 
the fingers; or to such an extent as to be appreciable by simple in- 
spection;—the tissue of the liver, in the latter case, being liquefied, 
as it were, and having the appearance as if it had been long sub- 
jected to maceration. The sort of red or gray pulp, to which the 
substance of the organ is reduced, permits the different vessels, 
distributed through it, to be distinetly agen, owing to their Reine 
deprived of their means of union. 

The softening may exist without any change i in the colour of the 
organ; but, in certain cases, it is black, and has the appearance of 
srumous blood. (C. 4, Lee, of New York, Professor Gross, of 
Louisville.) 

In some cases of softening of the liver, the organ is of the natural 
size; in others, it is larger; and in others, again, “smaller; and it may 
affect the whole organ, or only a part of it. It has no diagnostic 
symptoms, and is a rare affection. 


VI. INDURATION OF THE LIVER. 

Synon. Induratio hepatis; Ger. Leberverhartung, Verhartung der Liclint 

When the liver is indurated, it usually exhibits, when ‘ats 
a granulated surface. This condition, like softening , may exist 
with the natural, augmented, or diminished size of the organ; but, 
generally, the bulk of the gland i is much reduced, sometimes nearly 
to one half. Its colour may be various—brown, red, or green, 
(Andral;) and sometimes it is purple, or lilac. ~The granules 
‘become atrophied—as described under the head of Atrophy of 
the liver—and, in some cases, they seem to be wholly removed, 
their place being occupied by cellular tissue, which gives the organ 
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the dull grayish colour. Such a state. cannot exist without the 
obliteration of many of the hepatic vessels and ducts, which may 
give occasion to ascites, (see Atrophy of the Liver,) and to yellow- 
ness of the conjunctiva and the surface of the body. These ies 
toms cannot, however, be esteemed pathognomonic. 

As the presence of either softening or induration of the liver can 
only be suspected, the treatment will have to be regulated upon 
general principles. Both conditions have been supposed to be the 
results of chronic inflammation. They are certainly lesions of 
nutrition, but not necessarily connected with an inflammatory pro- 
cess, and certainly not with one, which is indicated by the usual 
symptoms. 3 

VII. crrRHOSIS OF THE LIVER. 
erie: Cirrhonosis, Kirrhosis or Kirrhonosis of the Liver, Gianulatd, Granu- 


lar, Mammillated, Tuberculated Liver; Fr, Cirrhose du Foie; Ger. Cirrhose der 
Leber. 


This affection, so called from the yellow ‘colour of the liver, 
(xtppos, * yellow,’”) like the last, described, is more interesting in its 
pathological than in its therapeutical relations. 

Diagnosis:—There are no symptoms, which can lead to more 
than a suspicion.of its existence, and when such symptoms are 
present, they are equally referable to induration and to atrophy of 
the organ. ‘The region of the liver may afford no symptoms or signs; 
ascites, however, appears to be a universal concomitant, and com- 
monly ‘codéma of the lower limbs also j--the latter succeeding to the 
former. When the reverse is the case, it is affirmed, that Bright’s 
disease of the kidney or disease of the heart is always indicated. 
{ Becquerel.) 

The dropsical effusion into the abdomen usually occurs slowly; 
and if it should take place to such an.extent as to.require paracen- 
tesis, itis quickly re-established after the operation. In some cases 
—it has been estimated in about one third, (Zittré,)—jaundice 
coexists; but in other cases, there is simply a yellow tint of the 
skin and conjunctiva. It has been affirmed, indeed, that icterus is 
not one of its concomitants or consequences, (M. Hall;) but this is 
an error. In process of time, the nutrition of the body becomes so 
much affected that marasmus is established, and the individual 
gradually sinks. | 

Causes.—The most common cause of this, as well as of. every 
chronic disease of the liver, is the abuse of spirituous liquors, In 
all of the few cases of cirrhosis, which have fallen under the author’s 
care, the subjects have-been dram- drinkers, and this accords with 
the experience of others. (Hope.) It can be understood, however, 
that other affections of the liver,—hyperamia, chronic hepatitis, 
&e.—may lead to the same result. A recent writer (Becquerel), 
conjectures, that it may arise from active and long-continued con- 
gestion of the liver, consequent upon chronic disease of the lungs 
or heart,—with the affections of which organs, wake is often 
complicated, 
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The immediate causes of the disease are, however, unknown. It 
appears to be met with more frequently in men than in women. 
Of 18 cases of the simple or uncomplicated form of the disease, 12 
occurred in males, and 6 in females; and, in regard to the influence 
of age, the cases may be thus arranged— ; 
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Tt would hence appear, that persons between 30 and 40.are more 
liable to cirrhosis. It is also met with in children; and a writer, 
already cited, (Becqwerel,) is disposed to think, that it occurs more 
frequently in young subjects than -has been generally supposed. 

Pathological characters.—Pathologists do not agree as to the 
nature of the change of structure in cirrhosis. The disease consists 
essentially in the development of granulations of various sizes, both 
at the surface and in the very substance of the liver. These granu-. # 
lations may not be larger than shot of the largest size; but, at times, 
they are as big as cherries. The form of the liver is always more 
or less changed; commonly, it is much less than natural, and 
shrivelled, as it were,—its tissue being denser than in the healthy 
condition. The granulations are of different colours, —red, brown, 
‘but more commonly yellow—and, at times, of a beautiful canary 
yellow. By the eminent pathologist, (Zaénnec,) who first described 
this morbid state, these’ granulations were supposed to consist 
of a peculiar tissue, which, as it-was developed, gave occasion to 
the absorption of the proper tissue. This tissue,—Laénnec con- 
ceived, like some other accidental tissues, had two stages,—the crude 
and the softened. The views of Laénnec have not, however, been 
generally admitted. (Boutllaud, Andral, Cruveithier.) The two 
former pathologists, believing the liver to be formed of two distinct 
substances—the yellow and the red—are disposed to refer the lesion 

~to an hypertrophied condition of the yellow substance,—the red 
becoming, at the same time, atrophied, hence the mammillated 
appearance which is presented by the yellow substance. M. Cru- 
veilhier, on the other hand, does not admit, that the granules are 
formed. of two-distinct substances. His views of cirrhosis are,— 
that it consists essentially in atrophy of the greater number of the 
granulations, and hypertrophy of the remainder to supply the 
deficiency thereby: engendered. The two distinct substances in 
the liver,—the yellow, the secreting tissue,—and the red, formed by 
the ramifications of veins and arteries—are, however, by no means 
generally admitted, (Avernan;) and until they are established, any 
view, founded upon them, cannot be implicitly received. 2 
The opinion of Laénnec has appeared to the author to be most 
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entitled to favour;.and the circumstance that, in certain forms of 
cirrhosis, little granules, having the appearance of adipocire, can be 
washed out of their cellulo-fibrous capsules, after a maceration of 
some days in water, is greatly in favour of their adventitious forma- 
tion. : 

The following case, which fell under the author’s care, and was 
reported at length by a then resident physician of the Philadel- 
phia Hospital, (Zdwin 2. Anderson, of Wilmington, N, Carolina,) _ 
will illustrate the general character of cases of cirrhosis. ee 

A woman, aged 65 years, was admitted into the hospital on the 
31st of July, 1838. She had been in the habit of working in the 
open air, at gardening, and had been subject, for three years, to 
palpitation and severe attacks of dyspnea, which continued for ten 
or fifteen minutes. She also had cough, attended with expectora- 
tion in the morning, and profuse sweating at night, for a long 
period. Her appetite was bad, and her habits were very intem- 
perate. A month previous to her entrance into the hospital, she 
had an attack of pleurisy of the left side, for which she was bled 
and purged. An attack of inflammation of the uterus supervened 
on the pleuritis, followed-by extensive infiltration of the upper and 
lower extremities, and effusion into the thoracic and abdominal 
cavities. The effusion into the thorax was.so extensive, that, 
according to. the yoluntary account of the patient, when she sud- 
denly meved or rose from bed, she was sensible of a body of water 
rushing from one part of the chest to another. 

The day after her reception into the hospital, (Aug. 1,) she was 
labouring under excessive dyspnea, which obliged. her to assume 
a semi-recumbent posture; the lips were pallid; the skin was of a 
deep yellow hue, and the conjunctiva was of the same colour. 
There was extensive infiltration of the upper and lower extremities; 
the abdomen was distended, and presented very evident fluctuation; 
and the lower portions of both pleuree were dull on percussion. Soon 
after her admission, she was attacked with delirium tremens, and 
sank under her complication of diseases on the 6th. | Ap 

On examining the abdomen, the liver was found much enlarged, 
weighing about ten pounds; granulated, the surface raised into a 
number of round mammillated protuberances, of a tawny.colour, 
closely resembling beeswax, none of them larger than a pin’s head: 
the substance of these granulations was compact, and when divided, 
they presented a smooth, flat, even surface. The consistence of the 
liver was very firm, admitting the finger with much difliculty; 
semi-cartilaginous, and evidently greasing the scalpel when cut 
into.. The whole organ presented an excellent example of cirrhosis 
combined with hypertrophy,—not with diminution of bulk, as 
defined by Laénnec. . were 

The gall-bladder contained a dark coloured bile. The stomach 
presented, along its great curvature, a highly injected state of ves- 
sels; and the mucous.membrane could be readily detached. (Dun- 
glison’s American Medical Intelligencer, vol. i. 1838, p. 199.) 
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These were the most marked. appearances, and the most interesting 
in their application to the subject under consideration. ' 

Cirrhosis never affects the liver partially; but attacks. almost all 
its substance simultaneously. . (Becguerel.) 


~ 


VIET: MEeLANosis or THE LIVER. 


Synon. “Melancsis hepatis; Fr. Mélanose du Foie; Ger. Melanose der Leber. — 
_This affection is not common; yet many cases of it have been 
“recorded, (Morgagni, Laénnec, Cruveilhier, Carswell;) and it has 
“a 
been affirmed, that the liver and the lungs are the only organs, in 
which melanotic tumours, of the encysted character, are liable. to 
become softened, their contents to be discharged, and to leave after 
them excavations similar to those left by pulmonary tubercles. 
(Laénnec.) 

_The opinions of pathologists have differed in regard to the modi- 
fications induced by melanosis of the liver. Thus, it has been 
affirmed, (Martin Solon,) that numerous and considerable mela- 
notic tumours may exist in the liver, without inducing any unusual 
symptoms. On the other hand, anasarca, emaciation and prostra- 
tion have been ascribed to them. (Laénnec.) .The condition is 
rather of pathological than of therapeutical interest, inasmuch as 
it cannot be diagnosticated during | life. renee 


IX. FATTY DISEASE OF THE LIVER. > ~ 


_ Sywon. Fatty liver, Adipous or Fatty degeneration of the-liver, Adiposis of 
the liver, Adiposis SU sieht Heietion Fr. Degénerescence — 
du Foie. 

The liver, in a state of health, contains a certain quantity of fatty 
matter; and the cholesterine, which i is secreted by it, is of the same 
character. -It can be readily seen, therefore, that under certain modi- 
fications of the functions of nutrition of the liver, the quantity of 
fatty matter may’ become augmented, so that we may have a state 
of hypertrophy of the fatty sede inca as we have of the cellular 
membrane. , 

The portions of the liver that contain the fatty matter, idierdble 
in colour a dead leaf, figured, irregularly with brownish or deep 
orange spots. (Addison. ) Internally, it has a somewhat correspond- 
ing appearance, excepting, that the brown and pale yellow tissues 
are much more uniformly distributed than upon the surface. Their 
consistence is diminished; and they give no evidence of the presence 
of the colouring matter of the blood. 

When they are cut into, the appearance of grease is evident on 
the scalpel; and, by boiling, the oily matter can be separated. This 
is, at times, small in qlantity; but at others it’ would seem to occupy 
more space than the parenchyma of the organ. This was the case 
in a liver examined by achemist of distinction. (Vauguelin.) One 
-hundred parts were found to consist—of oil, 45 parts; parenchyma, 
19; water, 36. The oily matter has been examined more recently. 
(Golding Bird.) It is a soft brownish substance, possessing ‘a 
peculiar and disagreeable odour. A pound of the tissue of the liver 
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has been found to yield about five drachms anda half, but—as 
before remarked—the quantity must vary according to the extent 
.of the disease. 

Sometimes, the fatty liver does not exceed. the natural s size: at 
others, it is greatly enlarged.. It has been seen to extend beyond 
the brim of the pelvis; and, in one instance, to weigh 16 pounds. 
(Mackintosh.) In all cases itis of less specific gravity than deh 
liver, the ratio, in two specimens, being as 1.027 to 1.062. (G 
Bird.) none of the cases cited, (Mackintosh, ) large sections oe 
the liver floated even in strong alcohol: At times, the depositions 
are partial, and are surrounded. by sound hepatic parenchyma. 
Some of these—it is affirmed, (4ndral)—have been found CHENEY 
composed of cholesterine. . 

In this, as in other. diseases of the liver, it is reasonable to expect 
that the bile should be a good deal altered in its properties. It is 
frequently of a dirty brown colour, and contains an infinite number 
of carbonaceous granules. The addition to it of most of the acids 
gives occasion tq the exhalation of an intolerable odour. The 
urine, likewise, is commonly much changed; its specific gravity is 
less; it is neither acid nor alkaline, and. holds numerous flakes of 
mucus in suspension. (Zddison.) 

Diagnosis.—There are no symptoms or signs, which can be 
regarded pathognomonic. A recent writer, (4ddison,) has, indeed, 
affirmed, that he has found the disease associated with a remarkable 
appearance of the face,—dependent not so much on the expression 
of countenance, as on the texture and aspect of the integuments. 
The appearance, according to him, is purely tegumental, and is 
not confined to the face, but may pervade the whole surface of the 
body, although he is disposed to think, that it is earliest observable, 
as well as most conspicuous, in the integuments of the face and 
backs of the hands.. The skin has the appearance of being blood- 
less, almost semi- -transparent, and waxy; and when this is associated 
with mere pallor, it is not. very unlike polished ivory; but when 
combined with a more sallow tinge, as is now and then the case, 
it resembles more a common wax model. To the touch, .the 
general integuments, for the most part, feel smooth, loose, and 
often flabby; whilst in some well-marked cases, all its natnral 
asperities would appear to be obliterated, and it becomes so smooth 
and soft, as to convey a sensation resembling that experienced on 
handling a piece of the softest satin. Whether this condition of the 
integuments precedes or follows that of the liver; and whether the 
two are necessarily associated, in every instance, Dr. Addison is 
not prepared to offer a decided opinion. His observation ought to 
be borne in mind; although it would be singular were it a universal 
evidence of this lesion of the liver; and still more singular, if it 
were an evidence of this lesion only. 

A-recent writer (4/bers) considers the most important sheeting ene 
to be,—great emaciation without: dropsy:—and he affirms, that in 
hypertrophy, cirrhosis, and all other chronic diseases, dropsy 
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always occurs in the form, both of ascites and anasarca; but the 

generalization is evidently too comprehensive. fe | 
Causes.—The causes of adiposis of the liver are. entirely un- 

known. It has been believed to be owing to irritation of the organ; 


but this view—as has been well observed, (ndral)—is mere 


hypothesis. “Nor can we say more of the opinion—that itis owing 
i chronic. inflammation with venous engorgement. (Professor 


4 Gross, of Louisville.) We know that adiposis takes place—not in 
h 


e liver only, but in the adipous tissue in every part of the body, 
yet we should hardly be justified in referring obesity, occurrng 
either spontaneously or artificially, to chronic inflammation with 
venous engorgement. 

The suggestion, (4ndrai,) that we might, with as much propriety, 
assign it to the nutrition of the liver Having become: less active, 
is good. We find, indeed, that in proportion as an organ—say a 
muscle—is exercised, its nutrition is augmented, and that the fat, 
deposited in the cellular tissue between its fasciculi, and surround. 
ing it, is diminished in quantity, so that the outline of the organ is 
well pronounced; but if the muscle be kept in a state of inaction, 
its nutrition diminishes, whilst the secretion of fat becomes aug- 
mented. Andral, indeed, aflirms, that it is a great law of the 
economy, that whenever an organ tends to atrophy, a fatty matter 
is deposited around it, or in the place of its molecules. : 

It is a singular fact, that fatty degeneration of the liver is most 
commonly observed in consumptive individuals. Of 123 cases of 
consumption, observed at La Charité in Paris, 44 had the lesion in 
question. It is met with, however, occasionally, when the lungs 
are not diseased. (Mackintosh, Addison, Andral.) Of 49 cases, 
which occurred to one observer, (Louis,) 47 were in phthisical 
individuals, It has been hitherto witnessed more frequently in 
young than in old persons; and in females oftener than in males. 
(Lowis.) Of 65 cases, observed in the Royal Infirmary of Edin- 
burgh, all but one occurred in women. (Home.) , , 

Treatment.—As there are no pathognomonic signs of the dis: 
ease, no Pretise: plan of treatment can be laid down. 


X. CANCER ‘OF THE LIVER. 


- Synon. Carcinoma of the liver, Encephalosis of the liver; Fr. Cancer du Foie, 

Hépatopathie cancéreuse ou Hepatosarcomie, (Piorry); Ger. Krebs der Leber. 
Under this head may be considered, not only scirrhus,—which, 

according to some, is a common affection, but according to others, 


as rare as mortification, (Mackintosh,)—but, also, encephalosis. 


Although, however, true scirrhus may be less frequent than is 
imagined, Dr. Mackintosh admits, that “a diseased state of the 
liver, corresponding to scirrhus in other organs, is occasionally seen, 
and is to be distinguished by its indurated chi eae and its white 
bands.”’ 

Diagnosis.—There are no bathoenorionie symptoms of this 
lesion. The same uneasiness may be experienced as in other 
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chronic diseases. of the liver; and, as in them, there may be no 
marked evidence of the existence of these malignant degenerations; 
or there may be jaundice, ascites, and anasarca.. Where the mor- 
bid production is encephalosis, the countenance, it is affirmed, will 
be pallid, (1. Hall,) whilst if the disease be carcinoma, the coun- 
tenance will be rather sallow, or straw coloured, as in other can-: 
cerous diseases. Occasionally, the liver may be felt extending 


below the false ribs, and having on its surface irregular promi-° 
nences, which may be painful on pressure. In encephalosis, the — 


tumours are almost always much larger than in scirrhus. 


A case of encephalosis, which fell under the care of Professor 


Hall, of the University of Maryland, and which the author saw 
both before and after dissolution, strikingly exhibits the slight dis- 
turbance, that may, for a time, attend these serious transformations. 
The case is reported at length in the North American Archives of 
Medical and Surgical Science, with some comments by the editor 
of the Journal, (Professor Geddings, of Charleston.) iF 

A seaman was admitted into the Baltimore Infirmary on account 
of necrosis of the metatarsal bones. Professor Hall made an inci- 
sion, with the view of removing the portion of bone affected with 
necrosis, but finding it adherent, he desisted. The patient became 
very much depressed during the operation, and was seized, on the 
following day, with alarming irritability of stomach, and incessant 
vomiting and purging. There was no pain or tenderness on pressing 
the epigastric or hy pochondriac regions, nor any symptom indicative 
of inflammation of the gastro-intestinal surface, unless the vomiting 
and purging be regarded as such. The pulse was feeble, undulating, 
and indistinct, and did not exceed forty-five beats in the minute. 
The tongue was red on the margins, and coated with a dark fur in 
the middle. The evacuations were dark, watery, and fetid. On 
the third day, universal jaundice supervened, without any marked 
change in the other symptoms. From this time, the emaciation 
and debility went on increasing for a month, at the expiration of 
which time he died, without experiencing any pain in the region of 
the biliary apparatus. On laying open the cavity of the abdomen, 
the liver was found to be greatly diseased. It was increased in 
size, hard, and exceedingly uneven on its surface, and of a dirty 
grayish-brown hue. ! Fiber | 

The stomach presented no marked evidences of disease. In the 
duodenum, there was a large indurated mass, intimately incor- 
porated with the head of the pancreas, which was much increased 
in size, and exceedingly hard, and uneven on its surface, On laying 
open the diseased portion of the duodenum, it was found to be ex- 
tensively involved in encephaloid degeneration, which formed a 
thick mass surrounding the whole intestines, and involving the 
contiguous portion of the pancreas. This mass was extensively 
ulcerated on the intestinal surface. The common choledoch duct 
was so much obstructed as to render it almost impervious; and, in 
consequence, the gall-bladder was enormously distended, and its 
neck, with the cystic duct, so much dilated as to form a continuous 
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tube from the gall-bladder.as large as the finger.. The whole ex- 
cretory apparatus of the liver was equally distended. -'The common 
choledoch duct was of the size of the middle finger; and, on tracing. 
it up towards the transverse fissure of the liver, the hepatic duct, 

and the two branches that form it; were found in the same condi- 
tion. At the point, at which the latter emerge from the gland, they 
were large enough to receive the tip of the middle finger. They 
were distended with a. greenish coloured mucous fluid, which | 
flowed out in great abundance when the liver was sliced; and, be- 
fore the real condition of the ducts was discovered, led to the sup- 
position that it proceeded. from numerous cysts in the substance of 
the gland. The coats of the excretory ducts were much thickened 
throughout their entire extent. The gall-bladder contained, in 
addition to the large quantity of fluid by which it was distended, a 
number of small dark coloured biliary calculi; and several of the 
same kind were lodged in the common choledoch duct, where they 
tended to augment the obstruction occasioned by the “encephaloid 
tumour of the duodenum, The most interesting morbid/appearance 
was the complete occlusion of the trunk of the vena porta, and its 
primary bifurcations, by encephaloid matter. The trunk of this 
vessel, for some distance from the liver, was completely plugged. 
Up; and on laying open its left and right branches, the same. ob- 
struction was found to exist in the former, nearly as far as the 
point at which it branches out into the left lobe; whilst, in the latter, 
it extended even farther—several of the subdivisions of the vessel, 
within the substance of the right lobe, being closed up by the same 


_ material. In one portion of the trunk of the vein, it seerned to be 


slightly attached to the inner surface of the vessel by means of an 
exceedingly delicate false membrane of a red colour; but no adhe- 
sion was discovered at any other point, ‘The hepatic artery. was 
in a healthy condition, and did not seem to be increased in size. 

In this case, the encephalosis implicated the excretory duets, 


more than it did the parenchyma of the liver; but it 1s singular, 


that such extensive disease could have existed with so. little local 
uneasiness. 

Causes: ee Hesitl the cause oF cancer in general, it has been 
affirmed, that blows on the region of the liver, intemperance in 
diet, the ‘abuse of purgatives, &c., are circumstances that favour its 
production: in all cases, however, the cancerous diathesis must be 
present. : 

Pathological characters. _-The liver may be found studded with 
tumours, varying in size from that of a pea to that of the fist. These 
are yellow, opaque, hard, and commonly, when cut into, present 
fibrous radii converging towards the centre of the tumours; but, 
at other times, forming concentric circles. (Hostan.) Usually, they 
present no trace of organization. Their texture is firm, and they 
cry, as it were, under the scalpel. At times, they are softened to- 
wards the centre, and contain a fluid like lees of wine,—the tissne 


4 surrounding them, both when of this nature and when etitephaloid, 
_ being healthy. Commonly, the scirrhous tumours are smaller than 


OF THE BILIARY APPARATUS. . 49 


the encephaloid; the latter, indeed, may be as large as the fist, or 
of the feetus at the full period. 
' The tissue, which forms the basis of the scirrhous tumour, is 
dense and fibrous; that of the encephaloid tumour is cellular and 
loose. The progress of the former is generally slow; of the latter, 
much more rapid. | | 
It often happens, that these morbid appearances are not met with 
alone, and that the carcinomatous and tubercular degenerations 
exist in different stages of their progress. | } | 
Treatment.—If the symptoms: be so obscure as to lead to no 
satisfactory diagnosis, the treatment must be unsatisfactory like- 
wise; Should the lesion be suspected, it must be treated on the 
same principles as cancerous diseases of other organs. ' 


“4 XI. TUBERCLES OF THE LIVER. ? 


Synon. Tubercula hepatis; Fr. Tubercules du foie, Hépatopathie tuberculeuse 
ou Hépatostrumosie; (Piorry;) Ger. Lebertuberkeln, Tuberkeln der Leber. 
These are, by no means, of common occurrence. Even when 
they are present in the lungs, the liver is so rarely affected by them, 
that distinguished observers have never met with them, (Cruvedi- 
hier,) whilst.others have only found them rarely. Of 123 cases of 
pulmonary consumption, there were but two that exhibited tubercles 
in the liver. (Zouwis.) Yet, by one writer, (Professor Gross, of 
Louisville,) they are said to be of very common occurrence. It is 
probable, however, that this is an accidental error, as in the next 
page he remarks, that, on the whole, he is induced to believe, that 
the lesion of the liver is rare in this country. .Rostan affirms, that 
true tubercles of the liver are more rare than cancer of the organ. 
The tuberculous matter itself undergoes no changes, except that 
it is occasionally coloured by the bile, and this bilious coloration 
in the midst of tubercular masses, has been.-met with in the foetus. 
(Cruveithier, Husson, Billard.) | ® 
They give rise to no symptoms, which can be esteemed diag- 
nostic of their presence. Spork: 


XII. cysts IN THE LIVER. 
_ Synon. Fr. Kystes.du Foie. | 


Cysts, containing watery fluid, are not uncommon. They are 
usually confined under the peritoneal coat, and may appear either 
upon the convex or concave surface of the liver. It has been 
a matter of question how they form. Doubtless, there is some 
organic change, in the first instance, in the capillaries of the viscus, 
which gives occasion to the effusion of plastic lymph, or to some 
obstruction in those vessels. This becomes a source of irritation, 
and when we reflect upon the rapidity with which these cysts are 
formed, even in the case of the most acute and rapid abscesses, we 
can have some idea of the reason why they form so readily in the 
liver. Me. 4 | | 
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The following is one of the most remarkable cases of extensive 
serous cysts of the liver on record. (Abercrombie.)— 

A man, aged 32, was affected with an immense tumour of the 
abdomen, which filled: the greater part of it, extending from the 
region of the liver considerably below the umbilicus, and into the 
left side. . At the upper part, near the ribs, on the right side, there 
was an evident fluctuation. This was most remarkable, when the 
patient was erect; in the horizontal posture, it seemed as if ‘the 
fluid retired under the ribs.. No fluctuation was perceived in any 
other part of the mass. The breathing was much oppressed and 
laborious, especially on any attempt to turn on the left side, when 


he seemed in danger of instant suffocation,—gasping, for several 
\ ] 


minutes, in the utmost agony, before he recovered his breath.,; He 
was much emaciated, and the affection was of about a vou 
Standing, A puncture was made in the spot where the fluctuation 


was felt; and a clear serous fluid drawn off, to the amount of nine ~ 
or ten pounds. The opening continued to. discharge freely for — 


several days. He was much relieved by the operation, but his 
strength continued to fail, and he died about ten days afterit.. 

On inspection afterwards, the liver appeared very little enlarged. 
The tumour was found to consist of an immense sac, formed on 
the convex surface. of the viscus, under the peritoneal coat; it was 
of such a size as—on the one hand—to press down the liver below 
the umbilicus; and, on the other, to force the diaphragm upwards 
as high as the second rib, The right lung was compressed into a_ 
small flaccid substance less than a kidney; the left was also much 
diminished in size; and the heart was as small as that of a child of 
five or six years of age. This immense cyst adhered firmly to the 
posterior half of the diaphragm; but, betwixt it and the anterior 
part of the diaphragm, there was a distinct cyst, containing a 
watery fluid. This last had been opened by the operation. The 
great cyst was entire, and contained 18 pounds of transparent 
colourless fluid. Its parietes were firm and dense, like peritoneum 
very much thickened. _ In the bottom of the cyst, were found two 
singular bodies, consisting of flat cakes of a soft gelatinous matter’ 
rolled up into solid cylinders; when unrolled, they were about ten 
inches in diameter, and about one-eighth of an inch in thickness, 
and had the appearance ofa deposition, which had been separated 
from the inner surface of the cyst. The liver was not diseased in 
its structure, and the other viscera of the abdomen were healthy, 
but remarkably displaced,—the stomach being on the left ning and 
the pylorus towards the left os ilii. 

One of the singular circumstances of this case was--the uncom- 
mon firmness of the tumour, which gave occasion to the belief, 
that an immense mass of organic disease existed, without: fluctua- 
tion, except at the part which was opened. 

LA similar ease to the above is said to have occurred in the Infir- 
mary of Edinburgh many years ago, under the care of the late Dr, 
Gregory. It was supposed to be an immense enlargement of the 
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liver; but'the whole hardness suddenly disappeared, with a sensa- 
tion to the patient as if something had burst internally. Fluctua- 
tion then became evident, although none had been perceived before. 
The patient died on the following day; and, on dissection, it was 
found, that this remarkable change had been owing to the cyst 
having burst into the cavity of the peritoneum. (H. Mayo.) Cases 
of an analogous nature have been recorded by other observers. 
(Wannesicy; Hastings, Sir B. Brodie. i. ans | 


XIU. HYDATIDS IN THE LIVER; 


Synon. Fr. Hydatides du Foie. 

There is no organ in the body in which hydatids are so frequently 
found, as in the liver. Generally, it is the “multiple acepha- 
locyst,” (4. socialis seu prolifera,) which is met with. (Lerrus, 
Bérard.) At times, however, it is the “solitary acephalocyst, ta, 
eremita vel sterilis. ) 

Although the author has placed: these collections under the head 
of hydatids, he is doubtful whether they ought not to have been 
considered under that of serous cysts, to which, he thinks, they 
belong. The more he examines into their nature, the more satisfied 


is he, that they are not animals, but onght rather to be esteemed: 


diseased products, (Mackintosh;) not necessarily, however, the 
result of inflammation,—a view which, by’ the way, has been 
stigmatized as “sinking of itself before the simple lights of common 
sense, and not needing refutation.”’ (Rostan.) 

The most common seat of hydatids is in the right lobe; and 
these are often contained in the interior of a large cyst, or “ mater- 
nal hydatid,’’—as it has been termed. Occasionally, more than a 
thousand have been counted. Their size is likewise various, 
Sometimes, they are not larger than a millet-seéd, whilst at others, 
they are as large as the fist. The liquid, in which they swim, is 
rarely limpid. It is of a yellowish hue, and its quantity is, at times, 
considerable. A case-is on record, in which twenty quarts of fluid 
were discharged from a swelling of this kind. The fluid consisted 
of serum and a thick jelly, (Sianchi,) which was seanivad as the 
detritus of an acephalocyst. 

A case is mentioned, in which a cyst was attached to the concave 
surface of the liver, which contained a quart of watery fluid, having 
a hydatid floating in it. (2nnesley.) 

Hydatids—like serous cysts in: general—are found inclosed in a 
large cyst, which may be of considerable ‘thickness, and composed 
of fibrous layers in super-position, which are often incrusted with 
phosphate of lime in irregular patches. Like those cysts, too, they 
may experience various alterations, so as to be taken for stea- 
toma, atheroma, meliceris, and even for softened tubercles. (Ferrus, 
Lérard.) The author has occasionally met with tumours resembling 
scirrhus, some of which have contained bladders filled. with a thin 
watery fluid: others have been seen containing a fatty wigene and 
others, again, a sandy substance. (De Haen.) 
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_ Diagnosis.—As these cysts become very slowly developed, they 
do not give rise, in the first instance, to any symptoms that indicate 
their. presence in the liver.: It is only when they become so large 
as to interfere with the functions of that viscus, that any sus- 
picion can be entertained of their existence; and even then there 
are no symptoms of their presence distinct from those of other 
chronic affections of the organ. Commonly,.the digestive functions 
are disturbed; th® hypochondrium is swollen; the false ribs-are 
raised up, and a fluctuation is, at times, perceptible. © 

With regard to the termination of these hydatid formations;—if 
they attain the biliary passages, they may pass into the duodenum, 
and be discharged by the bowels; or, if any adhesion occurs be- 
tween the cyst and the intestines, they may be discharged in the 
same manner. In such case, their existence admits of detection. 
Again, they may be discharged into the cavity of the peritoneum, 
and occasion fatal peritonitis. (Rostan.) In a case, which occurred 


‘in the Middlesex Hospital, a cyst in the liver, containing hydatids, 


burst into the lungs; and, for a long period, hydatids continued to 
be expectorated along with a yellowish mucus. All doubts as to 
the real nature of the case were removed by the necroscopy. (Z, 


*Mayo.) — | 


Treatment.—Where the presence of serous cysts in the liver is 
decidedly proved by the existence of fluctuation, it has been advised’ 
—from the success obtained by evacuating purulent collections in 
that organ—to adopt the course of evacuating them artificially, 
Cases, indeed, would seem to have occurred, (ferrus, Bérard,) 
where their spontaneous rupture through the parietes of the abdo- 
men has eventuated favourably. ‘The operation has, accordingly, 
been practised; and five well authenticated cases of a successful 
result have been published. (2écumier.) This gentleman first in- 


troduces a capillary trocar, by way of exploration; and applies over 


the canula a cupping glass, which draws out the limpid fluid of the 
cyst, if such there be. He now applies caustic potassa, and as the 
eschar separates, he applies it again and again, with the view of 
causing inflammation in the peritoneum, and exciting adhesion 
between it and the peritoneal coat of the liver, or the parietes of the 
cyst. Gradually, the parietes of the cyst are destroyed, and in this 
way the fluid is evacuated. To prevent the access of air, which is. 
regarded as a deleterious agency, in cases of a spontaneous rupture, 


the interior of the cyst is injected, and kept constantly filled with 
a liquid, which is at first emollient, and, later on, made slightly irri- 


tating and antiseptic. (Aécamier.) The progressive diminution in 
the quantity of fluid required to fill the cyst is a measure of the 
gradual approximation of its walls. | Lah wee 
~ Another method (Bégin) is, to make an incision, about two or 
three inches long, in the skin, over the most prominent part of the 
tumour; the muscular layers are then successively divided, until 
the peritoneum is exposed, which the surgeon elevates with the 
dissecting forceps, and cautiously opens. If the omentum or in- 
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testine present, they are gently pushed back, and, by the aid 
of a director, the incision into the peritoneum is made as large 
as may be esteemed advisable. The tumour presents itself at the bot- 
tom of the wound, which is now dressed, and the patient is placed 
on the same regimen as after serious operations, Two or three 
days afterwards, the dressing is removed; the peritoneum is found 
inflamed, and the cyst has contracted adhesions with the margins 
of the wound, The scalpel is now passed into it, the liquid eva- 
cuated, and a tent of lint introduced into the opening. 

It need scarcely be said, that these operations require much 
cautious reflection, and that they must always be extremely hazard- 
ous, and liable to uncertainty in the results. 


XIV. wWoRMS IN THE LIVER. 


The liver of the human subject has been found to contain an 
entozoon, which, however, is more common in animals,—as the 
sheep, goat, ox, stag, fallow-deer, horse, ass, hog and hare. In 
sheep, affected with the rot, the organ is sometimes filled with 
them. 

This entozoon is the distoma hepaticum or fluke, which has been 
already referred to, (vol. i, p. 194.) It-is:somewhat lance-shaped, 
with both extremities obtuse, having two orbicular openings,—one 
in front, which is directed obliquely inwards, and another behind 
and inferiorly, which is slightly prominent, and answers to the 
anus. The young worm, generally seen, is of a variegated brownish 
white colour; the adult, of a dirty yellowish, greenish or brownish 
hue. 

These worms have been said to exist in the branches of the vena 
porta, as well as in the pori biliarii. . It has been denied, that they 
are ever seen in the former, (Rudolphi,) but the evidence is too 
strong to be set aside. (Frank.) There can be no doubt, however, 
that they are more frequently met with in the biliary ducts, where 
their presence—especially in animals—is found to have produced 
much thickening of their coats. This has been ascribed, however, 
to induration of the mucous secretions. (Bremser.) In a liver, thus 
circuinstanced, the organ is unequal in its surface, and if the pro- 
jecting parts be pressed upon, a crepitation is heard, which proceeds 
from the bruising of small osseous lamingz. ‘These incrustations 
are, at times, so extensive, that, on dissection, small bony tubes can 
be obtained. In such case, the entozoa generally die... 

Occasionally, other entozoa crawl from the small intestines into 
the common choledoch duct, and, ascend even as far as the gall- 
bladder. Such is the case with the ascarides lumbricoides, the 
presence of which may excite much irritation and profuse suppu- 
ration. In a case recorded, ( Thos. Bond, of Philadelphia,) a large 
abscess was found in the substance of the liver, which contained 
nearly two quarts of bloody matter, with a worm nearly two feet 
long, by an inch in diameter. It is impossible, however, to form 
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any accurate judgment of the species of the worm from the descrip- 
tion. | os it a 

Recently; a rare species of hydatid—the Echinococcus hominis 
—has been found in the human liver. (Curling.) 

On examining the liver of a rat, a serous cyst was found, about 
the size of a marble, on the under surface of the organ, which con- 
tained a tenia one foot in length, by two lines in breadth, It 
was completely coiled up, and lived for upwards of an hour after 
its removal. (Professor Gross, of Louisville.) *Vaidiep 

When the presence of entozoa in the liver is suspected, the ver- 
minous diathesis must be remedied by the agents described else-+ 
where. (Vol. i, p. 199.) z hie 


XV. HEMORRHAGE OF THE LIVER. 


Synon. Hemorrhagia hepatis, Apoplexia hepatica; Fr. Hémorrhagie du Foie, 
Hemorrhagie hepatique, Apoplexie hépatique, Hépatorrhagie, Hémo-hépator- 
thagie; (Piorry.) Ger. Blutfluss der Leber, Leberblutfluss. ft 

Hemorrhage of the liver is by no means a common occurrence. 
It can rarely happen, that the engorgement of vessels 1s such as to 
give rise to rupture of their coats, and consequent effusion of blood 
into the organ. It has been maintained, indeed, that the affection 
is more common than is generally thought; and that the structure 
of the parenchyma of the liver, and the great number of vessels 
predispose to it. (Cruveilhier.) It isa fact, however, that the lesion 
is rarely met with on dissection; and, in opposition to the views of 
Cruveilhier, the belief has been expressed, that the very “richness 
of the organ in vessels, as well as the softness of its parenchyma, 
is adapted to prevent rupture of vessels, and effusions similar to 
those that take place in the brain and lungs.”’ (Hey/felder.) 

When effusion of blood does occur, it may either form a cavity 
in the organ, or the parenchyma may be torn, and the fluid be 
effused into the cavity of the peritoneum; or it may make its way 
into the biliary ducts, attain the duodenum, and be evacuated by 
vomiting or per anum. 3 

The disease cannot be diagnosticated during life; should, how- 
ever, the liver exhibit sudden evidences of great augmentation of 
- size; and deep-seated fluctuation be, at the same time, observable; 
and should symptoms of internal hemorrhage supervene; and, 
especially if, after evidences of great hyperemia, hemorrhage 
should suddenly take place from the stomach and bowels, with 
diminution of the hepatic hyperemia, the existence of hemor- 
rhage of the liver may be suspected, (Piorry;) but unless these 
signs are coexistent, it is obviously impossible even to suspect the 
origin of the hemorrhage, as we have no means of distinguishing, 
whether the blood proceeds from the biliary apparatus, or from the 
mucous membrane of the stomach and bowels. (Andral.) — 


XVI. NEURALGIA OF THE LIVER. 


ot _. Synon. Hepatalgia; Fr. Névralgie du Foie; Ger. Leberschmerz. 
The nerves of the liver—like those of other organs—are liable 
> 
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to morbid conditions, independently of inflammation. Neuralgia 
may likewise accompany neuropathic affections seated elsewhere. 
_ Diagnosis. —This is by no means easy, The pain may readily 
be confounded with that arising from the passage of a gall-stone. 
Where, too, distinct evidences of chronic inflammation of the liver 
have existed, and, under the influence of appropriate treatment, the 
signs of inflammation and organic derangement have subsided, but 
severe pain continues in the region of the liver, the nature of the 
pain is often mistaken; it is supposed to depend upon a continuance 
of the inflammatory action, when it is nothing more than a neuralgic 
affection,—-a remnant or successor of the former disease, and to 
which the antiphlogistic treatment may be wholly inapplicable. 
( Stokes.) i : | ] 

“Under such circumstances”—says Dr. Stokes—“the patient 
goes from one practitioner to another, taking different medicines 
and submitting to repetitions of the usual modes of treatment, with 
but little or no benefit. Now,I have seen in several cases, this 
symptom yield completely to treatment calculated to remove purely 
neuralgic affections. Ina case lately under my care of a gentle- 
man who had been attacked with enteritis and hepatitis in India, 
and who had taken enormous doses of calomel “ for the liver,’’ and 
of croton oil “ for the bowels,” this circumstance occurred. When 
first I saw him, he was emaciated, the skin yellow, the urine high 
coloured, with thirst, costive bowels, and great tumefaction in the 
region of the liver. These symptoms completely subsided under 
treatment, but a violent pain, recurring at intervals, continued obsti- 
nate. This was rapidly removed by a course of the carbonate of 
iron, and the use of the belladonna plaster,’. 

- The seat of the disease is presumed by pathologists to be the 
hepatic plexus, the morbid condition of which is conveyed to the 
great nervous centres. It occurs in the nervous, and the hys- 
terical; and_is said to be not unusual. (Stokes.) During the 
height of thé exacerbations, the pain, as in other forms of neural- 
gia, is commonly most excruciating, but, at times, it is less severe. 
It may be continuous, but, more usually, it is intermittent, and 
there may, or may not, be sensibility on pressing the region of the 
' liver. There is not, however, any tumefaction. It is a mistake to 
say, with some, (2ndra/,) that there is no sensibility on pressure in 
hepatalgia. The author has elsewhere remarked, that pain may 
exist, with great sensibility on pressure, in an organ, and yet 
there may be no inflammation; and, on the other hand, the circum- 
stance of excruciating pain, with exquisite tenderness in the region 
of the liver, furnishes —as has been well observed—a sort of key to 
diagnosis; for along with it we have, in hepatalgia, the skin cool, 
the pulse tranquil, no fever, no permanent derangement of the 
bowels, and no tumefaction of the liver. (Stokes.) If the disease, 
too, has been of long standing in a person of nervous habit, and 
has resisted bleeding, mercury, and counter-irritation, or has been 
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caused by those agents, the diagnosis may be considered established. 
(Stokes.) . is 
‘Treatment.—This, it need scarcely be said, is the same as in 


neuralgia in general. Certainly, powerful antiphlogistic measures, 


which would be so serviceable in acute hepatitis, can scarcely fail 
to do mischief here. The very subjects, in whom it is generally 
seen, would at once contra-indicate the employment of such mea- 
sures. Some of the most deplorable cases, that have been witnessed, 
have occurred in those, in whom neuralgia of the liver had been 
mistaken for hepatic inflammation, and the patient subjected to 
such modes of treatment as gave the constitution a shock from 
which it never recovered. (Stokes.) 
The treatment that promises most success is the use of the subcar- 
bonate of iron in large doses, and relieving the violence of the pain, 
during the exacerbations, by mustard plasters, and anodynes, given 
both by the mouth and rectum. In the intervals, the emplastrum 
belladonne of the pharmacopceias may be worn. The following 
form has been advised, but it does not seem preferable to the 
officinal. | ae | = | 
Take of extract of belladonna, three parts; of gum ammoniac and soap plaster, 


each one part. Spread these on a piece of leather with an adhesive margin, and 
make the patient wear it over the region of the liver. 


XVII. INFLAMMATION OF THE GALL-BLADDER. | 

Synon. Inflammatio vesice fellew, I. Cystidis fellez, Cystitis fellea, Chole- 
eystitis; Fr. Inflammation de la Vésicule du Fiel, Cholicystite, (Piorry,) Cystite 
biliaire; Ger. Gallenblasenentzundung, Entztindung der Gallenblase. 3 

This’ disease is not common as an idiopathic affection. It isa 
concomitant, however, of other diseases of the liver, especially in 
India, ( Twining,) and particularly of biliary calculi. ee 

Diagnosis.—The ordinary symptoms are said to be;—sudden, 
acute, and, at times, excruciating pain at the margin of the false 
ribs, increased by pressure, by inspiration, and the horizontal pos- 
ture on the back. The patient can scarcely straighten himself, and 
commonly lies on the left side, with his lower limbs drawn up. 
The paroxysm of pain continues for some hours, when it diminishes; 
and commonly, as it diminishes, jaundice appears. At the same 
time, the digestive functions are more or less disordered, and vomit- 
ing isa usual attendant. Along with these local symptoms, are 
those of general fever, which, it is asserted, is accompanied by a 
small, contracted pulse, great thirst, but without shivering or much 
heat of skin. (ndral.) It is obvious, however, that there must 
be variety in the last mentioned phenomena. _ Constipation exists, 
and the urine resembles that of jaundice. | 


The disease may prove fatal from the intensity of the inflamma- , 


tion, or the gall-bladder may become perforated, and its contents 
pass into the cavity of the peritoneum,—a result which is announced 
by the supervention of sudden and fatal peritonitis, and which has 
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to be dreaded in all cases of inflammation of the gall-bladder. (2n- 
dral, Cruveithier.) 

The common choledoch duct, like the gall -bladder, may be in- 
flamed,—cholédocite—(Piorry,) and the lesion may occur in both 
situations, simultaneously or consecutively. It may be suspected, 
when icterus supervenes on inflammation of the duodenum, along 
with symptoms indicating: distension of the gall-bladder and hepatic 
disorder...) ‘> 

Recently, it has been affirmed, that small tumours are occasionally 
developed in the capsule of Glisson, which may be the cause of 
obstruction to the bile in its passage to the duodenum... ( Zrwining.) 
Tworsmall bodies—it is stated—are always to be found, on careful 
dissection, which appear to be absorbent glands or ganglions. One 
of them is situate near the termination of the gall-bladder, in the 
cystic duct,—the other at the upper part of the ductus communis 
choledochus; and the writer, last cited, affirms, that enlargement 
of these bodies, with inflammatory excitement about the capsule 
of Glisson, may cause closure of the biliary ducts. He has, at least, 
found the ducts obliterated exactly at the point where these enlarged 
glands were causing pressure, 

Causes.—Inflammation of the gall- bladder may be idiopathic, or 
‘it may supervene on inflammation of the stomach and duodenum. 
It has been supposed, indeed, to be always secondary or symp- 
tomatic. (Gendrin.) It may be caused by the presence of extra- 
neous bodies, as of worms or calculi, in the gall-bladder, and it 
more frequently acknowledges the last cause than any other. It 
may be produced, also, by blows over the right hypochondrium. 

Pathological characters.— On dissection, the gall-bladder,and the 
ducts—if they have been inflamed likewise—will exhibit manifest 
signs of inflammation. It may have terminated in suppuration, in 
which case the quantity of matter may be very great. In one 
case, it contained a pint of thick purulent secretion, mixed with a 
great number of calculi. The cystic duct was wholly obliterated, 
and the parietes of the gall-bladder, which had contracted extensive 
adhesions to adjacent organs, were much ahichengd and ulcerated 
in places. (James Johnson.) 

In other cases, evidences of sigur a rpiiitee are met sis 

Morbid changes in the gall-bladder are very common amongst 
the residents in India. Two opposite conditions as to size are 
seen, which are supposed to depend upon the length of time the 
patient has resided in the east. 1. The gall- bladder is increased in 
size and distended with bile, by the pressure of which the sulcus: 
in the right lobe of the liver, that lodges the gall-bladder, becomes 
enlarged and deep. This state is said to have been commonly found 
' on the examination of the bodies of those who had recently arrived 
in India. 2. The gall-bladder is of Jess size than natural, and not 
in proportion to the sulcus in which it is lodged, andin many of these 
cases, a false membrane is found covering it, and sometimes uniting 
it to the adjacent parts. This morbid condition is said to be ob- 
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served in the bodies of those who have been long resident in India. 
(Twining.) ky 
Frequent repletion and habitual over-excitement of the gall-blad- 
der, and irritation of partsin its vicinity, with a disordered condition 
of the upper portion of the intestinal canal, are said to give rise to 
transient and circumscribed inflammation, which is often followed 
by a deposition of coagulable lymph, that covers the gall-bladder; 
and a similar exudation sometimes occurs in the cellular structure 
of the capsule of Glisson. This lymph, which in many cases unites 
the fundus of the gall-bladder to the adja¢ent portion of the colon, 
soon becomes organized, and, like other newly formed parts of a 
like nature, is subject to absorption and shrinking, so that the gall- 
bladder, which had been previously enlarged by frequent over- 
distension, becomes ultimately contracted. (Zwining.) These are, 
of course, the results of chronic aud repeated inflammation, between 
which and the acute forms all intermediate degrees are met with. 
Treatment.—This must be decidedly antiphlogistic. As, how- 
ever, it is not easy to distinguish inflammation of the gall-bladder 
from circumscribed inflammation of the liver, the treatment will 
usually have to be regulated by the rules laid down under the latter 
affection; the extent to which the antiphlogistic regimen should be 
carried being regulated by the degree and duration of the inflam- 
mation. | | | . . 
XVIII. pisTENSION OF THE GALL-BLADDER. a 
Synon. Turgescentia vesicule fellee, Hydrops vesice fellee, Cystocele biliosa, 
Ascites hepato-cysticus, Physconia biliosa, Hepatalgia Petitiana; Fr. Hydropisie 
de la Vésicule du Fiel, Distension de la Vésicule du Fiel, Cholicystiectasie, 
(Piorry;) Ger. Gallenblasenwassersucht. a | 
The biliary ducts are liable to the same kind of pathological 
conditions as the gall-bladder; and if any obstructing cause exist in 
them to the discharge of the bile, great distension of the gall-bladder 
may be the consequence. In such case, the fluid may consist 
merely of bile; but, in other cases, it is a mixed secretion, and occa- 
sionally so thin and aqueous as to have given to the affection the 
name of Dropsy of the gall-bladder, This term has not, however, 
been restricted to accumulation of fluid in the gall-bladder, but has 
been applied, also, to cases in which the submucous cellular tissue 
of the gall-bladder has been infiltrated with serous fluid,—an affec- 
tion which might be termed Gdema of the gall-bladder, and,—as 
has been remarked—belongs rather to the domain of pathological 
‘anatomy than of pathology. (Andrad.) | PO 
Diagnosis. —When the gall-bladder undergoes distension, owing 
to occlusion of the cystic duct, the symptoms, at first, are not such 
as to direct attention to the real pathological condition. More or 
less pain is felt in the region of the gall-bladder, which may be — 
constant or intermittent; and, if the former, is liable to exacerba- 
tions. It varies, likewise, in intensity, according to the suddenness 
or more protracted nature of the affection. When these symptoms 
have persisted for some time, a tumour is perceived in the right 
hypochondrium, beneath the margin of the false ribs, which gradu- 
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ally increases, at times, in the direction of the epigastrium; at others, 
in that of the iliacregion. (ndral, Stokes.) This tumour may be 
felt to contain fluid. Where the cystic duct is alone obstructed, the 
condition may exist for a long time,.so that the patient may be 
able to attend to his business without experiencing any great de- 
rangement of health. In other cases, however, the gall-bladder, or 
the duct or ducts above the seat of the obstruction, become perfo- 
rated, and death occurs from peritonitis. 

The diagnosis of these cases requires great attention. ‘The 
difficulty lies in distinguishing them from abscess of the liver, as 
remarked under Hepatitis. Mistakes of this kind have, indeed, been 
made; and, under the supposition that the tumour was an hepatic 
ab&cess, an opening has been made into it, bile has been discharged 
instead of pus, and, by getting into the cavity of the peritoneum, it 
has caused fatal peritonitis. (Mr. Todd.) | 

A case has been detailed recently, (Howship,) in which the 
termination was more fortunate. A patient, who had suffered 
under hepatic disease. in India, was admitted into St. George’s 
Hospital, London, with a tumour beneath the cartilages of the 
right ribs, attended with pale stools, and a bilious. tinge of the 
skin. Fomentations were, applied. A central softness induced 
Mr. Heaviside to puncture it, and about two ounces of a thin puru- 
lent bilious secretion flowed daily. - In three months, the discharge 
became scanty and purulent, and the opening contracted and 
healed,—the stools reassuming their healthy colour, and the patient 
his feelings of perfect health. | | 

The writer last cited, (owship,) has detailed the particulars of a 
case, in which there was reason to believe, that permanent spasm 
of the gali ducts had occasioned death. Mr. Howship took the 
ducts, placed them on a piece of glass.in a cool place, laid them 
aside, and examined them six hours afterwards, when he found, 
that air from a common blowpipe passed through a portion of 
the duct, which he had at first thought to be obliterated, “and when 
further dissected for putting up to demonstrate the contraction, it 
had become as perfectly relaxed as any other part of the tube.” 

Abscess of the liver—it must be borne in mind—is generally at- 
tended by symptoms of inflammation, whilst distension of the 
gall-bladder may not always present any corresponding train of 
phenomena. Such is the view of a distinguished pathologist, 
(Stokes,) but the exceptions must be numerous. He considers, 
therefore, the first part of the diagnosis to consist in “the occur- 
rence of a tumour in the hypochondriac region not preceded or 
accompanied by any of the symptoms which characterize hepatic 
inflammation.” Again, in abscess of the liver, we have first indu- 
ration and tumefaction, and then evidences of fluctuation, whilst, 
in cases of distension of the gall-bladder, the tumour is soft and 
fluctuating from the commencement; the patient is generally jaun- 
diced, and there is no accompanying hectic. 

In severe cases, it is affirmed, the whole of the liver may be filled 
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S } and communicate a distinct fluctuating feel, owing to the 
ie | the ducts, which are filled with ile. ( Stokes.) ’ 

The average quantity of bile found in the gall-bladder after death 
has been estimated at one ounce, (Wm. Saunders;) but this is pro- 
bably too high an estimate. One half the sal is penaaps 
nearer the truth. (W. H1. Lowe.) 

Pathological. characters.—On dissection, the cause that has 

given rise to the dilatation of the gall-bladder will be apparent. At 
times, it is the result of an inflammatory process; but, most com- 
monly, it is owing to a calculus impacted in the duets. At other 
times, again, scirrhous induration of the duodenum or pancreas 
may prevent the flow of bile into the intestine; and, under such 
circumstances—as in the case described under another head-&(p. 
43, of this volume,) the biliary ducts may be largely distended 
even as far as their terminal extremities. In some cases, the gall- 
bladder has been found enormously distended,—as large even as 
the urinary bladder. (Cravetlhier.) 
_ The fluid contained in the reservoir is not always alike. ‘Tt may 
be bile but little altered in its characters; or it may be watery and 
without any bitterness: sometimes it is like jelly, and at others, re- 
sembles albumen or synovia,.and even urine. (De seubibase Tiede- 
mann, Louis, Andral.) 

Treatment.—It is impossible to have recourse to any plan of 
treatment, which can remedy the evil. It must be altogether pallia- 
tive, and adapted to the removal of coexistent symptoms. Punc- 
turing the tumour can scarcely be said to be the on resource, 
inasmuch as it can rarely, if ised be proper. 


The gall-bladder is liable to other morbid alterations, which are 
more interesting as questions of pathological anatomy than of pa- 
thology. Of these, osszfication is one. There are many cases on 
record, in which the reservoir has become almost wholly converted 
into bone, (Batlle, Grandchamp, Meckel;). and others, in which 
the gall duets, and especially the ductus communis choledochus, 
have undergone this conversion. (Simmering, Hufeland. is These 
lesions cannot be diagnosticated during life. 

Occasionally, too, atrophy of the gall-bladder and its ducter 4 is 
 observed,—the cavity becoming progressively less; and the pa- 
rietes converted into a small solid fibrous mass. (Ollivier, /indral, 
Durant-Fardel.) Cases, too, are on record, in which the gall- 
bladder has been altogether wanting,—at times, as the result of a 
* morbid process; at others, as a congenital defect: a fact, which 
shows, that the reservoir is not indispensable to the execution of 
the digestive or other functions, There are no Sy Taynonees cea 
can be regarded as pathognomonic of these lesions. - 

Of obliteration and obstruction of the biliary ducts mention 
has already been made. The subject is also intimately connected 
with those of gall-stones and of penishices which will next engage 
attention. 
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Cancer of the gall-bladder and ductus communis choledochus 
is met with at times, without the liver participating; or those parts 
may become affected secondarily. In most of these cases, the symp- 
toms have been—jaundice, with a tumour in the right hypochon- 
drium, and more or less disorder of the stomach and bowels. (Cru- 
veilhier, Heyfelder, Durant-Fardel.) | , 


XIX. BILIARY CALCULI. 


* 


Synon. Calculi fellei seu biliarii, Gall-stones; Fr. Calculs biliaires, Pierres 
au Fiel;. Ger. Gallensteine. { ” 

The formation of gall-stones in the gall-bladder is by no means 
of uncommon occurrence; and, frequently, they are found on the 
dissection of those who have given no reason to suspect their exist- 
ence. In these cases, they have formed gradually in the gall- 
bladder, and have remained there; but when they leave that reser- 
voir, and pass along the ducts, the irritation excited by them in the 
biliary passages is so great, that its source can scarcely be mistaken. 
These two conditions have given rise to the distinction between 
the chololithus quiescens, and the chololithus means,—the “ quies- 
cent, and the passing gall-stone.”? (Good.) To the pathological 
state, that gives occasion to their formation, and characterizes their 
presence, the names, —Chololithus, Cholelithus, Cholelithia, Choleli- 
thiasis, Lithiasis hepatica; Ger. Gallensteinkrankheit, Steinerzeu- 
gungssucht in der Gallenblase—have been given. 

Diagnosis.—The presence of calculi in the gall-bladder, of re- 
cent formation, may give rise to no uneasiness whatever; or pain 
may be felt in the epigastric region towards the right side, shooting 
through to the back, with more or less disorder of the stomach and 
first passages; and, at the same time, a yellowish hue may be percep- 
tible. These may be all the uneasy feelings experienced even when 
the gall-stones may be so large, or so numerous, as to form a pro- 
minence beneath the cartilages of the ribs, so as to permit the calculi 
to be detected by palpation in thin subjects. (@ndral.) 

When, however, a calculus begins to move along the ducts, the 
symptoms are much more marked. Then commence the aggregate 
of phenomena, which have been termed hepatic colic. The patient 
is attacked, more or less suddenly, with excruciating pain in the 
epigastrium and right hypochondrium; and, along with this, with 
nausea and vomiting. The abdominal muscles are thrown into 
spasmodic contractions, the extremities are cold, the body bathed 
in perspiration, and the pulse generally unaffected. The sudden 
attack of most excruciating pain, whilst the pulse is not more ex- 
cited than natural, has, indeed, been esteemed diagnostic of this 
affection. (Heberden, Bricheleau, Louis, Stokes.) The suffering 
is sometimes so great, that the author has seen strong individuals 
writhing on the floor in the utmost agony, and. the same fact has 
been mentioned by others. (Heberden, Stokes.) At times, this 
condition is followed by jaundice, but the latter is not a universal 
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sequence. It has, however, been affirmed, that if the gall-stone 
becomes impacted in the duct, jaundice is sure to follow. ( Stokes.) 
. When these symptoms have continued for a time with extreme 
violence, an interval of rest is sometimes experienced, which is of 
longer or shorter duration, and may be followed by a renewal of 
the suffering in all its severity. Difference of sentiment has existed 
as to the cause of this alternation of pain and ease. Some have 
presumed, that the recurrence of the suffering is owing to the pass- 
age of another calculus, The author has been disposed to regard the 
first paroxysm to be owing, in most cases, perhaps, to the progress 
of the calculus from the gall-bladder through the cystic duct, and 
the cessation to its discharge into the ductus communis choledochus, 
which is of much greater capacity; and the second paroxysm has 
appeared to him to be caused by the calculus reaching the extremity 
f the choledoch duct, which is known to be of smaller calibre than 
the rest of the canal. As soon as it clears this portion of the duct, 
it passes into the duodenum, and the relief is permanent. If the 
evacuations be now carefully examined, a biliary calculus may be 
found mixed with the discharged feces, but the calculus is-not 


always discoverable even when the symptoms have been marked. 


It has been affirmed, that the subsidence of pain is no preof of the 


Temoval of the disease unless bile is-discharged by stool or'vomiting, 


(Stokes;) and, as a general observation, this is true; but, at times, 
the evidences of bile in the evacuations are equivocal, and yet no 
doubt may exist as to the calculus having been discharged. | 
In consequence of the severe spasm, induced by the presence of 
the gall-stone in the ducts, signs of inflammatory action sometimes 
supervene,—as indicated by tenderness on pressing the right hypo- 
chondriac and the epigastric regions, and more or less febrile-indis- 
position. These symptoms usually subside, and the individual is 
speedily restored to health; but, in other cases, lymph may. be 
thrown out, and the duct be permanently closed; or ulceration of 
the gall-bladder, or of the ducts, may ensue, with all the fatal 
symptoms previously depicted. In other cases, it has been found 
to have made its way into the duodenum by ulcerative absorption, 
and to have been discharged. aah Ahr ot agi 
Causes.—Age certainly affords a predisposition. . Biliary. calculi 
are extremely uncommon in young children. The author knows, 
indeed, of no case of the kind. They would seem to be. more 
frequent after the age of forty or fifty; and to occur most commonly 
in persons of sedentary habits, and hence, perhaps, in women 
oftener than men. All observers,.indeed, agree, that women are 
more liable to them, (Stokes, Hoffman, Haller, Simmering, An- 
dral, F. Dufresne;) and by some it is affirmed, that they are more 
subject to them about the critical period. (@ndrai.) It-has been 
estimated that in England, five-sixths of the cases of gall-stones 
occur in the female sex; but the estimate does not appear to be 
founded upon any data observed numerically. The attacks are 
said to occur more frequently in winter than in summer, (2ndral,) 
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but here, again, data are wanting, and all that we. are perhaps 
justified in affirming is,—that the calculi appear to form less in 
summer than in winter. (Thénard.) 

Pathological characters.—The number of calculi met with on 
dissection is at times considerable. It rarely, indeed, happens, 
that they are solitary. Their number varies from a few. to some 
thousands. As many as 3646 have been counted. (Morgagni.) 
When they are so numerous, they are usually very minute: on 
the other hand, they have been seen as large as a hen’s egg, and 
even larger. 

In regard to chemical composition, biliary calculi are of different 
kinds. The most recent analysis of healthy bile, (AZuratori,) assigns 
it for constituents—peculiar fatty matter; colouring matter; choles- 
terine combined with soda; picromel; extract of flesh; mucus; soda; 
phosphate of soda; phosphate of lime, and chloride of sodium. 
Now, certain of the biliary calculi are formed’ of almost pure 
cholesterine; others of inspissated bile, or at least of its resinous mat- 
ter, with the nature of which chemists are not yet well acquainted; 
and others—and the greatest number—consist of cholesterine and 


thickened bile in various proportions, All, moreover, contain con- ° 


crete mucus or albumen, phosphate and ‘carbonate of lime, a 
traces of oxide of iron. 

Occasionally, the proportion of calcareous salts is very large, SO 
that the calculus seems to be “igi of them entirely with a tinge 
of bile. (Marat.) 

Calculi of pure sholestevine are white, transparent, atid of a 
crystalline, radiated or laminated structure; they are of a yellowish, 
greenish or green colour, and they may still preserve their semi- 
diaphanous character, and the same texture, when a small quantity 
of the colouring matter of the bile is combined ‘with them. Their 


shape i is commonly ovoid, and their size that of a pigeon’s or spar-. 


row’s egg, More than one rarely exists in the gall-bladder. They 
are insoluble in water, in which they swim, but are soluble in 
hot alcohol, from which they are precipitated, on cooling, in bril- 
hiant plates; soluble also in oil of turpentine, and the caustic alkalies, 
Exposed toa high temperature, they soften, melt and are volatilized 
without decomposition, They are the cholesteric calculi of some 
writers. (7. Thomson.) 

The biliary calculi, that are foreded wholly of inispisuared bile, 
or of the resinous colouring matter of the bile—termed the: in- 
spissated (T. Thomson)—are not common in man, but are the 
most so in animals, especially the ox. (Videcog.). ‘Their colout is 
brown and blackish, their size not considerable, varying ftom that 
of a pea to that of a hazel-nut; their surface granular and studded 
with hard irregularities; their consistence considerable, and specific 
gravity greater than that of water. They have no regular arrange- 
ment; but, in the centre, is sometimes found a cavity filled with a 
blackish, shining mass; very distinct from the rest of the concretion. 
They have a bitter taste, and are affected by reagents like inspis* 
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sated bile. When this same nadie, mixed with a very slight por- 
tion of cholesterine, exists at the surface of other concretions, it 
forms a brownish layer of greater or less thickness, constituting, at 
times, a kind of rind of an ebony colour. 

The most common calculus is, doubtless, that which is composed 
of a mixture in various proportions—or of alternations—of choles- 
terine and the colouring resinous matter,—forming the mediific cal- 
culus of some. (Z. Zhomson.) These calculi are rarely solitary. 
‘They are frequently seen crowded together in the gall-bladder to 
the number of 15, 20 and upwards: at times—as already re- 
marked —there have been some thousands, When only one exists, 
it may be very large;—as large as a hen’s egg, and even larger: 
when they are in great numbers, they are usually small, not larger 
often than a grain of sand. They are soft, smooth, and almost 

lways of polygonal shape,—all, indeed, that the author has seen, 
Mave been so; the larger have, however, been observed of an oval .. 

or round shape. (Videcog:) Their colour is determined by the 
proportion of the two substances that enter into their composition. 
1ally, they are of a honey-like hue, whence the epithet medditic. 
Some of them are blackish, brown, yellow, or greenish at the ex- 
terior; yellow, of different ‘shades, or greenish internally; others, 
again, are marbled, or form mixtures of green, yellow and white. 
They bruise and break readily, and may be reduced to a powder, 
which is greasy to the touch. 

The examination of a great number of biliary calculi has led to 
the belief, (Zoir,) that the yellow colouring matter of the bile con- 
stitutes the nucleus of the greater part of them. 

Biliary calculi are found in various parts of the excretory appa- 
ratus of the bile—in the hepatic ducts of the interior of the liver, in 
the cystic, hepatic, or common choledoch duct; in the intestinal 
canal, or in the cavity of the peritoneum or elsewhere, owing to 
the perforation of the parietes of the canal whence they may have 
escaped. 

As to the causes that give rise to their deposition from the 
bile, we are much.in the dark. It has been imagined, that there 
may be an excess of cholesterine in the blood; that inflammation 
of the biliary apparatus may favour the deposition of cholesterine, 
and that such deposition may be further favoured by lesions of the 
gall-bladder, which give rise to the formation of small diverticula 
in which the concretions are formed. These, and various other 
hypotheses, have been hazarded, but light is. still wanted; and 
farther observations are necessary on this interesting topic of 
pathology. 

Treatment.—The indications of treatment in the chololithus 

1eans (Good) are sufficiently evident. The pain is occasioned by 
the violent spasm of the ducts around the calculus, and the mode 
of relief is for the calculus to pass onwards into the intestine: at 
the same time, there is danger of the supervention of inflammation 
of the ducts, The indications will, therefore be:—First, To allay 
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the spasm, which prevents the progress of the concretion; Se- 
condly, To employ remedies, that may solicit its onward course; 
and Thirdly, to have recourse to agents, that may prevent or re- 
move inflammation. * It has been already remarked, that a diag- 
nostic symptom of gall-stone is—the pulse being unaffected whilst 
the patient is writhing in agony. Blood-letting can, therefore, 
only be suggested as.a means of resolving spasm, and of pre- 
venting inflammatory action. The author has always succeeded 
in such cases, without the necessity having arisen to make use of 
the lancet; but, at the same time, if the patient be plethoric, no 
hesitation should exist in having recourse to it. It is an excellent 
antispasmodic; and if pushed to the induction of full relaxation, as 
indicated by incipient or complete syncope,it may resolvé the spasm, 
and facilitate the progress of the calculus. Blood-letting, too, is a 
good preparative to the use of the most important antispasmodic— 
opium. If blood-letting be premised, it should be followed up by 
full doses of the anodyne;—commencing with not less than two and 
a half,or three grains of opium in the form of soft pill, or of the 
equivalent of the tincture, the black drop, or the preparations of 
morphia. In this as in other spasmodic diseases, it is astonishing 
how much opium may be administered without inducing narcosis, 
The author has sat by the bedsidg of a delicate female labouring 
under this affection, to whom he-has administered the tinctura opii 
every few minutes by the teaspoonful, until, in the course of an 
hour, she has talken one ounce by measure, and without the super- 
vention of narcosis, or of any evidence, at the time or afterwards— 
except the relief of the pain—that an opiate had been administered. 
It has been remarked, (Wm. Thomson,) that a starch and lau- 
danum glyster’ will frequently produce immediate relief. , 


1 R.—Mucilag. amyli, Ziv. 
- 'Tinct. opii, ™m. 40.—M. 
To be repeated every six hours, if necessary. 
Where objections exist to the use of opium by the mouth, the author 
is constantly in the habit of adopting this course; and with entire 
impunity. The object in the administration of anodynes, should 
be the alleviation of the pain, care being taken not to induce nar- 
cosis—which, as already remarked, does not easily supervene in 
such cases. A recent writer, (Gerhard, of Philadelphia,)—it may 
be proper to add—in commenting upon the recommendation of 
Dr. W. Thomson, has the following remarks:—« Against this 
advice, we must protest most decidedly. No physician is author- 
ized to prescribe so large a dose of laudanum as an enema, know- 
ing, as he must, that sudden death will occasionally result. It is 
true, that, in the large majority of cases, forty minims of landanum 
may be given with impunity; but it is equally true, that’ the dose 
is occasionally a fatal one. _We-do not believe, that more than 
forty drops of laudanum should ever be given as an injection, 
unless in the rare cases in which the suffering of the patient may 
compromise life.” These views are the honest convictions of 
VOL. I1.—7 
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their author, but his apprehensions can scarcely be considered to rest 
on any sufficient foundation. The author is not aware of a single 
case of biliary calculus, in which death—or even slight narcosis— 
has resulted from an enema of forty minims of laudanum. 

After the spasm has been in some degree moderated, by the use 
of bleeding or opium, or both combined, a cathartic enema—espe- 
cially of turpentine, which is, in addition, an excellent revellent— 
may be properly administered. The increased peristaltic action, 
in this manner induced, cannot fail to be felt by the biliary ducts 
‘now ina state of relaxation, and the calculus may thus be solicited 
in the direction of the bowel. The sequence of remedies, advised 
on respectable authority, (Stokes,) does not appear as satisfactory 
as the one just laid down. Dr. Stokes advises to bleed first, 
then leech, next employ purgatives; and, when the bowels are 

emptied, to have recourse to opiates. As to leeches, their applica- 
tion is difficult; they interfere, likewise, with the use of other 
agents, and, withal, they are by no means as effective anti-spas- 
gp as bleeding "from the general system. 

‘To aid the bleeding and narcotics in allaying the spasm, the 
warm bath has been ‘found serviceable. The patient should be 
kept i in it for a considerable time, and, whilst he is immersed, the 
opiates may be administered. dot applications to the side have 
also afforded relief. ; 

On the other hand, pounded ice applied to the epizastritim has 
succeeded immediately, i in many instances, in allaying the pain, 
and in retarding its return, when it ne not eae in dispelling 
it entirely. (Bricheteau.) 

Much difference of sentiment exists as to the ernpslepuntiert of 

~ emetics to fulfil the second indication; or, in other words, to solicit 
the onward progress of the calculus. In simple cases, where there 
is no accompanying inflammation, organic disease of the liver or 

- distension of the gall-bladder, they would appear to be appropriate 
remedies,—the only inconvenience, likely to attend their employ- 
ment, being the painful succussion of the parts affected, which they 
must. ‘necessarily occasion. The indirect emetics, whose action is 
preceded by nausea,—as the tartarized antimony, or ipecacuanha,” 
or both combined,’ are the most appropriate. . 


4K. ~~ Antin. et potass. tart. greiv. 2 k.—Pulv. ipecac. gr. xv. ad XXX. 


Aque, Ziv:—M. 
-Dose.—A fourth part, every 15 mi- % K.—Antim. et potass. tart. gr. ij. 
nutes, until vomiting is induced. | Pulv. ipecac. gr. x. ad XX.— 


The precursory nausea relaxes the spasm of the ducts, and: the 
subsequent efforts at vomiting exert a degree of succussion and of 
‘traction on the biliary passages, which aids the dislodgement of 
" the calculus from its position, and its discharge into the duodenum. 
‘With the same view, a brisk cathartic, and especially‘one which, 
sie calomel, exerts its action on the upper part of the intestinal 
canal, may be administered alone or sire with the cpr 
enema, as advised above. ; 
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; R.—Hydrarg. chlorid. mit. gr. v. 
Pulv. jalap..gr. xij. 
| —— zingib. gr. iv.—M. 

To meet the third, indication,—which consists in preventing or 
removing inflammation,—the employment of general or local blood- 
letting, by means of leeches, may be demanded. In almost all cases 
a certain amount of febrile irritation supervenes, with more or less 
tenderness on pressing the right hypochondriac and epigastric re- 
gions, but it commonly passes off without any treatment whatever. 

As to the various means that have been proposed for dissolving 
the calculi, it is not necessary to say more, than that they obviously 
cannot come into direct contact with them. For a long time, the 
Remide de Durande, which consists of three parts of sulphuric 
ether to two parts of essence of turpentine, enjoyed a high reputa- 
tion. It was given every morning, in the dose of from two scruples 
toa drachm, and Durande recommended that it should be continued 
until the patient had taken a pound of it; after which the treatment 
was to be finished by purgatives. It frequently, however, induced 
excessive irritation, and, at the present day, but few employ it. 
(Videcog, Trowsseau, Pidoux.) As a solvent, it could have 
exerted no agency. . | 

After the calculus has passed into the intestines, it may be well 
for the patient to make use of saline cathartics for some time, to 
keep up a gentle.action upon the bowels... If his circumstances and 
the season will admit of ii, the change procured by a visit to any 
of the saline or sulphureo-saline waters, with the effect of the waters 
themselves, cannot fail to be advantageous... Should this be im- 
practicable, a Seidlitz powder may be taken twice or thrice a week, 
or an appropriate saline solution may be a succedaneum to the 
saline mineral waters drunk at their source. 

K.—-Magnes. sulphat. 3j. 
_Potasse bitartrat. 3). 
Ferri sulphat. gr. x. 
Ps ¥ Aqnue bullientis, Oij.—M. 4 
. Dose, a wineglassful, every morning. 
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XX. JAUNDICE. 


Svywnon. Icterus, I. flavus, I. vera, Aurigo, Morbus regius, Arcuatus morbus, 
Morbus auriginosus, Ileus icterodes, Cachexia icterica, Cholihamia, Icteritia 
flava, Fellis superfusio, Yellow Jaundice; Fr. Ictére, Jaunisse, Bile repandue; 
Ger. Gelbsucht, Konigskrankheit. | 

The most prominent evidences of jaundice—as the French word 
Jaunisse imports—are “ yellowness”’ of the skin and conjunctiva. 
It can very rarely be esteemed an idiopathic affection. It is gene- 
rally, indeed, symptomatic of many of the diseases of the biliary 
apparatus, already described. 


_a. Jaundice of the Adult. 


_ Diagnosis.—Usually, before an attack of jaundice, the gastro- 
intestiual functions are more or less disordered. The patient com-: 
plains of loss of appetite and: dyspepsia, with vertigo, nausea, and 
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perhaps vomiting, flatulence and tension in the epigastric and 
hypochondriac regions, with furred and yellow tongue. Usually, 
too, there is more or less lassitude and dejection of: spirits. After 
these symptoms have continued for a longer or shorter period, the 
eyes are observed to be yellow, as well as the skin: the urine may 
be hot, is very high coloured, sometimes of a green hue, turbid, and 
tinging the linen; and the alvine evacuations are clay coloured; — 
although this last symptom may not be very evident. Commonly, 
the bowels are confined; and, often, there is morbid sensibility 
when pressure is made over the region of the gall-bladder and 
capsule of Glisson; but in the absence of pressure, the uneasiness 
is generally referred to the epigastrium. This tenderness on pres- 
sure is considered to be owing to inflammation of the upper part 
of the digestive tube, which has been esteemed an extremely fre- 
quent cause of jaundice, and is, generally speaking, independent 
of any mechanical obstruction of the gall-bladder or biliary ducts. 
(Broussais.) ‘Taking all the cases into account, this form of jaundice 
has been regarded as the most frequent. (Stokes.) 

In the mildest forms, the pulse is but little affected, but where it 
is owing to, or connected with, inflammation of the liver, or of the 
lining membrane of the. stomach and. bowels, the circulation is 
quickened.. In. very bad. cases, the brain is more or less affected, 


and, as has been properly remarked, the supervention of symptoms 


- denoting an affection of the nervous system, must be looked upon | 


ane i 


with alarm in any form of the disease, (Sokes.) A most alarm- 
ing complication is coma. Robust patients have been known to 
die with symptoms of oppressed brain, within thirty-six hours after 
the sudden appearance of intense jaundice. ( Twining.) Many 
cases have been detailed, which were. complicated with this for- 
midable symptom, the majority of which resisted all the ordinary 
resources of art, (Marsh, Griffin;) and Dr. Stokes affirms, that he 
has never seen a case, in which the coma was distinctly. established, 
terminate favourably. The experience of the author has been more 
fortunate; but still, the complication must, in all cases, Le looked 
upon as alarming, and more so even in hot, ne) in temperate 
climes. , 

It is proper to remark, that thee bole of the skin is not always 
the same; it may vary from a citron almost to a black, whence the 
name “ black jaundice,” applied to it in some cases. Usually, too, 
before the coloration appears, there is a disagreeable itching or 
tingling of the whole surface, which may continue for some days; 
as long, indeed, as the morbid condition of the blood. 

The attacks of jaundice sometimes come on insidiously; at others, 
especially when the disease originates from a moral cause, it may 
‘appear almost instantaneously. A case is related abe a” Sate 
sat down to dinner in tolerably good health, but was soon comp: elled 
to retire, owing to his feeling indisposed, his whole a ce being 
suddenly tinged. ‘The first circumstance, that excited attention to 
him, was a remark which fell from himself, that the tablecloth was 
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of a greenish colour. (Mackintosh.) It is said that Murat, on | 
learning that his queen had assumed the sovereign power at Na- 
ples, in his absence, fell into a violent rage, and was almost. in- 
stantaneously jaundiced. (Stokes.) | oth 

In referring to the case cited above, Dr. Mackintosh states, that 
he has known several individuals affected with jaundice, who’saw 
every object coloured. It is strange, that this chromatism, as it — 
may be termed, should exist in a very few cases only. Most of 
the secretions are unquestionably tinged yellow, but not all. The 
colouring matter of the bile is rarely found in mucus or milk, for 
example. The yellowness of the conjunctiva is, however, one of 
the pathognomonic symptoms. Bile is also necessarily present in 
the blood-vessels of the retina; yet yellow vision is not often seen. 
In the experience of one observer, (P. Frank,) it was observed 
but five times in about a thousand cases. (W. Horn.) The cause 
of the phenomenon, when it does present itself, has been a question. 
(Graves, Elliotson.) It has been supposed to be owing to inflam- 
mation of the cornea, the vessels of which become dilated, and re- 
ceive yellow blood, (Hiliotson;)*but strict observation has not 
always exhibited such a pathological state. The most probable 
supposition seems to be,-—that the humours themselves are tinged 
yellow; and it has been suggested, that where vision is not yellow, 
they may have escaped the tinge. As, however, the phenomenon 
is observed in very few cases only, the coloration of the humours 
must be an uncommon occurrence, provided the fact and the ex- 
planation be true,—yellow vision, in other words, must be an ex- 
ception to the general rule in this disease. Lastly, the phenomenon 
has been ascribed to direct nervous influence, on the ground, that 
patients, in other diseases, as in typhus fever, without being in the 
slightest degree jaundiced, have seen everything yellow. (S¢okes.) 
It is possible, that all these conditions may be, occasionally, con- 
cerned in the causation. » | | 

Commonly, the disease is tedious; its duration varying from a 
week: to three, four, five, or even longer. As a general rule, too, 
when uncomplicated, it terminates in health, but where the liver 
is diseased, or the encephalic complications, before described, super- 
vene, the result may be fatal. Occasionally, the indisposition is 
so trifling, that the patient attends to his business as usual; and a: 
writer, already cited, (Stokes,) states, that he has seen persons who 
laboured under this affection for more than a year, and yet who 
had, during the whole of that time, the digestion good, the bowels 
regular, the flow of urine natural, and the circulatory, nervous, and 
respiratory systems apparently conformable to the healthy standard. 

Causes.—These are very numerous; inasmuch as jaundice may 
be the result of every organic lesion, which acts directly or indi- 
rectly on the liver and the biliary ducts. Allusion has already been 
made to moral emotions as a‘cause. Of 19 cases, observed with 
great care in reference to causation, symptoms of gastro-enteritis 
existed at the outset in eight cases; and, in one, a violent blow had 
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vbeen received on the head, three months previously; in two cases 


ede blows had been inflicted on the abdomen on the right side, a short 
ik 


the liver was large. There were six cases, i in which the first symp- 


time before the invasion of the jaundice; and in almost all cases 


toms were referable to hepatitis; one in which there was disordered 
menstruation, and two others in which the patients did not assign 
any appreciable cause for the disease. In two instances, constipa- 


“tion had preceded. (Piorry.) M. Piorry considers, from all his 


observations, that along with the moral, there is always a physical, 
‘cause. (Andral, Cruveilhier.) 

Obstruction of the ducts from any cause,—as from hepatic 
tumours, gall-stones, or enlargement of the absorbent ganglia in the 
‘vicinity of the ducts,—are evident causes, by obstructing the course 
of the bile, and occasioning its absorption into the blood vessels; 
and mention has already been made of inflammation of the upper 
part of the alimentary canal as an extremely frequent cause of 
jaundice. This is, generally speaking, independent of any mechani- 
cal obstruction of the gall-bladder or biliary ducts, and probably 


‘gives occasion to a diminution or arrest of the biliary secretion. a 


is a variety of jaundice from non-elimination. (W. A. Lowe.) 
Where the jaundice arises from hepatitis, the inflammation is aad 
to have been n t commonly situate on the concave surface of the 
liver. (abet ceaaey At one time, it was the common belief, that 
when jaundice appears suddenly and without any premonitory 


- symptoms, it is owing to spasm, or to the opposite condition— 


paralysis of the gall-ducts; but the belief does not appear to rest on 
any pathological obagigetions (W. H. Lowe.) 

Pathological characters.—The general opinion of pathologistsis, 
that jaundice is owing to the presence of the bile, or of its elements, 
in the blood. Chemistry has not, however, positively established 
this. Deyeux, John, and Lassaigne, did not find, that the yellow 
principle of the serum of the blood, in a case of chronic jaundice, 
had either the taste or the smell of the bile, and they inferred that 
the bile was not mixed withthe blood. On the other hand, Clarion 
‘found in the serum a green matter similar to that of the bile, and 
Orfila found, in the urine, the colouring matter of the bile. If to the 
serum of jaundiced blood, diluted sulphuric acid be added, it will be 
found to change its yellow straw colour for the characteristi green 
of the bile. (B. Babington.) . 

Of the existence of a yellow colouring matter in the blood of the 
jaundiced, there can be no doubt, whatever there may be in regard 
to its nature. It would seem, however, that some of the most dis- 
tinguished observers are of opinion, that it is analogous to that of 
the bile. (Piorry, Chevreul, F. Boudet, Collard de Mar higny, 


The fact of bile being in the bee is . likewise confirmed by tl 
Pivniastnice already stated, that in cases of jaundice, where an 
opportunity has occurred for post mortem examination, more or 
less obstruction has commonly existed to the course of the bile, It 
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was found, also, somatic that ietarts could be induced on. 
animals, at will, by tying the branches of the hepatic duct. All 
the portions of the liver, that corresponded to the branches of the 
obliterated trunk, were filled) with. bile, and jaundice supervened. 
Still, a question may arise in these cases, whether the bile is 
absorbed and passes into the mass of blood; or whether, owing to 
the obstruction of the duct, bile is no longer separated from the . 
blood, but remains in it; as urea is found in the blood after the 
kidneys have been extirpated. ‘The latter opinion has been em- 
braced by some; and a recent pathological writer, (4. Mayo,) 
adopts the view, that ordinary eases of jaundice depend upon sup- 
pression of bile, and that the bile, abnormously accumulated in the 
blood, finds vent, in the secretions of other parts, which thence 
become coloured. yellow. In confirmation of this opinion, he 
states, that bile is detected in the blood of jaundiced persons, 
whilst the liver, in those who have died.of the disease, is generally 
pale, and without bile. 

- Inthe difficulties of the subject, it has been supposed by some, 
that jaundice consists in an altered condition of the ih inde- 
pendently of the bile; but if such exist it cannot well be an altered 
condition of the colouring matter of the blood, inasmuch as the red 
particles are apparently unchanged; and, moreover, the adventi- 
tious colouring matter is present where there are no red globules, 
as in the serum, and in different secretions obtained from the blood. — 
Under every view, the rapid—almost instantaneons—development 
of jaundice, under certain moral affections, is sufficiently difficult 
of explanation. It is not unique, however; for we have examples 
of other singular changes in the body under similar circumstances, 
—as of the hair changing colour ina short space oi time under 
terror, &c. &e. 

On the whole, we are joptisied perhaps, in the Saaclinion, that 
jaundice is most commonly the result of the absorption of the yel- 
low colouring principle of the bile from the biliary passages, but 
that it may possibly be owing, in some cases, to arrest of the biliary 
secretion, and the retention of the bile or its elements in the blood. 
(Piorry.) 

Treatment.—The therapeutical management of jaundice must 
obviously vary according to the accompanying pathological con- 
dition If the disease has come on spontaneously, and the most 
accurate investigation cannot detect any of the morbid states pre- 
viously pointed out; if there be no epigastric pain, and no evidence 
of accompanying gastro-duodenitis; if—in other words—there is 
only evidence of the bile having passed into the blood, and time 
one is required to correct the error loci—no particular treatment 
emanded. Rest, laxatives, moderate diet, and the use of 
nts—as lemonade, may be all that is Beeeided: If, however, 
fever exists with manifest signs of inflammatory action of the lining 
membrane of the stomach and bowels, or of the liver, a more 
vigorous treatment is neces Leeches apy. be applied over 
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. > the affected eo French advise them also. to the anus:— 
_ ice water may be allowed, and the whole of the antiphlogistic 
__ treatment be inculeated; using the warm bath; keeping the bowels 
~ open by any gentle laxative—as Epsom salts, with or without 
senna, or castor oil—or by enemata; and carefully avoiding every 
| form of mental or corporeal excitement. In India, where this—as 
_, wellas every -other hepatic affection-is extremely frequent, the 
“most successful plan of cure is the antiphlogistic;—depletion by. 
general blood-letting and leeches; active purgatives, tepid baths; 
My: low diet, and quiescence in the beginning of the disease, followed 
‘ by mild cathartics, and a small blister over the region of the gall- 
bladder. (Zrwining.) — + Nana 


_ The routinist, under the idea, that mercury is.capable of modi- 
fying all disorders of the biliary system, whatever may be their 
nature, is in the habit of prescribing this agent in jaundice. In a 
simple case of jaundice, it is difficult to see what can be its bene- 
ficial operation. The notion, under which it is usually prescribed, 
is, that it augments the biliary secretion; but if the pathology of 
jaundice consists, as many maintain, in the absorption of bile from 
the biliary ducts, any agent that will increase the secretion of bile 
cannot fail to act injuriously, and to augment the evil. Mercury; 
with a view of exciting biliary secretion,-in such cases—it has been 
Mle adm remarked, (Zwining,)—would be as unreasonable as 


_ the administration of diuretics to a man with a distended bladder, 

~ and whose perspiration had a urinous odour, showing that urine 

- was freely secreted and absorbed into the system, when we knew, 
at the same time, that he had an impervious stricture of the ure- 
thra. It is only, indeed, in cases, where there is reason to believe 
in the existence of chronic hepatic disease, that we can expect 
advantage from mercurials, and then not from any agency which 
they exert on’the biliary secretion especially. Under the new 
.action, which they induce in the secretory system in general, they 
may act beneficially on the hepatic disease; and, by removing it, 
remove likewise one of its consequences—the jaundice. 

When coma'sufervenes in jaundice, the case should be treated 
as one of hyperemia of the encephalon; the head should be shaved; 
leeches or cups be applied behind the ears, or to the nape of the 
neck; blisters he directed to the same region, with revellent glys- 
ters (turpentine) and sinapisms to the feet;--the treatment, in sh 
elsewhere recommended in hyperemia of the encephalon. In such. 
cases, where the patient dies, and the, head is examined, no lesion 
may be perceptible in the brain or its membranes. LM ie 
Fie - -b. Jaundice of the Infant. * ee 
_ Synon. Icterus infantum, I. neonatorum, Auriga neophytorum, Pad 
Yellow Gum, Yellow Gown; Fr. Ictére des nouveau-nés; Ger. Gelbsuct 
Neugeborenen. | : : | ee are 
_ This is a common affection in infants everywhere. It comes 
on soon after birth, without any known cause; continues for some 
days, and erp opPeats) ate only other symptom, gene- 
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rally observed, being perhaps unusual drowsidiess. It has been 


presumed to depend upon some irritation of Depetestinalyg canal, — 
which seems to result from the circumstance of the digestive s yS- 
tem being called into active exertion for the first time, and receiv- 
ing a new. stimulus fr m the mother’s milk. (Stokes, Schiifer.) It 
is more probably owing to the common choledoch duct. eee 
obstructed by inspissated mucus, or by the meconium, which 
collected in the intestines during utero- -gestation. (Rosenstein, 
Baumes, Cheyne.) By some, (Powell, Burn,) it has been re- 
ferred to too viscid a state of the bile; and by others to a congested 
state of the liver, (Breschet;) and it ‘would certainly appear, that 
the organ is frequently congested in new- born infants. (Boutllaud, 
Andral, Billard.) -\t is an affection of no consequence. Even 
in torrid climes, recovery is so general, that opportunities have not 
oceurred for discovering .the | precise. pathological condition. 

( Twining.) 

The. affection rarely exists at birth. It is commonly observed 
from the third to the seventh day; seldom in the second or pple 
week, and terminates in health in the course of a week or 

The disease would probably yield without any treatment one 
ever; but inasmuch as the cause would appear to be in many 
instances, at least, obstruction of the duct, it may be well to facili- 
tate its removal by g gentle laxatives;—as the sy “4 rhei, G tea-. 


spoonful,) magnesia, (gr. iv.—vj.) or castor oil. ity 
_K.—Ol. ricin. mm, af 4 ~~ 


Syrup. aa 3ss. ci i 
Dose: hue teaspoonful, cccagiaae 


XXI. MORBID SECRETION FROM T HE LIVER. 


The modified condition of the fluid secreted from the liver was, 
at one time, regarded as the cause of almost all disorders of the 
digestive apparatus, and even of organs remotely connected with 
it; and the evacuations were regularly inspected, with the view of 
determining, whether the bile was secreted in too’ great or in too 
little quantity, or was of improper quality. Were we acquainted 
with the characters of the bile physiologically, when mixed with 
the different secretions from the alimentary canal, and the various 
ingesta,—as well as with the exact quantity, that ought to be se- 
ereted in plenary health, we should have a point of departure, 
whence we might deduce the pathological manifestations. It is 
clear, however, that these data must generally fail us.. The con- 
sideration of the different diseases of the stomach and bowels, and 
of the liver and pancreas has shown, that numerous agencies must 
interfere with the biliary secretion. independently of the condition 
the liver itself; and that we should infer most erroneously were 
ve always to ascribe the varying characters of the feecal evacua- 
tions to a morbid condition of the bile. 

. The biliary secretion may be in too great quantity, or too spa- 
ring; or it may be perverted; and each of these conditions is worthy 


¥ 


of a brief notice. - 7 we 
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A" a. Augmentation of the Biliary Secretion. 


es Synon. Bilious plethora, Bilious hyperemia, Polycholia. ‘ 
- Bile is certainly, at times, secreted in larger quantity than usual: 
- but it is not easy to say on what this diterogien| state is depend- 
ent. The liver—like other organs—may increase its secretion 
_under some source of secretory irritation; or, irritation existing 
elsewhere —as in the stomach or upper part of the intestinal canal 
—may be propagated to the liver, which becomes affected: second- 
arily.. This is probably the mode in which Polycholia—as it.has 
been termed—is generally induced; and hence, where evidence 
exists of redundancy of bile, the pathologist properly looks to the 
condition of the lining membrane of the alimentary canal. It has. 
been elsewhere stated, (General Therapeutics, p. 208,) that when 
an emetic is administered which gives occasion to much retching, 
bile is almost sure to be freely evacuated; but that this circum- 
stance is no evidence, that the secretion, prior to the administration 
of the emetic, was superabundant. It istonly an evidence, that . 
an emetic has been taken, the irritation, produced by which, is 
propagated to the liver, and induces a more copious secretion from 
that viscus. In like manner, under the repeated administration of. 
cathartics, especially of such as. act upon the upper part of the 
digestive tube, the alvine evacuations may exhibit, that the secre- 
_ tion of the liver is largely augmented. . Yet the augmented secre- 
tion may have been wholly owing to the action of the cathartic. 
In neither of the above cases, therefore, should we be justified in 
considering the individual « bilious.’’ at , 
This result was common in the system adopted by Abernethy, 
and which still prevails with certain therapeutists, of appealing to 
the liver in all cases in which the stomach is disordered; by requir- 
ing, as it has been quaintly expressed, “a blue pill at night and 
a pot of feces in the morning.”?. The lining membrane of the 
stomach and bowels—-already irritated or inflamed in many of 
these cases—-was often still more morbidly implicated; and, as an 
almost necessary consequence, the irritation was communicated by 
continuous sympathy to the liver, so as, in some cases, where the 
inflammation was considerable--to diminish or arrest, and in 
others to angment, the secretion of bile. | hig ge 
Granting, however, that an augmentation may, and does, take 
place, at times, in the biliary secretion,—it may be properly asked, ’ 
whether this circumstance would necessarily give rise to any mor- 
bid phenomena. The author is disposed to give a negative opinion, 
and where bilious diarrhoea occurs, which has been esteemed the 
principal symptom of bilious plethora, it may be rather owing to 
healthy bile passing over the irritated surface of the intestines, 
which has caused the increased secretion from the liver, than to 
the action of too great a quantity of bile on a healthy surface. A 
ease, analogous to this, is met with daily in the urinary organs. If 
the secretion from the kidney be greatly angmented, we do not 
* ie | 
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necessarily observe symptoms of irritation or inflammation of the 
membrane over which the urine passes; but if the membrane be 
inflamed as in blennorrh@a, then the healthy urine gives rise to 
great itritation. =; nye 

Along with diarrhea of a bilious character, augmentation of the 
biliary secretion is said to be indicated by languor, indisposition, 
want of appetite, intense headache, with continued, remittent, or Ma, 
intermittent fever,—symptoms which equally denote the existence is: 
of gastro-duodenitis, or an approach thereto. 7a) 

Treatment.—In regard to the management of such cases, diffi- 
culty exists.. If the cause be any form of gastro-enteritis, it must 
be combated upon general principles; but for the. pathological rea- 
sons before given, emetics and cathartics cannot be indicated. 
Perhaps, in such cases, one of the best remedies would be—the 
general action on the secretory organs, which mercury, administered 
so as not to affect the bowels, but to gently touch the mouth, is 
capable of inducing. | | , 

b. Diminution of the Biliary Secretion. i 

This is a condition, on which, as has been remarked, “much 
was said about twenty years ago, and of which much is still said 
in England.” (4ndral.) He might have added in this country 
also. Asa general rule, it is considered to be evidenced by want 
of colour, infrequency, and smallness of the evacuations, disordered. 
digestion, and the various symptomis of dyspepsia. It may be caused — 
by hepatitis, directly or indirectly induced; and, in severe cases of 
inflammation of the duodenum, the secretion may, for a time, be 
arrested; but if the inflammation continues, without hepatitis super- 
vening, the secretion from the liver may be subsequently augmented 
and perverted. , | 

Treatment.—In a chronic case of this kind, purgatives, that act 
upon the upper portion of the tube, are clearly indicated, and if 
mercurials be administered, it must be with the view of producing 
their local action upon the duodenum, and thence upon the liver,— 
not to diffuse their action over the secretory system in general, as 
in augmentation of the biliary secretion. In such cases, the pilula 
hydrargyri, or the hydrargyri chloridum mite, with saline cathartics, 
os to affect the bowels, will be advantageous. 


Rk. , hydrargyri, gr. v.:—vel © R.—Magnes. sulphat. 3ss. 
Hydrargyri submur. gr. ij.—iij. Potasse bitartrat. 2]. 
forma pilule. Ries Aq. bullient. Oj. . 
To be taken at bed-time. — . Dose, a wineglassful, night and 
morning. © 


They should be so administered as to act slightly and daily on the 
bowels; the mercurials being given once or twice a week so as not 
to induce their peculiar action on the system. 

c. Perversion of the Biliary Secretion. 


The bile undergoes various changes in disease. Its colour is 
altered, its quantity modified, and its physical and chemical proper- 
" £ 
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ties present the greatest diversity of character. Cases of such, 
alterations of this fluid are numerous. It is recorded to have been 
found black, grayish, or colourless; thick, viscid, pitchy, concrete, 
thin and transparent, acrid, acid, &c. &c. Yet the ‘evidences of these 
changes are not great in: the living body; and it is difficult to say— 
when either the discharges from the stomach or bowels exhibit an 
unusual character, that might be referred to the bile—whether 
they are really dependent upon the morbid condition of that fluid, 
or upon some pathological secretion from the lining membrane of 
the stomach or bowels. This difficulty is signally exemplified by 
the fact, of every day occurrence, of green evacuations in infancy; 
which were at one time referred to morbid bile; but which a better 
pathology instructs us are owing to predominance of acidity—the 
admixture of acids with healthy bile producing a green colour. 
(Powell, Wm. Thomson, W. H. Lowe.) 

Lreatment.—In almost all—probably in all—cases, the liver 1 is 
diseased directly or indirectly, and it is important for the patholo- 
gical inquirer and. therapeutist to investigate the nature of the 
primary affection. Generally, this is not an easy matter; and, ac- 
cordingly, it is difficult to lay down any precise plan of treatment. 
Where the case admits of it, it may be advisable to endeavour to 
effect a total change in the secretory system, which can be best 


done by the administration of mercurials, pushed so as to slightly 


affect the mouth. It must, also, be borne in mind, that by the — 
constant repetition of powerful cathartics, we can morbidly modify | 
the secretion from both the liver and the follicles of the intestines, — 
a fact, which should be held in special remembrance where the 
practitioner is disposed —as was more the case formerly than now — 
to lay down the indication, that cathartics must be persevered in 
so long as the alvine evacuations present an unhealthy character. 
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ie _ CHAPTER Iv. 
DISEASES OF THE URINARY AYE tS 


Tue diseases of the urinary apparatus are more frequent than 
those of the glandular organs that have been considered. They are 
likewise —as a general rule—more readily diagnosticated. As the 
kidneys, however, are double, when one is diseased, the other. mays 
in a great measure, supply its place, so that very extensive change 
may occur in one of them, without any decisive disorder in tha 
urinary secretion. (fostan.) 

The pathologist must bear in mind the position ef the kidneys, 
which are the organs that secrete the urine,—that they lie on each 
side of the spine in the lumbar region; and that their average length 
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is about five inches, their breadth about three inches, and their 
thickness about an inch and a third;—their united weight amounting 
to about six or eight ounces. They may differ, however, greatly in 
size, without our being able to consider their condition one of disease. 
Their colour is brownish, and their substance denser than that of 
other glandular organs, but they may be extremely pale or livid, 
owing to cadaveric stagnation of blood in them, without our being 
able to consider these appearances: morbid. | 

When the kidney is divided longitudinally, it is found to consist’ 
of two substances—the cortical and the tubular, which differ in 
their situation, colour, consistence and texture. The outermost is 
the part that secretes—the truly glandular portion of the organ; the 
_ other—the inner—as its name imports, is composed of tubes, which 
convey the fluid, secreted by the cortical part, towards the hollow 
portion or pelvis of the kidney. ‘The cortical substance is of a soft, 
glandular consistence, of a dusky red colour, and sends prolonga- 
tions between the cones formed of the tubular substance. Careful 
examination exhibits numerous granulations, which are supposed 
to have similar functions with the granules of the liver. The tubu- 
lar substance is of a rosy hue, inclining to grayish, and somewhat 
lighter than the cortical substance. did 

The kidney receives a large supply of blood by the renal or emul- 
gent artery; its nerves are from the ganglionic. 

The membranous duct, which commences at the pelvis of the 
kidney—the ureter—conveys the urine into the bladder. Its course 
must be borne in mind by the pathologist. It is about the size of 
a goosequill; descends through the lumbar region, dips into the 
pelvis by crossing in front of the primitive iliac vessels and the in- 
ternal iliac, crosses the vas deferens at the back of the bladder, and, 
penetrating that viscus obliquely, terminates by an orifice, ten or 
twelve lines behind that of the bladder. The ureters have two 
distinct coats,—an inner or mucous, and an outer or fibrous, which 
—like the second coat of the gall-ducts—is liable to spasm, or is 
manifestly contractile. , # 

The position of the bladder must be recollected:—it is in the 
pelvis, anterior to the rectum, and behind the pubes. Sometimes, 
however, one of the kidneys, instead of being in the lumbar region, 
is placed in the iliac fossa or in the pelvis,—a malformation which 
has been detected during life, both by remarking the tumour in the 
iliac fossa, and feeling that the kidney was absent from its usual 
place, on causing the patient to lean forward on his knees and 
shoulders in bed, and then grasping the loins. (Rayer.) At times, 
the kidneys are connected together by an extension of their sub- 
stance across the spine, forming what is termed the “horse-shoe 
kidney;” and, occasionally, one kidney is altogether wanting. In 
such case, the other, having the whole of the urinary depuration to 
accomplish, is greatly hypertrophied. , 

_ The kidney has three ceats—the peritoneal, which covers only 
the fundus and back part—the muscular, and the mucous, 
VOL. Ir.—8 | 
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The urine is retained in the bladder, as in a reservoir, until the de- 
sire arises for its expulsion, when it is expelled through the urethra. 
In regard to many of the characters of healthy urine, much dis- 
crepancy exists amongst observers. These have been described 
elsewhere, (Human Physiology, 4th edit. ii, 306. Philad. 1841.) 
It may be sufficient to remark here, that on many of the topics, 
which must be looked upon as points of departure for the patho- 
logist, it is impossible to lay down any exact standard. This applies 
to the specific gravity, which has been estimated at from 1.001 to 
1.060 by one observer. (/*. D’4rcet.) The same discrepancy exists 
as to the quantity of urine passed in the twenty-four hours, which 
may, perhaps, on the average, be estimated at two pounds anda half. 
_ The varying conditions of the urine, in. different pathological 
states of the urinary and other organs, are pointed out in the appro- 
priate places. : : 
It has been well observed, that itis interesting to remark the 
influence—/irst, of disease of one part of the urinary organs over 
the functions, and, ultimately, over the structure of others; secondly, 
of diseases of the spinal marrow over the secretion of the kidney; 
and thirdly, of affections of the urinary secretion over the state of 
the brain. (AZ Hail.) at i 3 . 
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SECTION I. 
DISEASES OF THE KIDNEY. 


( ]. INFLAMMATION OF THE KIDNEY. ahr le ee 
Synon. Inflammatio Renum, Empresma Nephritis, Nephritis; Fr. Néphrite, 

Inflammation des Reins; Ger. Nierenentztindung, Entziindong der N ieren. 

a. Acute Inflammation of the Kidney. 
. ! Synon. Nephritis acuta. wh hy 

: Diagnosis.—Inflammation of the kidney is known by local phe- 
nomena, both of an organic and functional character, and, likewise, 
by phenomena exhibited sympathetically by other organs. A dull 
weight or pain is felt in one side of the. lumbar region—when 
one kidney only is affected. This*issooner or later succeeded 
by an acute, pungent—at times lacerating—pain, which is deep- 
seated, and accompanied by a sensation. of internal heat. ‘The 
pain often extends from the loins to the ureters, bladder, and 
_ testicle of the affected side, and often to the groin and thigh, 
where it occasions numbness or a peculiar tremulous motion. 
The testicle is also, at times, painfully drawn up towards the ab- 
_. dominalring. The pain is increased by the act of breathing, and 
if the patient makes a quick or false step, or experiences any kind 
of shock; and by pressure and percussion. If he be in bed, the 
examination may be made by placing him upon his back, pressing 
the fingers between the short ribs and the ilium, the thumb being 
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opposed to them on the corresponding part of the abdomen, or by 
causing him to lie upon his face, with the knees drawn up under 
the abdomen, and grasping the flank with one hand, or between 
both hands. In this, manner, the kidney can be examined dis- 
tinctly; and sensibility and tumefaction may, in general, be per- 
ceived. If the patient be not in bed, pain and tenderness can ire- 
quently be detected by percussion. (MZ. Hall.) 

The urine is generally scanty, and red, during the first days; “fp 


at times, bloody; and, when both kidneys are ” affected, it-may be 3 


altogether suppressed. In other cases, it is watery, clear, and de- 
posits a white, homogeneous sediment. At times, the pain inter- 
mits, or. rather remits, to return again with perhaps increased 
violence. When this is the case, the nephritis is probably caused 
by arenal calculus, a probability which amounts almost to sigucae iit 
if sand or gravel be discovered in the urine. 

Along with these symptoms, which are confined to the urinary 
apparatus, there is more or less febrile irritation, and, in almost all 
cases, the digestive apparatus greatly sympathizes; and the patient 
is affected with nausea and vomiting, uneasy sensation in the abdo- 
men, with much flatulence, and often diarrheea. . 

Acute nephritis, when properly treated, usually terminates by 
resolution, in from one week to three, It may, however, end in 
suppuration—pyontphrite. (Piorry.) In such case, the pain be- 
comes dull and heavy; a sense of weight is felt in the loins; the 
pulse becomes full and soft; and alternate chills and heats are ex- 
perienced, succeeded by sweats, If, along with these symptoms, 
the urine becomes lactescent, and pus is deposited at the bottom of 
the vessel, the diagnosis is unequivocal, 

The cellular membrane surrounding the kidney generally parti- 
cipates in the inflammation; and, frequently, the lumbar region be- 
comes doughy and tumefied, followed by a. distinct tumour, and 
deep-seated fluctuation. (Andral. ) \ 

When the disease terminates by suppuration, a large abscess 
sometimes forms, and the kidney becomes entirely disorganized. 
It may, however, discharge itself into the colon, or into the cavity 
of the abdomen, or form an abscess in the groin or, at the margin 
of the anus. (Andral. ) enoetehs, is a very uncommon termina- 
tion. 

Causes.—Nephritis may attack all ages; rh it is more epmmon 
in the adult than in infants and old people. Men are said to be 
more frequently attacked with it than women; but, on ‘this point, 
we need more accurate statistical information. Persons, born of 
gouty parents, or who are gouty themselves, are more liable to it 
than others. Climate is said to exert some influence, and this i is 
probable. In the colder regions, the cutaneous depuration is dimi- 
nished, and the urinary increased; the kidneys have, consequently, 
their activity augmented: hence it might be presumed, that nephritis 
would be more apt to occur in cold, moist climates, and seasons. 
If to this be added the use of stimulating drinks, which are more 
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common in the temperate and cold regions, we can readily under- 
stand, why nephritis should prevail to a greater extent in them 
than in the warmer regions. | : 
The most common exciting causes of nephritis are—Firs¢, such 
as act more immediately on the kidneys,— for example, blows on 
the lumbar region, and wounds received on that region, which. . 
implicate the kidney. It has, also, been ascribed to violent succus- 
sions—as dancing, riding on horseback, or in a carriage without 
springs on bad roads. This is the nephritis traumatica of the 
German writers, Secondly, substances, which when taken into 
the stomach, or received in any manner into the circulation, irritate 
the kidneys,—as cantharides, absorbed from the stomach or from 
a blistered surface,—the oil of turpentine, oil of savine, and any 
stimulating diuretic. Thirdly, calculi in the kidney, especially 
such as are angular—the nephritis calculosa of writers. Fourthly, 
it is occasionally witnessed precursory or succeeding to an attack 
of rheumatism or gout,—the nephritis metastatica of writers; and 
lastly, the inflammation may extend from the bladder or urethra. 
Pathological characters.—Occasionally, the kidneys are found, 
on dissection, to be unusually dark, their structure gorged with 
blood, their vascularity increased, and at times evidences of extra- 
vasation of blood. Such may be the case in the prodromic stage 
of acute nephritis, of granular disease of the organ, &c.; yet the 
affection may be nothing more than Ayperwmia of the kidney,— 
néphrohémie. (Piorry.) GN : . ‘ 
When the kidney is inflamed, it is generally larger than natural; 
_but, at times, it issmall; and, at others, the size seems to be little— 
if at all—modified. It is of a red—sometimes violet—colour, and 
_gorged with blood; or, it may be pale and exanguious. (Rostan.) 
Generally, its tissue tears with facility; but, at times, it is harder » 
than natural. Occasionally, small, purulent collections are found: 
here and there in the parenchyma; and calculi are found loose, or 
implanted in the substance of the organ, which their angular pro- 
minences have lacerated. Ifthe inflammation has run very high, 
pus may be found. collected in considerable abscesses, whence it 
mayyhave passed into the calices and pelvis of the kidney. 
The ureters sometimes participate in the disease. In such case, 
they are injected, and their mucous coat thickened. 
When the injection affects one or other substance of the kidney, 
the appearances differ. If it be seated in the cortical part, the 
vessels form wreaths about the granulations; if in the tubular, the - 
injection presents a striated appearance. When the internation 
is seated superficially, the affected parts can be readily distinguished 
by their deep colour, the arborescent arrangement of the capillaries, 
and the effusion of serous fluid beneath the fibrous envelope. (Pro- 
fessor Gross, of Louisville.) | cit 
The disease is very rare in its acute form, and, consequently, not 
many opportunities occur for necroscopic examination. The simple 
idiopathic disease yields generally to appropriate treatment; but 
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where it is intercurrent, or supervenes. in. the progress of urinary 
or other diseases, it is not favourable. 

A recent writer, (Rayer,) who considers some form. of nephritis 
to be an exceedingly common disease, distinguishes four varieties, 
according to the parts of the kidney that are ‘involved. Nephri- 
tis, when the gland itself is inflamed; 2. Pyedtis, when the pelvis 
and calices are the parts inflamed; 3. Perinephritis, when the in- 
flammation is in the investing membrane; and 4.-Pyelonephritis, 
when both the pelvis and the. granular structure are involved. , 

Treatment.—Like every other active internal inflammation, 
acute nephritis requires the vigorous employment of the antiphlo- 
gistic treatment. At the commencement, it may be necessary to 
draw blood freely from the general system, until the activity of the 
circulation is greatly diminished; even should it require twenty to 
thirty ounces, or more, to produce the effect. In this way, the in- 
flammation may be, at times, cut short. Should the first bleeding 
be inadequate, a ‘the ‘inflammation and strength of the patient 
permit, the bleeding may be repeated in the course of six or eight 
hours; and, again and again, under proper cautions. Along with 
general bleeding, and especially in cases where the practitioner 
may hesitate as to the farther use of the lancet, the inflammation 
still continuing,—cupping, not over but around the region of the 
kidney, or the application of leeches, and, when they fall off, of 
cups over the leech-bites, will be found highly beneficial. 

The warm bath, too, and emollient enemata, thrown up into ure 
colon, act serviceably as fomentations. 

When the inflammation is reduced in this manner, aetein 
may be used—as the croton oil, or ammoniated liniment over the 
region of the kidney; but blisters of cantharides and essential oils 
should be avoided, inasmuch as the cantharidine of the former, 
and the latter themselves, may pass into the mass of blood, proceed 
to the kidney, and excite great irritation there. From the com- 
mencement, too, gentle laxatives of castor oil may be administered, 
but the saline cathartics, which act at the same time as diuretics, 
should be avoided. | 

A question has arisen amollest tara pea tists as to the propriety 
of allowing diluent drinks. It has been argued, that they should 
be taken sparingly, especially when both kidneys are inflamed, in 
order that the inflamed organs may have as little secretory labour 
as possible. It has been advised, indeed, that the patient should 
quench his thirst by small pieces of cold orange. (Roche.) On the 
other hand, it has been argued, that the frase administration of 
mucilaginous drinks assists “greatly i in diminishing the inflamma- 
tion, and that the less the quantity of urine, the more it is concen- 
trated as a general rule, and, hence, the more irritating. Much, 
therefore, may be said upon both sides; and, as has been observed, 
(Andral,) experience must pronounce definitively on the matter. 
The probability is, that either plan will answer, and that plain 
water is as beneficial as the mucilaginous drinks, that are almost 
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universally prescribed in such cases, inasmuch as the mucilage 

undergoes digestion in the stomach and small intestines, and ‘the 

- water alone passes into the mass of blood to be separated by the 
kidneys. Du, , , 

Should a renal abscess form in the lumbar region, it is important 
to open it, as soon as fluctuation is manifest. During the whole 
course of the treatment, the patient should be kept at rest; and the 
warmth of bed is advisable. The diet, during convalescence, should 
consist chiefly of farinaceous aliments. | bits oe 

_b. Chronic inflammation of the Kidney. 
Synon. Nephritis chronica, Chrono-néphrite. (Piorry.) « 

Chronic nephritis may originate spontaneously and simply, or it 
may be occasioned by calculus, or succeed acute nephritis. 

Diagnosis.—The symptoms greatly resemble those of acute in- 
flammation of the kidney, except that they are by no means as 
severe. Pain is experienced in the region of the loins and in ‘the 
groin, which may, or may not, be accompanied by retraction of 
the testicle, numbness of the thigh, and'discharge of high coloured 
or bloody urine. ‘These symptoms are continuous, and gradually 
affect the constitution materially, as indicated by hectic fever, and 
progressive emaciation, which may finally end in death. 

In some of the cases of chronic nephritis, great obscurity exists 
in the diagnosis, inasmuch as the uneasiness is often mainly referred 
to the bladder, which may, notwithstanding, be healthy, yet so 
sympathetically irritated, that the patient may be compelled to 
evacuate his bladder every ten or fifteen minutes; and cases have 
occurred in which the operation of sounding has been practised 
over and over again, for a disease which was really seated in the 
kidney. An interesting case of this kind will be referred to pre- 
sently. | ) iad 

Pathological characters.—These are much the same as in acute 
nephritis. In this form of the disease, extensive abscesses frequently 
occur, which destroy, at times, the whole parenchyma of the organ; 
breaking into the colon, or into the cavity of the peritoneum. 

Treatment.—This must rest on the principles laid down under 
acute inflammation of the kidney. It will rarely, however, be 
necessary to employ general blood-letting. Cupping—not imme- 
diately over, but around—the region of the affected kidney, fol- 
lowed up by revellents,—as dry cups; frictions with the oleum tiglii 
or the ointment of tartarized antimony; mucilaginous diluents; fari- 
naceous aliments; and oleaginous laxatives, will constitute the 
treatment... 7 : 

When the affection is dependent upon renal calculi, it will require 


the treatment to be described hereafter. 
| 1], HYPERTROPHY AND ATROPHY OF THE KIDNEY. 
Synon. Fr. Hypertrophie et Atrophie des Reins. . 
These conditions are more interesting to the pathologist than to 
the therapeutist. Hypertrophy —Aypernéphrotrophie,{ Piorry)— 
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may affect one or both kidneys; commonly, however, it is met with 
only in cases in which one kidney only has existed; or where some 
cause has occasioned atrophy of the other. Atrophy of the kidney 
may be congenital, or it may result from compression excited by a 
tumour. Atrophy of the cortical substance may be induced by 
any cause that mechanically obstructs the flow of urine. In such 
case, the urine, not being able to escape, presses upon the pelvis 
and infundibula, and produces dilatation, and a surprising expan- 
sion of the cortical substance, which gradually spreads into a thin 
membranous sac. It occasionally happens, that~—when the kidney | 
has been, for some: time, expanded into. a sac of this nature, 
owing toa calculus obstructing the pelvis of the organ, and the 
calculus is not dislodged—after a time the urine which distends 
the kidney is absorbed; the membranous sac at the same time 
wastes, and shrinks, and is finally reduced to a mere capsule con- 
taining the stone. (Hl. Mayo.) hi’ 
III, seRous CYsTs, AND HYDATIDS IN THE KIDNEY. 
Synon. Fr. Kystes et Hydatides des Reins. 


These are not uncommonly met with,—especially some of a small 
size, which contain a transparent fluid. Their increase is supposed 
‘to be slow, and they generally induce but little irritation of the 
organ. At times, they are large enough to form a tumour, which 
presses upon the kidney, and occasions its atrophy. ‘Many cases 
of extensive renal cysts are on record. (Cesar Hawkins, Sir B. 
Brodie, Rayer, Cruveithier, Andral, Hope.) They are extremely 
common in the hog, and have been well described by Dr. Gross, 
who, from his position at Cincinnati, had ample opportunities for 
observation. — 

If the tube of one of. the papille be obstructed from any cause, 
it may become expanded into a cyst of considerable size, which is 
filled with urine. To this condition the term Hydronephrosis has 
been given by a recent writer. (Rayer.) | Me 

Not being indicated by any precise symptoms, it is, of course, 

impracticable to lay down any appropriate rule of practice. _ 


To the head of serous cysts may be conveniently referred hyda- 
tids. Of these, the author met with an interesting example, which 
was complicated with extensive disease of the kidney of other 
kinds. This case was highly illustrative of the great irritation 
referred to the bladder, which is often induced by renal disease, 
when the bladder may be, notwithstanding, entirely healthy: with 
this view, he has referred to it elsewhere, (General Therapeutics, 
p. 305,) but it cannot be passed over here. A gentleman—himself 
a respectable member of the profession, in the service of his 
country—had long suffered under distressing irritability of the blad- 
der, with occasional pain in the region of the kidneys, and, in one 
or two instances, with severe nephritic symptoms, which yielded 
to appropriate measures, A tumour gradually arose in the right 
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lumbar region, which could be distinctly felt on pressing the cor- 
responding part of the abdomen, but its connection was so ob- 
scurely defined, as to occasion great doubts, as to its character, in 


the minds of many intelligent practitioners whom he had consulted. 


By most, indeed, the irritability of the bladder was supposed to be 
uriconnected with the tumour, and the mischief was presumed to © 
be vesical rather than renal. He had been several times sounded, 
but no calculus was found in the bladder. When Dr. Gibson, © of 
Baltimore, and the author saw him together, he was passing -a 
large quantity of albumen with his urine, which coagulated when 
heated to the necessary degree. This, along with the other phe- 


nomena, led to the belief, that the disease was in the secreting, 


and not in the retaining organ; and they felt satisfied, that the 
tumour belonged to, or was connected with, the right ‘kidney. 
Under these views, he was put upon a palliative treatment,— 

everything being carefully prohibited, that could irritate the kidney. 
He was advised to try the revulsive influence of change of air, with 
which object he visited the Trans Allegheny region of Virginia, 
but the effects of organic irritation developed themselves “with 


greater and greater intensity, so as to induce him to return to 


Georgetown, where he expired under symptoms of gastric and 


cerebral derangement; .but no hydropic effusion supervened, as’ 
there was reason to anticipate, and as indeed might have ps ociseay 
if his malady had been longer protracted. 

On dissection—as the author was informed—the tumour was 
found to be—the right kidney extensively diseased, and containing 
a multitude of hydatids. The left kidney, too, was in a morbid 
condition, and had calculi imbedded in it; but the bladder, although 
contracted, was healthy; the whole of the distressing irritation in 
that organ—which prevented the patient from remaining, for the 
latter part of his existence, more than 15 or 20 minutes undisturbed 
in bed—being symptomatie of the renal mischief. 

Like hydatids or acephalocysts found elsewhere, those of the 


_ kidney have a firm coat, composed of different layers, and have 


numbers of smaller hydatids * within them, which are thrown off 
from the interior of the parent cyst—hence the name Acepha- 
locystis endogena, which has been given: to this species, to distin- 
guish it from the Acephalocystis excogena of ruminant animals, in 
which the young vesicles are developed from the exterior of the 
parent vesicle. (4. Farre.) . 

These hydatids vary in size, from that of a hemp-seed to that of 
an orange; and they are occasionally discharged with the urine,— 
which wots the only clear evidence of their existence during life. 
Professor Gross, of Louisville.) eG 

IV. TUBERCLES OF THE KIDNEY. . 
Synon. Tubercula renum; Fr. Tubercules. des hee Ger. Tuberkeln der 


Nieren. 
Tubercles of the kidney rarely occur, except in connection with 


tuberculosis of other organs, and are often absent when the 
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tuberculous diathesis is most marked. (ndral.) A case, indeed, 

has been lately published, in which they existed in great numbers 
without any being present in the lungs; but, from the history, doubts 
may be entertained, whether they were true tubercles. (Professor 
Gross, of Louisville.) “In the right kidney,’’ says Dr. Gross, “ of 
a young man of twenty-seven, who died last summer of psoas 
abscess, in thé Cincinnati hospital, there were upwards of five 
hundred in the cortical substance, of all sizes between that of a 
mustard-seed and a cherry-stone. In some parts, they were 
agglomerated; in others, isolated. They were of a white opaque 
appearance, semi-cartilaginous in their consistence, and evidently 
organized,—since, in cutting through some of them, I could dis- 
tinctly trace the existence of vessels, the blood standing upon the 
incised surface in minute dots. E xternally, the organ had a 
dark mottled aspect, and, in its interior, were two. tubercular ex- 
cavations; one, situated in the superior extremity of the gland, was 
scarcely larger than a hazel-nut; the other, which occupied the 
lower half of the viscus, was about the size of a turkey’s egg, and 
filled with thin, ropy, whitish pus, destitute of smell. The abscess 
was lined throughout by a thick layer of lymph; and, intersecting 
it in different directions, were four rounded cords, the remains, 
probably, of the tubular texture, which resembled a good deal the 
fleshy columns of the heart, or the bands which we so often see in 
tubercular excavations of the lungs. The kidney was very little 
enlarged, and some tubercular matter was also found in the excre- 
tory passages, the cavity of the ureter having been nearly oblite- 
rated by it. In this case, not a tubercle could be detected in the 
lungs. They were, indeed, perfectly sound, as were also the heart 
and brain, together with most of the abdominal viscera. -Strumous 
matter was abundantly contained in the lymphatic ganglions of 
the pelvis, and the seminal vesicles were corppiately distended 
with it.”” 

The existence of tubercles in the kidnes can, of course, only be 
suspected by the general signs of tuberculosis along with renal 
‘irritation. The tubercular matter is found, at times, deposited in 
spherical masses, in the cortical substance of the kidney; at others, 
it is said to have been seen lining, as an exudation, the mucous 
surface of the infundibula, pelvis, and ureter, and to be commonly 
combined with dilatation of the cavities of the kidney, and expan- 
sion of its cortical substance. (H. Mayo.) 


~V. CANCER OF THE KIDNEY. 


Synon. Cancer Renum, Carcinoma of the Kidney; Fr. Cancer des Reins; 
Ger. Nierenkrebs, Krebs der Nieren. 
This is a rare affection, and cannot readily be mistaken. It 
generally—perhaps always—occurs along. with other signs of the 
carfterous diathesis. The tumefaction can be perceived, at times, 
during life, and usually there i is more or less renal irritation, with 
hematuria. 
In encephalosis or erieapnaled disease of the kidney, the whole 
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organ is transformed, at times, into a soft pulpy mass, of the colour 
and consistence of brain. The diseased mass has been known to 
weigh nearly twelve pounds. In that case, the tumour was irregu- 
larly lobulated, and, on cutting into it, a large clot of blood was 
found, arranged i in loose, concentric layers, as ina rapidly formed 
aneurism. (Langstaff.) 

Often, in such cases, there is great pain and irritation in the 
kidney and. bladder, and sympathetically in other organs: yet in 
some, even when the tumour is very large, there may be a total © 

absence of all symptoms—direct and indirect—which could have 
caused a suspicion of renal mischief. Still, we should expect, that 
‘the countenance would generally exhibit the striking expression, 
which internal malignant disease so Meee gives rise to. (HZ. 
Mayo.) » 3 
| Mexanosts or THE KipNEY has been observed, but never except 
when it existed in other organs. | | 

VI. ENTOZOA IN THE KIDNEY. 

Synon. Fr. Entozoaires des Reins. 

The presence of entozoa in the urinary organs of man is ; not 
common. They are very often met with, however, in the inferior 
animals,—exceedingly so, we are told, in the hogs that are. taken 
- to the slaughter houses in the environs of Cincinnati, (Professor 
Gross, of Louisville.) 

Of the acéphalocyst, as a Detaene of the liver, mention has 
already been made. 

The most common worm—indeed, almost the only Snaeeae. 
charged from the urinary organs, is the strongylus, which is gene- 
rally met with, on dissection, in the pelvis and infundibula of the 
kidney, in which it is frequently coiled up in considerable numbers, 
Occasionally, it would appear to make its way into the parenchy-. 
matous structure, where it gives rise to suppuration, atrophy, or 
other mischief. (Professor Gross.) Recently; a collection of these 
worms-was presented to the Pathological Society of Philadelphia, 
which had been discharged from the urethra of a man in the ‘state » 
of North Carolina... They were twelve to fourteen in number, and 
about ten or twelve lines long, and one line in diameter. ‘They 
were discharged periodically; and their exit was preceded Py much 
suffering. (Professor Horner, of Philadelphia.) | 

Of late, another species of worm has. been discovered in the 
urine, to which the name Dactylius has been given, (Curling,) and 
in a single case, the Diplosoma crenata and the Spiroptera homi- 
nis were discharged from the bladder of a female. (W. Lawrence.) 
It is the only recorded instance of either of these entozoa having 
been met with in man. (2. Marre.) 

‘Should their presence be suspected by the discharge of one or 
more, the others might, perhaps, be dislodged by the animal ofl of 
-Dippel, or congenerous substances, which pass into. the circulation 

and are separated by the kidney. The oleum terebinthinze might 
_ be very efficacious in such cases. 
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VII. GRANULAR DISEASE OF THE KIDNEY. 


Syvvnon. Morbus Brightii, Nephritis albuminosa, N. albuminensis, Disease of 
Bright, Bright’s Disease, Granular Degeneration or Disorganization of the Kid- 
ney; Fr. Maladie de Bright, Etat granuleux du Rein, Albuminurie, Albuminu- 
rorrhée.. (Pzorry.) ‘Ay ; . . 

Although this lesion of the kidney, and its connection with dropsy, 
were not first suspected by Dr. Bright, the disease cannot be said 
to have been received amongst the fasti of medical science, until 
the year 1827, when Dr. Bright, in his Reports of Medical Cases, 
affirmed, that dropsy frequently depends upon a peculiar degenera- 
tion of the structure of the kidneys, and that this change of structure 
is likewise attended by a liability to other diseases, more especially 
of an inflammatory character, and indicated by albuminuria, or 
the presence of albumen in the urinary secretion. “It was after- 
wards found,’—says a writer on this disease, (Dr. Christison,) 
as in regard to many other important discoveries in pathology, 
that various authors had previously made observations, which, if 
followed out, might have led them to the general principles estab- 
lished by Dr. Bright. Among these, the names of Dr, Blackall, 
Dr. Alison, Professor Andral, and especially of Dr. Wells, may be 
deservedly mentioned. It is not, however, by a few fortuitous 
observations, and, still less, by obscure and incomplete inductions, 
that the merit of an original discoverer in medical science is to be 
either gained on the one hand, or lost on the other. Formerly, 
physicians were in possession of only a few scattered facts and du- 
bious inferences, respecting the connection between dropsy and 
diseased kidney, and these were almost disregarded, alike in science 
and in practice. Now, they may become intimately acquainted 
with a disease of extreme frequency, which manifests itself by cha- 
racteristic symptoms, and singularly modifies and engenders a great 
variety of other long familiar maladies. For this important step in 
the progress of knowledge, medicine is indebted to Dr. Bright,— 
together with those inquirers, whom: his discovery has called forth, 
to explore with more minuteness the regions he has pointed out.’? 

Diagnosis.—The symptoms of granular disease of the kidney 
have been arranged under the following heads;—local pain and 
other local uneasiness; disordered digestion; diseased state of the 
urinary secretion; derangement of the general circulation, together 
with an-altered condition of the blood; leucophlegmatia; and a 
variety of secondary or incidental affections of textures and organs 
at a distance from the primary seat of disease, amongst which the 
most frequent are;—cedematous effusion into the cellular tissue, 
serous effusion into the serous sacs, inflammation of the serous 
membranes, bronchitis, diarrhea, rheumatism and affections of the 
brain. ‘These symptoms are variously grouped in particular cases, 
arising, in part, from the disease being, at times, acute, at others, 
chronic; and, in part, from the great number and complexity of the 
secondary disorders, Be is | 

In the acute form of’ the disease, along with general symptoms 
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of pyrexia, the urine may be very scanty, and, at times, altogether 
suppressed. That which is discharged, is, however, highly albu- 
minous, and, occasionally, although rarely, mixed with blood. . 
There is, along with these symptoms, often an uneasy feeling, 
and, at times, positive pain in the region of the kidney, with great 
irritation ‘about the bladder, so as to lead to the belief, that the 
mischief is vesical rather than renal. This pain may be augmented ! 
on exerting pressure or percussion over the region of ‘the kidney. 
As in other affections of the kidney, the stomach and: bowels 
usually sympathize, so that nausea and vomiting are of common 
occurrence, with more or less. derangement of the intestinal func- 
tions. These symptoms do not continue many days without the 
secondary affections of dropsy, especially of the limbs and face, 


coma, with or without convulsions, and acute serous inflammations, 


more especially pleurisy.- Dropsical effusion, especially, is seldom 
long absent, and, when it occurs, it assumes the character of inflam- 
matory or active dropsy. 

This form of the. disease may prove fatal ina few days, or it 
may be checked by appropriate active treatment, but, what is 
more likely, the active symptoms may pass away, and those of the’ 
chronic state take their place. 

‘The chronic form of the disease may be such from the onset, it 
it may also be the sequel of the acute form. The disease may be 
proceeding on obsurely, and may be indicated by little more than 
gradually increasing debility, with great paleness and other signs 
of ill health, and no suspicion may prevail that the kidneys are 
affected, until the occurrence of some secondary disorder may un- 
equivocally announce the existence of the renal mischief. “When 
the patient is then interrogated, he may reply that he has expe- 
rienced more or less ‘irritation—at times very trivial—about the 
urinary apparatus, which may have required him to rise from bed 
once, twice, or oftener during the night, to empty the bladder. 
This condition may endure for.a long period,—for even years; or, 
accidental circumstances may light up the acuter symptoms already 
described, or give rise to some of the secondary disorders. The 
essential disease i is, however, considered to be distinguished by the 
following indications. (Christison. ) Reduction of strength; ema- 
ciation, not always, however, considerable; remarkable uniformity 
of the complexion; and, commonly, great paleness; or, on the other 
hand, at times, a peculiar pale brownish dinginess of colour; defec- 
tive transpiration, as indicated by dry skin, and want of perspira- 
tion under exercise; often, a tendency to drowsiness; frequently, 
too, weakness of digestion, or even well marked dyspepsia, not 
unusually attended with sickness, or retching, in the morning, on 
awaking from sleep; thirst,—together with an important patholo- 
gical condition both of the urine and of the blood, and, sometimes, 
more or less irritation about the urinary organs, of these symptoms, 
none would seem to be invariable, except the altered condition of 
the urine and blood, with perhaps also the unhealthy complexion. 
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(Christison.) On the last symptom, however, obviously not much 
reliance can be placed, but the two former are pathognomonic. 

In the early period of the disease, the urine is generally greatly 
diminished in quantity; and, at times, nearly or altogether sup- 
pressed. The last symptom is a serious one, and is usually followed 
by fatal encephalic disease. When the fluid is very small in quan- 
tity, it is generally very high colotired, and bloody. Most com- 
monly, however, its appearance is healthy; and, at times, a sedi- 
ment forms as it cools, which is generally lithic acid or lithate of 
ammonia. Occasionally, a phosphatic sediment has been observed; 
but this is rare, except as the result of the alkaline condition, in- 
duced by long standing, and consequent decomposition. Generally, 
the urine froths more than usual when shaken; and, on blowing 
into it through a tube, bubbles are formed as in soapy water. This 
property is confined, however, to urine that is loaded with albu- 
men. (Christison.) At this stage of the disease, the specific gravity 
does not differ much from the natural standard: It is usually from 
1021 to 1028—the average specific gravity of healthy urine, ac- 
cording to Dr. Christison, being 1024 or 1025. It-is very seldom 
so low as 1016, unless where its quantity is greater than. natural, 
and it can be understood, that where this is the case, the specific 
gravity will usually be less. At this stage, therefore, if we admit, 
that there is a reduction of density, it is to a slight. extent only; 
but, at the same time, the urine, on the application of the appro- 
priate tests, to be described presently, exhibits, that it contains a 
large quantity of albunien, and, along with this, an unusually 
small quantity of its solid ingredients; for, although the density of 
the fluid may be as high as 1020 or even 1024, this is partly owing 
to the albumen, which is a foreign component; and when the fluid 
is filtered after the coagulation of the albumen, the specific gravity 
is found to fall four, five, or even seven units. (CAristison.) 

When the disease is greatly advanced, the quantity of urine is 
often but little less than in health; and, at times, far exceeds the 
healthy standard. Its appearance is much the same as in the early 
stages; andthe same kinds of sabulous deposits may be met with. 
The density is, at this period, invariably much reduced. As the 
granular deposition proceeds, the density falls from the normal 
point, before mentioned, to 1016, 1014, 1012; and in the advanced 
stage, it is commonly as low as 1010, 1008, or 1007, even when the 
quauitity secreted is rather under than over the healthy standard. 
(Christison.) The lowest density, ever noticed by Dr. Christison, 
when the quantity was not in excess, was 1004. A density of 
1003 was once met with, but the quantity of urine discharged was 
44 ounces. (Martin-Solon.) It need hardly be said, however, that, 
owing to the varying specific gravity of the urine, it is difficult to 
deduce any exact inferences fromit. (See page 78, of this volume, 


and the author’s Human Physiology, 4th edit. vol. ii. p. 306. 


Philada. 1841.) . 


The most remarkable property of the urine throughout the dis- 
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ease is its coagulability under the action of heat and the nitric acid, 
owing to the presence of albumen. By the generality of chemists, 
it is not admitted, that healthy urine contains any albumen; but 
particular disordered conditions of the frame, mentioned elsewh 
and especially in the disease now under consideration, the quantity 
of albuminous impregnation is, at times, very great. 

The presence of albumen in the urine may be detected by various 
chemical tests; but ‘the combination of coagulability by heat and’ 
by nitric acid affords decisive evidencé. ‘The sources of fallacy, 
at least, are so few, that little or no doubt can exist, after the finid: 
has been subjected to their action. Ata temperature between 160° 
and 170° of Fahrenheit, the urine becomes turbid, and complete 
coagulation of the albumen is observed to take place. If. any de- 
position of lithic acid, or of lithate of ammonia, exists in the cold 
urine, it is dissolved; ‘and the urine, as it becomes warm, becomes 
likewise clear. Should the urine be turbid from mucus, it does not 
become clear in this manner: in such case, the fluid may be filtered, 
before testing it farther. When the quantity of albumen is consi- 
derable, the urine will sometimes form a gelatinous mass; at others, 


* it is like custard; and at others, again, the fluid is merely rendered’ 


flaky. Yet even when it is present in the largest amount, the pro- 
portionate weight of albumen to urine is very trifling. Ten parts 


_ by weight in a thousand will render it almost a uniform pulp when 


heated. (Christison.) A recent writer, (British and Foreign 
Medical Review, July, 1839, p. 132,) has affirmed, that the combi- 
nation of: three. characters is necessary to afford incontestable evi- 
dence of the presence of albumen;—coagulability by heat and by 

nitric acid, and nonprecipitation by acetic acid. If urine contains 


_milk or casein, naturally or by artificial introduction, it will coagu- 


late by heat, and afford a precipitate when nitric acid is added; _ 
but, unlike albuminous urine, it will coagulate on the addition of 
acetic acid. When albuminous urine, again, is alkaline—for ex- 
ample, after long standing —it does not ordinarily lose its transpa- 
rency when heat is applied, unless the quantity of albumen be 
considerable; and even in this case it assumes only a milky hue. 
The addition, however, of a‘certain quantity of nitric acid will 
cause instantaneous coagulation; and if sufficient nitric acid be 
added to neutralize the alkalies, the urine eg then coagulate by 
heat. (Rayer.) 

When alkaline urine is rendered turbid by heat, the loss of trans- 
parency is generally owing: to the precipitation of phosphates, as 


the transparency is completely restored on the acolupy: of ane 


acid. ‘ 

On the other hand, precipitation by nitric acid alind will not 
establish, that the matter thrown down consists of albumen. It 
may, indeed, be composed of lithic acid or lithate of ammonia. 
This is said to be a source of very common error. The precipitate 
‘of lithic acid or the lithatesis, however, redissolved by an elevation 
of temperature, whilst albumen remains insoluble. (Christzson:) 
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Along with the albuminous condition of the urine, a material 
change is observed in the condition of the blood in the disease 
mder consideration. The most remarkable isa great decrease in 
the density of the serum, along with a corresponding reduction of 
its solid contents. This seems to be an invariable character in the 
early stage; and, with certain exceptions, to be peculiar to. that 
stage. (Christison.) The average specific gravity of the serum, in 
health, may be estimated at about 1027; whilst, in granular disease 
of the kidneys, it rarely exceeds 1022; and the solid contents are 
reduced from 100 or 102 in 1000, to 68 and even to 61. It is 
proper, however, to remark, that great discrepancy exists among 
observers, as to the density of the serum of the blood in health. 
(See the author’s Human Physiology, 4th edit. ii, 62. Philad. 1841.) 
The serum of the blood in this disease is farther characterized by 
the presence of a large quantity of. urea, which can be detected at 


aa 


all periods, but more especially in the early stages. - In these stages, _ 


too, there would appear to be a frequent increase of the fibrine of 
the blood, without the proportion of the hematosine being affected, 
whilst in the advanced stages, the proportion of the hamatosine 
seems to be always greatly reduced—no other morbid change 
being invariaby occasioned: frequently, however, the solid con- 
tents of the serum are likewise defective, whilst they are some- 
times, on the contrary, in excess, and not unusually—especially if 
the disorder be far advanced—the serum likewise contains urea, 
(Christison.) , ae 

It has been remarked, that one of the evidences of granular de- 


generation of the kidneys is coagulability on the application of - 


appropriate reagents; and by many it has been presumed, that the 
presence of albumen in the urine is always associated with positive 
disease in those organs. ‘The fact, that dropsy is accompanied by 
albuminous urine has been long known, and. was, at one time, 
ascribed to a general inflammatory state of the system, or to some 
distinct local inflammation demanding antiphlogistic measures. 
(Cruikshank, Wells, Blackall.) .This view has undergone a mu- 
tation of late years, and the albuminous secretion is‘now ascribed 
to inflammation, or to decided organic derangement of the kidney. 
(Bright, Gregory, Christison, Rayer.) Observation has, how- 
ever, sufficiently shown, that the urine may contain albumen with- 
out the kidneys being. thus diseased. It has been dented, indeed, 
on good authority, (Graves,) that the albuminous state of the urine, 
in dropsies, always, or even generally, depends on structural change 
in the kidneys. Dr. Graves remarks, that he has seen so many 
eases in which the albuminous state of the urine entirely and 
speedily disappeared under the influence of proper treatment, that 
the only inference he could draw was, that this state frequently 
depends on mere functional derangement of the secreting organ. 
He was even led to prescribe opium and animal diet in some cases 
of dropsical eifusion with albuminous urine, with the very best 
effects. Upwards of two years ago, the author was induced to 
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draw extremely unfavourable inferences as to the result of a case 
of anasarca, with some degree of ascites, on account of the copious 
secretion of albumen by the kidneys, yet, under appropriate man: 
agement, the dropsy disappeared, and along with it the albt 
in the urine, and the individual has remained free from dro} ) 
more than'two years. Certain medicines—as mercury,and excitant . 
and saline medicines—are said by some to have induced thiscondition ° 
of the urinary secretion. The observation, indeed, of many eminent — 
practitioners, by no means countenances the idea, that structural 
derangement of the kidneys always exists in these cases. (Mack- 
intosh, Elliotson, Martin-Solon, Copland, Robert Willis, Dar- 
wall, Forget, Morrison, Toulmouche.) Martin-Solon presumes, 
that a connection exists between the appearance of albumen in 
the urine, and the establishment of a favourable crisis, in acute 
febrile, and inflammatory diseases. He found, that in some cases 
the urine coagulated both by heat and-nitric acid;—precisely as in 
granular disease of the kidney; whilst, in other cases, it appeared 
to coagulate by nitric acid and not by heat, the precipitate -redis- 
solving during ebullition. | In the first cases, the coagulum was no 
doubt formed of albumen; in the latter, the precipitate consisted of 
lithate of ammonia. This, indeed, was farther proved by exami- 
nation with the microscope, by M. ‘Donné, who has employed this 
instrument successfully, to discriminate the Dee of sa or hie 
or blood in the urine. 
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These facts are obviously opposed to the prevalent view, that 
albuminuria is diagnostic of the disease of the kidney, which isnow 
under consideration. 

To arrive at~still more satisfactory information on ae matter, 
the author instituted experiments on the urine of different patients 
in one of the wards of the Philadelphia Hospital. These were 
examined, at his request, by Dr. M’Kee, of North Carolina, at the 
time resident physician of the ward. Eleven cases were observed; 
of these, 2 laboured under dysentery; 2 under bronchitis; 2 under 
phthisis pulmonalis; 2 under pleuritis; 1 under ascites; 1 under 
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hypertrophy of the heart; and L.under purpura. Each individual’s 
urine was tested separately, and but two found to produce a 
gaguium by heat, and an albuminous precipitate with nitric acid. 
se were cases of dysentery. In both, the quantity of albumen 
is considerable; but in neither case was there the least reason to 
suspect renal disease. esi 

Since these examinations were instituted, (American Medical 
Intelligencer, July 1, 1839, p. 97,) some remarks have been made 


on the uncertainty of the diagnostic signs of albuminuria. ( Zowl- | 


mouche.) M. 'Toulmouche details two cases of albuminous urine. 
In both, the lining membrane of the bowels was affected: in the 
one, there was chronic enteritis with ulceration; and, in the other, 
ulcerations. and tubercles in the jejunum and ileum, with larger 
ulcerations in the cecum and colon. In the latter patient, how- 
ever, there were, also, the first signs of granular degeneration of the 
kidney. pitta , 25s 

It is evident, then, from all that has been said, that we cannot 
with certainty infer the existence of any particular organic disease 
of the kidney, from the presence of albumen in the urine: 

Causes.—The causes of granular derangement of the kidneys— 
as of every chronic ailment—are necessarily obscure, In the dark- 
ness’ of the subject, exposure to cold is generally invoked. A recent 
writer, (Osborne,)—on insufiicient grounds, we think—refers 22 out 
of 36 cases, to suppressed perspiration from exposure to cold; and 
it has been remarked by another writer on this disease, (Christi- 
son,) that where cold was not the apparent cause, he has never met 
with an instance where the patient could ascribe his illness to any 
thing else. In four of the cases, however, which came under the 
notice of another observer, (Martin-Solon,) the cause to which the 
patient referred his complaint, was a blow on the loins. A large 
proportion of cases would appear to have occurred in habitual 
drunkards, or those who have indulged freely in ardent spirits. It 
has been estimated, that as many as three-fourths, or even four- 
fifths, of the whole number of cases, are referable to one variety 
or other of intemperance. - The disease occurs, however, in indi- 
viduals of entirely temperate habits, and, consequently, other causes 
than the irritation of excitants on the kidneys, are capable of 
inducing it. Where it is met with in those of regular habits, cha- 
racteristic evidences have generally existed of their being of the 
strumous constitution, (Christison.) Dr. Christison has, indeed, 
been disposed to suspect the strumous diathesis to be the prime and 
only essential condition, and intemperance to be no more than an 
accessary predisposing cause in any case. It certainly would appear, 
that the disease is, in no circumstances, developed with greater 
certainty than where habits of intemperance have been engrafted 
upon a strumous taint of the constitution. (Christison.) — 

It would seem, again, that this disease of the kidney occurs as a 
secondary affection in many diseases,~as phthisis and scarlatina. Of 
ten fatal cases of phthisis, where the body was examined, granular 
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derangement coexisted inno fewer than five. (Martin-St 
scarlatina, where albuminuria exists, the kidney may n 
be diseased, and the albuminous secretion disappears a 
takes place. 

In those who are predisposed to the disease, it would seen 12 
mercury, cantharides, and other excitants of the kidneys, may.act 
as occasional causes; but, whether they can induce the disease in the 
absence of such predisposition, demands farther investigation. 

Sex certainly appears to afford a predisposition, males: being 
more liable to the disease than females,—some say in the ratio of 
three to one, ( Tissot, Andral;) but this, it has been imagined, is. 
owing to the constitutions of the former being more undermined 
by intemperance, and to their being more subjected .to cold with 
atmospheric vicissitudes. (Christison.) Age, also, affords a pre- 
disposition, and, it has been imagined, upon similar grounds. The 
disease now under consideration, is most frequent between the 
ages of thirty and fifty, and so is intemperance. At the same time, 
it has been met with at ages when intemperance was out of the 
question, for example, at five years, and between that and 
ten, (Christison, Sabatier, Rayer,) in some cases as a sequel of 
scarlatina; and an unequivocal case has been seen in an infant of 
eighteen months. (Martin-Solon.) 

With regard to the prognosis in this disease, it of course varies 
according to the degree of granular disorganization, and this is 
pretty well measured. by the density of the urine: when it is very 
low, the organic mischief-is, of course, great. At the same time it 
will have been understood, from,what has been said, that albu- 
minuria may exist without serious mischief of the kidney, and 
may be merely an index of a favourable change occurring in some 
acute malady. Where the kidney is really diseased to a great ex- 
tent, the prognosis must be very unfavourable. Sooner or later, it 
is sure to induce serious secondary disorder. In fact, the disease of . 
the kidneys rarely ends fatally, except through the intervention of 
one or other of them. The most serious secondary disorders are 
inflammation of the serous membranes, chronic vomiting, diarrhea, 
tubercular liver, valvular obstruction of the heart, and, above all, 
coma. (Christison.) At the same time, the secondary symptoms 
themselves, under appropriate management, may be occasionally 
removed, and the patient afterwards enjoy tolerable health..(Chris- 
tison.) Very recently, a case of this kind has fallen under the au- 
thor’s attention; and Dr, Bright has affirmed, as the result of his 
latest observations, that, with care, life may be prolonged nae 
years; and, without care, may be materially shortened. 

Pathological characters.—They differ essentially, according to 
the stage in which the malady proves fatal. These have been 
divided into three; 1. The incipient, which is in some instances— 
if not in all—a state of congestion or reaction. 2. The middle 
stage, in which the cortical substance is nearly or wholly destroyed; 
and 3. The advanced or final stage, in which the tubular portion 
is likewise invaded, and more or less obliterated. (CAristison.) 
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s first stage, the characteristic alterations are not readily 
When the disease proves fatal in the early period of the 
age, the kidneys are often found flabby, friable, and unu- 
large,—at times, more than twice the natural size; much 
ker and more vascular externally, and with points and starlike 
spots of ecchymosis; internally, dark, brownish red, or almost red- 
dish black, gorged more or less with blood, which exudes copiously 
from a cut surface; and they frequently present throughout their 
whole structure, but more especially in their cortical portion, lines, 
small roundish specks, or stellated spots of still darker colour, like 
ecchymoses, and not easily removed by washing. (ChAristison.) 
These spots have been supposed to be the Malpighian glands, in 
a state of congestion. (Rayer.) The cortical substance almost 
always seems greatly broader than in the healthy state. Occa- 
sionally, too, theré is, in the cortical substance, the appearance 
of granular matter, of a dark reddish yellow tint, deposited here 
and there. The lining membrane of the pelvis of the kidney is 
¢gommonly very vascular and red. -The bladder is always found 
much contracted, and commonly contains only a drachm or two of 
urine, which always possesses the characters already described. 

The appearances, in other organs, of course vary according t 
the precise nature of the secondary affection. } 

The second stage is characterized by the deposition of granular 
or cheese-like matter, confined, for the most part, at first, to the 
cortical substance of the kidney chiefly. As this deposit takes 
place, the natural structure of the kidney gradually disappears. 
Still, the tubular structure may remain unimplicated. The size of 
the kidney, in this state, varies; sometimes, it is natural; at others, 
larger than natural; very rarely diminished. The consistence and 
colour vary; and, when the investing membrane is removed, which 
may be generally done with facility, the outside of the kidney is 
seen to be more distinctly mottled brown or gray, or else uniformly 
grayish or yellowish, with numerous vascular spots often forming 
lines of stellated chequerings. The surface hasy consequently, a 
granular appearance, and is often rough from:a granular structure. 
When a section is made of the kidney, the cortical substance, in- 
stead of presenting its natural appearance, is grayish, grayish red, 
grayish yellow or reddish yellow, without any striated arrange- 
ment, and of a uniform granular texture, chequered, occasionally, 
with reddish or brownish spots. When the kidney is injected, the 
matter of the injection does not enter into the granular structure. 
(Bright.) | ; 

The granular structure of the morbid formation is, at times, dis- 
tinct; at others, it requires the aid of a lens to distinguish it, when 
the morbid tissue is torn; and, in other cases, a smooth, homoge- 
neous structure, like that of the brain, is alone perceptible; whilst, 
in others, again, the structure is homogeneous and friable, and not 
unlike the fatty degeneration of the liver, without there being any 
fatty matter in it. | pes 
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The granulation of-the cortical substance of the me ay, 
exist to a great extent without the tubular being affected. | 

In the third, or most advanced stage of the disease, the 1 orb. 
deposition implicates, also, the tubular portion of the sie 0 
sioning, in both, an absorption of the healthy structure, and a 
morbid formation i initsplace. Generally, in this stage, the | cid neys 
are diminished in size, although they are, at times, of natural s size, 
and, at others, larger than natural. The surface is usually rough 
and irregular, and has been compared to the roe of the salmon, 
or the mineral grisolite. (CAristison.) ‘The common external co- — 
lour is pale grayish-yellow. The consistence varies greatly from 
the healthy to the almost cartilaginous. (Bright.) A section 
of the kidney exhibits the cortical substance entirely occupied 
by grayish-yellow granulations; or by a homogeneous substance, 
something like the, fatty degeneration of the livér; the same matter 
is deposited between the ‘tubular. masses. and often among the 
tubuli; the tubuli themselves are of a pale flesh-red colour, more 
finely striated than usual, compressed, broken up, and some even 
obliterated, their place occupied by the morbid deposit. At times, 
one kidney has been found wholly converted into the granular de- 
posit,—the ureter:being consequently useless; and it has been seen 
obliterated. (Aartin-Solon.) 

The renal veins often present firm fibrinous clots, exientiie into 
their ramifications, and occasionally adherent. (Rayer, teaaoritie, 

( Christison.) . 

_ Sometimes, on dissection, the kidneys alone are found to be dis- 
‘eased, but, more commonly, there is a complication of morbid 
appearances, differing according to the precise organs concerned. 

By those, who look. upon all morbid degenerations to be the 
result of chronic inflammation—a view, which appears untenable 
—the granular disease of the kidney has been. thus regarded: — 
hence, the term Nephritis albuminosa, which has been given to it 
by some. It has been supposed to be owing to an hypertrophied. 
condition of the granulations, which are presumed, by Malpighi 
and others, to exist naturally in. the cortical substance, and hence 
to be analogous to the mammillated liver. (Professor Gross, of 
Louisville.) Andral remarks, that he has seen the granulations, 
in one instance, in the tubular structure; but Dr. Gross thinks this 
is probably a mistake. “ According to the theory we have advanced 
above,’’ he observes, “they should always be confined to.the vas- 
cular substance, and this—as we are informed by Bright, is uni- 
formly the case.” 

‘The invasion of the tubular structure by the granulations cniitiot; 
however, be doubted. .The fact has been recorded on excellent 
authority, (CAristison,) and the author has recently had a case, in 
which it was incontestable., Like other morbid degenerations, the 
granular is owing toa vice of the system of nutrition, agree 1s 
inexplicable, 

| Treatment.—When the symptoms are manifestly acute, it may — 
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necessary to take away blood from the general system, and to 
€ fae strut the symptoms appear to render this necessary. In 
y cases, however, especially when the practitioner is not con- 
ntil the signs of debility have become marked, the patient 
will be found not to bear well the copious abstraction of blood. In 
uch cases, cupping over the region of the loins affords the advan- 
tages of both depletion and revulsion. The good effect of this, as 
of other remedies, is exemplified by the relief of uneasy symptoms, 
by the urine losing more or less of its coagulability, and maintain- 
ing or increasing its density. - | | 

When the force of the circulation has been reduced by general 
or local bleeding, or both, as well as by the adoption of the whole 
antiphlogistic treatment, revellents—as frictions with the tartarized 
antimony ointment or croton oil, or even the irritation produced by 
a seton—aftord essential benefit. The objection to blisters with 
cantharides applies here with equal force as in nephritis, especially, 
as, according to some, albuminuria may be actually induced by 
cantharides, or their active principle, received into the system. 

Under the idea, that the disease commonly recognizes for its 
cause, cold and moisture, and is, therefore, dependent upon sup- 
pressed perspiration, (Osdorne,) diaphoretics have been highly ex- 
tolled. The vapour bath has been recommended, (Aayer,) as 
well as diaphoretics generally. (Osborne, Bright, Christison.) 
The pulvis ipecacuanhe et opii, (gr. v.—viij, ter die,) has been 
advised along with the warm bath every 24 or 48 hours. Saline 
diaphoretics are properly regarded to be unadvisable, as they are 
more apt to pass off by the kidneys than by the skin. 

It is extremely questionable, however, whether obstructed diapho- 
resis is amongst the causes of albuminuria, and whether it ought not 
rather to be looked upon as an effect. When, therefore, the entire 
surface is restored to a perspiring state, and recovery follows, it is 
more probable, that the morbid cause of the suppression of perspira- 
tion having yielded, the consequence—the suppression itself—yields 
likewise. This, however, can be esteemed only as a general rule; 
for it will be often found, that general perspiration, both sponta- 
neous and apparently produced by reputed diaphoretics, will fail 
to produce any material relief. (CAristison.) ‘They cannot, cer- 
tainly, be regarded as efficient agents; still, whilst they are taken, 
the patient is always subjected to quietude and other management 
that may exert a decidedly beneficial influence.. 

Cathartics do not afford any essential aid in the management of 
this disease, and can only be employed to relieve existing consti- 
pation. Aloes,! or colocynth,? may be used for this purpose. 


1.—Aloes, 4 2 R.—Ext. colocynth. comp. part ij. 
Sapon. aa partes equales.— — hyoscyam. p. j.—M. et 
Fiant pilule gran. quinque fiant pilule gran. quinque 
singulis, : singulis, 
Dose, two pills, at bedtime, ~ Dose, two, at bedtime, 


Where, however, signs of severe encephalic mischief supervene, 
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other active cathartics may be needed, which might not be esteemed | 


proper in mere granular disease, owing to their affecting the kid- 


neys also as diuretics... eh . ét 
Of diuretics, the same sentiments have not been entertained b: 

all therapeutists. They.have generally been regarded as unad- 
visable, especially in the early periods of the disease; but they are 
recommended by one observer, (Rayer,) and especially the decoc- 
tion of the cochlearia armoracia. Notwithstanding the ingenious 
argument .of Dr. Christison,—that an agent, which increases the 
secretion of an organ may not add to existing disease in that organ, 


whole, he is desirous of so regarding them in relation to the disease 
under consideration; but he is of opinion, that the “dread : an 
evil influence from them over the primary disease has led several 


estimable authorities to forbid their employment likewise in all, 


secondary affections, in some of which no other remedies are so 
promptly efficacious.”  —, | 1 reed 
As a revellent, mercury has been advised by at least one practi- 
tioner, (Martin-Solon); and if there were no special objection to 
it, the remedy would seem to be as well adapted for the removal 
of this glandular lesion as of many others for which it is prescribed. 
Tt must be borne in mind, however, that mercury is considered, by 


some, to induce albuminuria; and, moreover, it is aflirmed, that the 
effect of mercury on the mouth is developed with extreme facility 


in this disease, and that, when once induced, it is apt to be uncon 
trollable and violent; whilst it has not proved of any service to the 
primary affection. (Bright, Christison.).. If employed at all, ‘it 
should be under a wise caution. | pia - a 
When the disease has passed the acute stage, or when it appears 


q 


diuretics must be considered as equivocal remedies, and, on the 


to be chronic from the first, but little can be done. Revellents . 


may, however, be employed from time to time; and everything 
should be avoided, that could. irritate the kidneys. Food, easily 
digestible, nutritious, and not in two great quantity, with total 
abstinence from spirituous liquors; warm clothing, with flannel 
next the skin; the occasional use of the warm or vapour bath; the 
avoidance of all irregular exposure to cold and moisture, with 
regular exercise whenever the weather will admit of it; are the 


agencies, which may prevent the extension of the organic mischief, 


and the supervention of the secondary affections. | ; 
Should any of these supervene, they must be treated by means 
that are appropriate to them, bearing in mind the existence of the 
_primary mischief, but not allowing it to interfere with the employ- 
ment of important therapeutical agencies, should the advantage, to 
be derived from them in the secondary and more serious disease, 


preponderate over the supposed injury they might inflict on the — 


primary. In some cases of pleurisy supervening.on granular dis- 


ease of the kidney, the symptoms have been so masked as not to 
be readily detected by the ordinary symptoms. | This fact must be 
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- borne in recollection, and frequent attention be paid to dee physical 
signs. 3 


VIII. NEURALGIA OF THE KIDNEY. ~ 
sah rian Renum, Nephralgia; Fr. Névralgie des Reins, Néphralgie, 
Dysnéphronervie, (Prorry;) Ger. Nierenschmerz. , 
reic pain in the kidney is a-concomitant of many diseases of 
the organ,—as nephritis, granular disease, and especially of renal 
calculi. The nerves of the kidney are doubtless also. liable to 
attacks of true neuralgia, which can only be suspected, when ex- 
-eruciating pains in the region of the kidney alternate with neu- 
ralgia in other parts of the economy. (Piorry.) Should it exist, it 
is amenable to the same treatment as directed under Neuralgia ‘of 
the Liver. 


IX. CALCULOUS FORMATIONS IN THE KIDNEY. 

Synon. Calculus Renum, Nephrolithiasis, Lithia renalis, Lithiasis nephritica, 
L. Renalis, Renal calculi, Gravel, Sand; Fr: Calculs seni Gravelle; Ger. Nie- 
renstein, Harngries, Harnsand. ¢ 

The urine contains, in the healthy state, several constituents, 
which are occasionally deposited in the kidney, or in some part: of 
the urinary organs, whence they may ultimately pass, into. the 
bladder, often giving rise to a train of painful symptoms, known 
under the denomination of a “fit of the gravel;”’ at others, they 
excite acute or chronic nephritis; and at others, after having pashens 
along the ureter, and occasioning intense irritation, they remain 1 
the bladder, giving rise to stone in that. organ. Or, again, cnlete 
reous concretions may form in other parts of the urinary apparatus, 
or not until the urine is discharged. All these will require a.dis- 
tinct consideration; in the first place, however, it will be proper to 
make inquiries into the nature of urinary calculi, and the calculous 

' diathesis in general— Urolithiasis, Lithia, Lithiasis; Fr. Calculs 3 
urinaires; Ger. Steinkrankheit in den Harnwerkzeugen. 

In the healthy condition, the urine lets fall but little precipitate, 
until it undergoes decomposition. ‘Such, however, is the case only, 
in perfect health. Any irregularity of the functions of innervation, 
circulation, or digestion, disturbs this. condition; the appearance 
of the urine: becomes changed, and a pulverulent substance falls. to 
the bottom of the vessel; or reddish brown crystals are observed 
scattered about its sides and bottom; but the derangement is tem- 
porary, and it passes off as the effects of the accompanying or, pre- : 
ceding disorder disappear. Such is not the case with the deposi- 
tions, that are the result, of a calculous diathesis; which often 
appears to be dependent upon an organization, derived from Bro. 
genitors, but is frequently also acquired. 

That the calculous diathesis is connected with a morbid state 
of the secerning function of. the kidney is clear. The organ 
forms that which it onght not; and the urine deposits matters con- 
tained in it, very different from what it does in health, This vice 
of secretion is, however, greatly connected with a morbid condition 
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ef other organs; the whole system of nutrition appears, indeed, to’ 

be morbidly implicated; the gastric functions are imperfectly per- 

formed; the nutrition of the body is impaired; and, in the phosphatic 

diathesis especially, when it is greatly developed, every symptom 

is present, which is considered to denote dyscrasy or cachexia. 

The ordinary urinary calculi arise from the deposition of matters 

contained, in greater or less quantity, in the urine in a state of 

health, but rendered insoluble owing to’ circumstances to be en- 

quired into presently; some, however —as the mulberry, which is 

composed of the oxalate of lime—do not exist in the urine in health, 

and must, consequently, be separated, or formed from the blood by 

the kidneys. It is probable, however, that the fault is not alto- 

gether renal, in these cases; and that the blood is modified ir -. 

sequence of general faulty .nutrition,—so that it contains m s, 

which are not present in itin the healthy state. This is confirthed by 

the fact of the great similarity between the calculous and the gouty 

diathesis. \ It is a common and correct observation, that of the’ 

children of gouty parents, some may»be liable'to: gout, and others: 

_ to calculus. — Both diseases, too, are accompanied by more or less 

gastric and intestinal dérangement, and by modified nutrition in 

general; and another striking point of similarity between them is— 

the presence of the lithate or urate of soda in the concretions that 

are met with in the joints of those, who have suffered repeated 

_arthritic attacks. ‘Now, the lithic or uric acid was at one time. pre- 

med to exist in the urine only; yet, in these gouty cases, it is 

bs eparated from the blood by other organs than the kidneys; and it 

is probable, that in calculous cases, the disease may not consist. 

solely in faulty secretion by the kidneys, but that. the blood may 

contain the elements of the calculous deposits in unusual quantity, 

and not in the same’state of admixture as in health. | These infer- 

ences are essential in a practical point of view, inasmuch as they ~ 

indicate the importance of attending not only to the condition of 

the kidneys; but that the state of the whole system should be re- 
garded; and observation exhibits the value of such attention. 4 

x. ‘The chief sediments, that form in the urine, may be conveniently 

yi treated under two heads, according to the two sets. of salts that 

vail form the main precipitates, each of which has indeed its own dia- 

thesis.— First, the lithic or uric, in which the lithic acid and the - 

lithates form the precipitate; and. eters hg state in 

which the phosphatic salts are deposited. 


ae Deposits of Lithic Acid and the Lithates,—Lithourorrhée. (Piorry.) 


These calculi are by ie the most. common. Their neitenen and 
causes are, consequently, most interesting. They are presumed to. 
be—in two cases in three—the first step in the formation of urinary 
calculi, wherever formed —in the bladder or in the kidney. (W7ldis.) 
Lithic acid has, indeed, been estimated to predominate in more 
than one-third of the whole number of urinary caleuli. ( Prout.) 
‘Urine, containing lithic acid in abundance, may scarcely differ, 
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when first voided, from the healthy,—from that, at least, which 
is often passed by those who have no calculous diathesis what- 
ever. Persons, apparently in perfect. health, will void urine, which 
completely encrusts the utensil, and, of course, contains an unusual q 
quantity of lithic acid. The urine is, in those cases, of a higher ' 
colour than natural, and is perfectly transparent. The crystals of 
lithie acid are deposited asthe urine cools, adhere to the sides of the 
vessel, and are-deposited loosely and in multitudes at the bottom. 
a would not appear, that urine, which is depositing lithic acid, is 


f greater specific gravity than natural. -Experiments have shown ° 
t to be of the density of 1.018, 1.020, and 1.022. (WWillis.) 

The calculi or crystals of lithic acid are usually of a brown, 
reddish, or fawn colour; at times, as dark as mahogany or walnut. 
The crystals seem to. be four-sided prisms, resembling sea-sand 
or Muscovado sugar in appearance, but'drier and more gritty. 
When not distinctly crystallized, the surface is: often smooth and 
irregular; but more frequently, perhaps, tuberculated. Internally, 
the arrangement appears to be in concentric layers, and they pre- 
sent, when broken, the appearance of imperfect crystallization, or 
of no crystallization whatever. In the latter case, they have been 
found to contain lithate of ammonia. When exposed to the heat 
of the blowpipe, they give off a peculiar animal odour, become A 
black, and gradually consume, leaving a, small quantity of white | 
alkaline ashes. They are wholly soluble in caustic potassa, and. 
are precipitated by acids, under the form of a white granular pow- | : 
der. A fragment, put into a watch glass with a little nitric acid, - * 
and heated, dissolves with effervescence, and the solution, su bjected 
to evaporation to dryness, leaves a residuum of a beautiful-purple 
colour. (Guibourt.) , si A 

The crystals of lithic acid are very sparingly soluble in water; 
and this circumstance has given rise to much difference of senti- 
ment amongst chemists as to the means by which the lithic acid ‘is 
held dissolved in the urine, in the quantity in which it is often met 
with. cs bg : , 

The explanation of Dr. Prout has appeared to be the most simple, 
although chemical objections may be urged against it. He is of 
opinion, that the lithic acid of the urine is, in health, inthe form of 
a soluble lithate of ammonia—a supetlithate; and that its deposition 
from the urine is owing to the presence of a free acid in that fluid, , 
which lays hold of the base; but the point is unsettled, and demands 
farther investigations. | ciel 

The following view has been given of the deposits that occur in 
lithic states of the urine, according to their colour and state of 
aggregation: | 

{ Lithic acid and the colouring matter of the 

: . ye | urine. The erystals are rhomboidal prisms, which 

Red crystalline sediment, J in the field of the microscope appear under the 
composed of ; form of pretty regular lozenges, generally of a 
_ | beautiful topaz-yellow colour singly. (Vig/a and 


LQuevenne.)  ~ 
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3 ( Lithate of ammonia; purpurate of ammonia and 
Lateritious, red. or reddish. | 89443 colouring matter of the urine; and occasion- 
) 9 9 


ab winsgedgient: compos-< one admixture. of the earthy phosphates, 


ed of. . ‘ 


4 


|. Lithic acid, combined with the colouring mat- 
© (ter of the urine. (Pigia.) a pi oe 
r (Essentially of lithate of ammonia; alittle lithate 
Sao _| of soda, colouring matter of the urine; more or less 
“Yellowish sediment, com- | of the earthy phosphates. (Prout.) Of lithic acid, 
posed on combined with less of the colouring matter of the 
ot eS urine, than in the preceding form’ of deposit. — 
L(Vigla.) uh Ss 
(. Lithate of ammonia; purpurate of ammonia. — 
| (Prout.) . * i. aye ee 
< __Lithic acid almost wholly; some lithate of soda; 
| animal matter, and a little phosphate of lime, 
| / A(Quevenne and Vigia.) ai 
It has been before remarked, that lithic deposits take place in 
certain conditions of the functions of innervation and circulation; 
and, likewise, under certain derangements of the digestive opera- 
tions. They also occur, almost invariably, to a greater or less 
extent at the termination of febrile paroxysms; and hence the - 
favourable prognosis deduced from the lateritious sediments in such 
cases; but, independently of febrile disorder, there is a morbid dis- 
position to deposit lithic acid and the lithates. This is what is called 
the lithic diathesis. |. . ie aS 5 
_ Causes.—Age has unquestionably an ‘influence in causing the 
deposition of lithic acid. In infancy, we observe it, and between 
40 and 60; whilst at other ages it is by no means as frequent.. 
The different forms, in which the lithic acid depositions: occur, 
are said to be remarkably under the influence of age. (Prout.) 
In the earlier periods of life, the tendency is to the deposition of 
amorphous sediments and crystallized gravel; in middle age, the 
amorphous concrete mass more commonly occurs, giving occasion 
to the formation of renal and vesical calculi; and in more advanced 
life, there is, occasionally, a disposition to the development of 
numerous small lithic calculi—pisiform concretions—around mi- 
nute nuclei. Although exceptions to these general laws occur, 
they are stated by the eminent observer already cited, (Prout,) to 
be of sufficient constancy to allow of the age and constitutional 
symptoms of a patient being judged of from a simple knowledge 
of the characters of the lithic deposits passed by him. vines 
It is obvious, that whatever, at any age, occasions an increase 
or excess in the saline constituents of the urine may favour the de- 
position. The lithic acid—as has been remarked—is extremely 
‘difficult of solution, and the lithate of amrnonia—the most insoluble ~ 
of its salts—requires about 480 parts of water to effect its solution. 
Should, therefore, the quantity of lithic acid or the lithates be in- 
creased from any cause, a deposition must take place. (7. Thom- 
son, k. Willis.) The affinity, too, of the lithic acid for the bases 
with which it is associated, and by which its solubility is somewhat 
increased, is so slight, that even the weakest of the acids—the car- 


Pink sediment, composed 
- “of : 
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bonic, citric, acetic, &c. are powerful enough to dispossess it, and 
to effect its precipitation in a concrete form. ( hénard.) 

It is the common opinion of pathologists, that one of the most 
potent causes of the lithic diathesis is indulgence in large quantities 
of arlimal ang other varieties of nutritious food. This may be 
harmless, provided much exercise be taken; but if, along with such 
indulgence, the patient lives a sedentary life, the chances are more 
numerous, that he will be affected with the lithic deposits. The 
muscular system—it has been well observed —(Magendie, 4ndral) 
is the most rapid in its nutrition, &nd it consumes the greater part 
of nutritive substances, when it is often exerted. They, conse- 
quently, who exercise their muscles much, require to eat more, and 
to make greater use of animal or azoted aliments. But if the same 
quality and quantity of food be taken, when the muscular organs 
are kept at rest, the latter do not appropriate all the nutritive azoted 
matter; hence it is in excess in the economy; is directed towards the 
kidneys, which are esteemed, by some, to be the chief emunctories — 
for the azote; becomes transformed into uric acid, and thus concurs | 
in the formation of gravel or calculus. 

The remark, already made, that the lithic acid is wer sepa- 
rated from its bases by any feeble acids, exhibits the mode in 
which the presence of free acid in the system may give occasion to 
its deposition, and accounts for the occurrence of the lithic diathesis 
in early life, when there is a great predominance of acidity, and 
when the child subsists greatly on milk—a highly azoted fluid. 

Animal food not. only laysthe foundation for the tendency to 
form a larger quantity of the lithic acid, but to a diminished secre- 
tion from the kidneys, (Magendie, Chossat; ) and the smaller the 
quantity ofthe solvent, the less the saline matter that can be held 
ir. solution. 

Amongst the Siceint: causes of the deposition.of the lithic acid 
and the lithates must be ‘reckoned—various drinks that. are ha- 
bitually used. Water, beer, cider, and thin wines, augment the 
quantity of the urine, and may thus far be serviceable; but the more 
generous wines and spirituous liquors, as well as tea and coffee, 
have been considered to diminish the urinary secretion. (Magen- 
die.) In this, however, there is doubtless much that is imaginative. 
Certain spirituous liquors—as gin—-have obtained a reputation as. 
diuretics; and, certainly, when they are taken much diluted, they 
augment the secretion from the kidneys; but it would be difficult 
to prove that they, as well as tea and coffee, diminish the secretion, 
whilst beer and cider augment it, and that the former are therefore 
bad drinks for those of caleulous diathesis, whilst the latter are to be 
recommended. Almost every one, who has suffered under lithu- 
_ via, must have been impressed, that: the very drinks to which the 
preference is here given are those that seem, with him, to favour 
the deposition. “If,” says Magendie, “a great eater of animal 
substances drinks much water, light and sparkling wines, &c. the 
quantity of his urine will be more than sufficient to dissolve the 
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uric.acid formed by the kidneys, and he will be less exposed to an 
attack of gravel; but if, on the contrary, he drinks little, and does 
not drink in proportion to the aliment he consumes; or, still more, 
if he drinks much, but of liquors charged with alcohol,—such as 
the strong wines of the country, brandy, strong liqnors, &c.—his 
urine will be less abundant, and it will, consequently, dissolve less 
uric acid; this acid will therefore, have a greater tendency to sepa- 
rate and to form gravel.’ See ; 


It is proper, however, to remark, that, amongst English writers 
on the subject of calculous disorders, much difference of sentiment . 


has existed as to the effect induced by beer and cider in their 
causation; and this difficulty is greatly owing to the singular fact, 
that the tendency to urinary deposits is much influenced by locality; 
and that whilst the cases may be rare in one region,—in another, not 
far from it, they may be extremely common... Thus, in: Vienna and 
Lower Austria, the proportion of calculous cases is 1 in 24,620; 
whilst on the Ems and at Salzburg, it is 1 in 46,390; in Galitzia, 


1 in 227,000; in Moravia, 1 in 52,480; in Bohemia, 1 in 33,790; int 


the Tyrol, 1 in 70,954; in Styria, 1 in 85,472; in Illyria and the 
maritime states, 1 in 37,254; in Venice and the. eight. provinces, 1 
in 7,310; in Milan and Lombardy, 1 in 3,022; and in Dalmatia, 1 
in 783;—the proportion in the whole population of Austria. being 
about lin 15,531. (Von Wattmann.) és 

_ Everywhere, the same difference as to the ratio of calculous 
cases is observable, Whilst in the county of Norfolk, England, one 
ease of calculus occurs in every 21,000 of the inhabitants, and ten 
or twelve operations for stone have been performed annually, and 
for many successive years, in the Norwich Infirmary—the disease 
_ Seems to be entirely unknown in the county of Hereford, no pa- 


tient having been received into the Hereford Infirmary in a period — 
of upwards of forty years, and no record being extant of the opera- 


tion of lithotomy having ever been performed within the bounds 
of that county; yet Herefordshire and Devonshire, it must be re- 
collected, are cider-making and cider-drinking counties. (obert 
IP GEIS, Vices vay 9 Bx Oh aise ; : 

_ Dr. Willis remarks, that particular articles of food or drink have 
immense influence in producing the state of urine that leads to the 
deposition of crystalline matters, which consist—in the great ma- 
jority of: instances—of the lithic acid, or an acid very intimately 
allied with it, namely, the oxalic united with lime as a base; and 
this, he thinks, is happily elucidated by a fact, which was commu- 
nicated to him by Dr. Joshua B. Flint, of Louisville. Fifty years 
ago, according to Dr. Flint, the city of Boston was noted for the 


frequent occurrence of stone; and. there was then no surgeon of any . | 
name, who had not been repeatedly called upon to perform the. 


operation for its removal. Calculus is now, however, a very rare 
disease in Boston. Dr. Flint is said to ascribe this remarkable 
change to the discontinuance of punch as a beverage. Fifty years 
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ago, punch—he aflirms—was the standard drink of all classes, and 
on all occasions; but, at present, no one drinks it. 

Admitting that punch may be, «of all the compounds taken into 
the stomach, perhaps the most powerful in producing a state of 
urine which is followed by the precipitation of the lithic acid and 


‘the lithates,” (#. Wiilis,) and that a change approximating, if not 


equalling, that described by Dr. Willis, has occurred in Boston, it 
is very questionable whether the change be owing wholly to the 
cause assigned, and whether agency be not ascribed to diet, which 
ought to be transferred—in part, at least—to other influencés,— 
such asa betel system of clothing and warming; greater protections 
against atmospheric changes; and mutation of local influences under 
the increase of population. The difficulty is not diminished by the 


additional observation of Dr. Willis, that no country in Europe 


suffered so much from gravelly and calculous complaints, a century 


ago,as Holland. One lithotomist is reported to have performed 


the operation for stone at least two thousand times! but, at present, 


calculus is not a very common complaint in Holland. The change, 
adds Dr. Willis, is probably owing to the substitution of tea asa 
universal beverage, for the spirits or spirits and water that used, in 
former days, to be consumed in large quantities, and by all classes 
of the community. Yet tea is classed by Magendie with gene- 
rous wines, spirituous liquors and punch, amongst the agents that 


diminish the quantity of urine, and are favourable to the de- 


velopment of red gravel! 

Again, eminent medical dbdervers in the British navy, (72. 
Copland Hutchinson, Sir William, Burnett,) have been struck 
with the extreme rarity of calculous diseases amongst sea-faring 
people. Sir William Burnett, having: caused the returns of the 
British naval hospitals, at home and abroad, to be carefully exa- 


mined from April, 1830 to Nov. 26, 1836, with reference to this. 


question of medical statistics, it was found that the only instance of 
the kind, recorded, was one of renal calculus in.the hospital at 
Malta. The average number of seamen and marines, voted annu- 
ally by the British Parliament, during the period mentioned; in- 
cluding 2,000 boys, was 30,000. 

It is worthy of remark, as proving still farther the diversity of 
sentiment in regard to the etiology of calculus, that Mr. Hutchinson, 
from a very careful examination of all the results of his observa- 
tions on this matter, advises a very sparing use of vegetables. 

Again, the opinion has prevailed almost universally, that the 
habitual use of limestone water disposes to calculous depositions, 
yet, it is certain, that the inhabitants of many limestone districts 
are remarkably exempt from them. In the great valley of Chester 
county, in Pennsylvania, where limestone abounds in every part 
of it, a case of stone is of rare occurrence. A respectable physician, 
who had been in extensive practice there for twenty years, had 
mever seen a case of it. (7. Harris, of Philadelphia.) 

The disease is so gic i attended by some form or other of 

10 Q* 


—— e 


106 DISEASES OF THE GLANDULAR ORGANS. 


dyspepsia, that the views of practitioners as to its causation have 
been directed to the stomach more than to any other part of the 
system; but it is very questionable, whether indigestion is more 
than one of the general disorders of function that accompany cal- 
culous depositions. pc? 2p ae aes 
That the condition of the kidney must not be overlooked by the 
pathologist is shown by the fact, that injuries of the lumbar region 
or kidney frequently induce not only phosphatic but lithic deposi- 
tions. (H. Earle.) The fact, that one kidney is most frequently 
affetted, shows that one organ must be more liable to the deposi- 
tions within it than the other, although we should, perhaps, infer. 
erroneously, were we to say that it certainly secretes more of the — 
lithic deposits than the other. The circumstance, moreover, is. 
explicable upon the view that some accidental cause of detention 
has arisen in one kidney rather than in the other, which has given 
occasion to the phenomena of renal calculus in it. ; meek 
Reference has already been made to hereditary predisposition, 
which undoubtedly exists in many cases; and is, at times, extremely 
difficult to obviate. Stress has also been laid on the diminished 
temperature of the urine, which has been found—as well as that 
of the whole body—to be less in children and the aged than in the 
adult, (Magendie, Chevallier,)—the diminished temperature im- 
pairing the solvent powers.of the urine, and therefore favouring 
depositions; but it is not probable, that this circumstance can have 
much agency. Copious sweating, and any large serous evacua- 
tion, have been presumed to act in the same manner, by diminish- 
ing the quantity of the menstruum; yet, a regular perspirable state 
of the surface is presumed by all to be of great moment in the way 
of prevention. Indeed, the prevalence of urinary depositions has 
been referred to extensive and sudden alterations of temperature; — 
and in the case of the county of Norfolk, already mentioned—the ~ 
prevalence of the cold and damp east wind has been invoked 
in the causation, (J. C. Crosse;) but there must be other circum- 
stances than these; inasmuch.as on this continent, there are many - 
situations more unfavourably situate than Norfolk, which are not 
subject to the malady. | : * 
Want of due exercise (Wilson Philip, Sir B. Brodie,)—remain- | 
ing long in bed, and the habit of keeping the urine for a long time 
in the bladder; bodily fatigue; and, with some, great mental exer- _ 
tion, (Civiale,) also communicate a tendency to deposition, where 
the calculous diathesis exists. | thay 
It is obvious, from all that has been said, that the etiology of these 
depositions is sufficiently obscure. eal j 
-Treatment.—The prevention and removal of the lithic diathesis 
reposes mainly on the avoidance of the various exciting causes 
that have been enumerated. j | 
Under the vice in the system of nutrition, it is usually important 
to make use of revulsion, such as change of diet, and change of 
air, society and scenery; and, especially if the individual has been 
accustomed to a sedentary life, to advise regular exercise: warm 
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clothing, and flannel next the skin are also of especial moment; and 
diluents should be freely allowed. These are the main points of 
prevention, which are requisite even when the diathesis has become 
completely established, and the evidences are visible externally, as 

well as shown by the ‘internal phenomena. Under these latter cir- 
cumstances, three indications have been laid down, which embrace 
the main rules of management. (Magendie.) First, to diminish 
the quantity of uric acid formed by the kidneys;— by the avoid- 
ance of agents which favour its formation. Secondly, To augment 
the secretion of urine or of the menstruum, by the use of aqueous 
and slightly diuretic drinks, and Thirdly, To saturate the uric 
acid. ‘This last indication i is accomplished by the exhibition of the 
alkaline carbonates in a state of great dilution. Magendie recom- 
mends the carbonates with excess of base; but their continued use is 
apt to injure the lining membrane of the stomach, — It is preferable 
to employ the full carbonates or bicarbonates of the pharmacopezias, 
which may be taken for weeks aud months, without injury.. The 
bicarbonate of soda possesses all the properties of the class, and 
may be given in doses of 20 or 30 grains, two or three times a day, 
either alone, or—what is preferable on the score of taste—dissolved 
in the ordinary soda-water of the shops... By some, it is directed to 
be given in a thin mucilaginous liquid, (Rodt. Willis,) but no 
advantage is obtainable from the mucilage, inasmuch as it is 
digested 1 in the stomach; and, moreover, its digestion is not always 
easy, so that it is but little adapted for a pathological condition, in 
which the digestive function is generally already impaired. It has 
been suggested, that the alkalies: should be given between the 
meals, otherwise they might destroy the characters of the pepsin, 
Ps: soap or digestive element. (W2llis.) 

For the dyspepsia, which is almost a universal concomitant of 
ot disease, a combination of alkalies and bitters,! or of alkaline 
earths, with bitters,3 may be prescribed. 


1 R.—Sode, bicarbonat. 3]. ) 2 .—Potass. subcarb. 3j. 
; Infus. calumb. vel gentian. Zv. ~~ Aque calcis, Oj.—M. 
Tinct. calumb. vel gentiane, Dose, a wineglassful, two or three 
iij.—M. times a.day, with an nants quantity 


Dose, a tablespoonful, three times a day of new milk. 
—an hour before each meal. 
sR, —Magnes. 3). 
‘Infus. gentian. vel calumb. 3vj. —M.. 
Dose, the same as the last. 


Where circumstances will allow of it, change of air, by travelling 
is very important; and if practicable, the change should be to 
waters in which the alkahes predominate. The ‘waters of Vichy 
are much celebrated on the continent of Europe; so much so, that 
they are often prepared artificially. ‘ 

In this country, the Saratoga waters are an excellent remedy; 
and not the less so from the. slight impregnation of iron, which 
they contain. -It need scarcely be repeated, that no artificial, and 
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no real, water ‘drunk away from the spring, and, therefore, with- 
out the accompanying advantages of travelling air and exercise, 
can be regarded as substitutes for the water taken at the source. 
Artificial Vichy Water. 
R..—Sodz carb. 3}. gr. ni 
Calcii chlorid. gr. ah 
. Sodii chlorid. gr. 3 
_ Sode sulph. gr. vj 
Magnes. sulph. fr Vj. 
Ferri sulph. gr. 4 
Aque, 3 xx. 
| . Gas. acid. carbon., volum. 33.—M. 
b. Deposzés of the Earthy and. Alkaline Phosphates... 

Urine, containing these. depositions, has been recently tennied 
Ceruinnria, xepapos, * earth,”’ ovpor; urine.”’ (2. Willis.) 

» De phosphatic depositions may occur either in the form of sand, 
or they may be amorphous, or crystallized. From numerous 
observations, (Prout,) it would appear, that the lithic acid forms 
the nucleus: ‘ot even other varieties of calculi. It would seem, 
consequently, that the deposition of lithic acid is a primary step in 
the formation of urinary calculi, and that the phosphatic formation 
is the result of a gradual transition from the lithic acid to the phos- 
phatic diathesis. In the progress of this transition, the lithic acid 
deposition is, in the first instance, changed into one of the lithate of 
ammonia, with a loss of the tinge derived from the colouring 
matters of the urine. After some time, this last gives place to.a 
sediment, which is chiefly composed of carbonate and phosphate 
of lime; ‘and this‘ is ultimately succeeded by a deposition of the 
phosphates of lime and magnesia, in combination with ammonia. 
From all his inquiries into this matter, Dr. Prout conceives himself 
warranted in deducing the general law, “that in urinary calculi, a) 
decided deposition of “the phosphates is never followed sa other 
depositions.”’ 

The calculi of phosphate af lime ,are ens of a pale brown 
colour, and of a hardness and polish like porcelain. They are 
formed of very regular layers, which are usually thick, and easily 
separable. Their. shape is commonly oval, and their size some- 
times considerable... They resist the action of the blow-pipe, dis- 
solve readily in muriatic acid without. effervescence, and are’ ee 
eipitated from their solution by ammonia. 

The calculi of the triple phosphate of magnesia and ammonia— 
the ammoniaco-magnesian phosphate—are almost always white. 
Their surface is usually irregular, and covered with small shining 
crystals; and their texture very imperfectly stratified, or it may be 
without any lamellated arrangement. They are soft, break readily, 
and are easily reduced to powder. At times, however, they are 
hard and compact, and their fractured surfaces present a beautiful 
erystallization and semi-transparency. It is not common to meet 
with calculi composed wholly of ammoniaco-magnesian phosphate; 
whilst it is common to find it associated with the phosphate of lime, 
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forming the variety of calculus called «the fusible.” ( Wollaston.) 
In this case, it is white, friable similar to lime; melts with remark- 
able facility in the flame of the blow-pipe, and dissolves readily in 
muriatic acid. (Guibourt.) | . 

In the healthy urine, the phosphates exist in the state of super- 
phosphate, when they are soluble; but if any alkali exists in the 
urine, the excess of acid becomes saturated:—the super-sulphate is 
converted into the insoluble neutral phosphate, and is deposited. 
The neutral phosphate of lime is almost insoluble,—not more than 
half a grain being contained in an ounce of healthy urine, (Henry;) 
phosphate of magnesia requires at least fifty times its weight of 
water to dissolve it; whilst the phosphate of ammonia is soluble 
enough of itself, but in combination with the phosphate of mag- 
nesia, as it always exists in urine, it is extremely insoluble. A 
slight excess of phosphoric acid, and—it would appear—the pre- 
sence of carbonic acid in some cases, render these salts soluble; as 
super-phosphates and carbo-phosphates, they become very soluble, 
and are readily evacuated. (Rodt. Willis.) | 

The general symptoms which accompany the deposition of the 
phosphates, or the phosphatic diathesis, are often extremely dis- 
tressing. Both the physique and the moral are deeply implicated. 
Derangement of the digestive organs is a universal concomitant, 
succeeded by all the symptoms of impaired nutrition. In some 
eases, in which the bladder has lost a portion of its museular power, 
—as in disease of the prostate, affections of the spine, and in the 
aged—the urine appears to be retained inthe bladder long enough 
to undergo partial decomposition; ammonia is generated; and, as a 
necessary consequence, the phosphates are deposited. There is 
generally, along with the constitutional disturbance, more or less 

» pain in the back; the urine is always of a pale colour when voided; 
and is in larger quantity than in health. At times, it is feebly acid 
when first passed; but, very frequently, it is neutral, and after the 
disorder has continued for some time, or is increasing. in severity, 
it never fails to become alkaline. (Rodt. Willis.) In some cases, 
it drops incontinently on. the clothes; and is, under such circum. 
Stances, offensively urinous to the olfactories, Its specific gravity 
varies greatly according to the period of the day at which it is 
examined. It has been found as low as 1.004 in the early part of 
the day; and as high as 1.033 about 11 o’clock at night,—the time 
when it would appear, by experiment, to possess the highest 
density. © — Sith" ; 

Causes.—Injuries of a local character have been already referred 
to as causes of phosphatic depositions. Injuries, of the back and 
spine especially, have certainly, in many instances, been connected - 
with—and have probably caused—them. It has been affirmed, 
indeed, that in all cases of spinal irritation, the kidneys secrete an 
abundance of sabulous matter, (W. Philip,) and a large quantity 
of this deposition has been observed, after concussion of the spinal 
marrow, floating in a turbid, offensive, and irritating urine. (7° 
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Harris, of Philadelphia.) Dr. Harris refers to a case, recorded in 
Duncan’s Medical Commentaries, of an enormously large calculus, 
taken from the bladder of a man, who had some years before 
received a severe injury of his spine. , 
Independently, however, of these local causes, a general patho- 
logical condition of the functions of nutrition always precedes the — 
deposition of the phosphates, so that it has very properly been ~ 
regarded as the sequence, and complement, as it were, either of 
some serious general constitutional disorder, or of a state of struc- 
tural disease, or of great irritation of one or other of the urinary 
organs, (fobt. Willis,) which may, indeed, be itself the cause of 
the general disturbance of function.. “« We therefore find it,’? says 
Dr. Willis, “ occurring amongst the unhealthy, ill-fed, and worse 
clothed children of poor, ignorant and profligate parents; or other- 
wise, when the heyday of life is gone, and the system is feeling the 
effects of an accumulating load of years,—of over-exertion, whether 
of mind or body, and perchance of excesses committed’ in early 
life,—circumstances by each and all of which itis often apparently 
induced,” Na aL or 
| Treatment.—So far as regards the use of chemical remedies, it 
is obvious that they must: be of an opposite character to those ne- 
_ cessary in the lithic acid depositions. The method of chemical 
treatment, which has been indicated as appropriate for the lithic 
acid diathesis, would obviously be’ injurious in this; accordingly, 
alkaline remedies must be avoided, and acids—especially the 
mineral—may be administered with great advantage. They may 
not only pass into the blood, and be separated from the kidney, 
but invigorate the digestive apparatus, and prevent fresh deposition. 
This, after all, is the great object of treatment; and, accordingly, 
the essential causes. must. be. investigated,—whether general: or © 
local,—and, if possible, be removed or combated. If the adoption . 
of a tonic and revulsive system of medication be advisable in the 
lithic diathesis, how much more must it be demanded here, where 
the morbid results are so much greater. We must, therefore, in- 
culeate the necessity of a thorough change of all the physical and 
moral influences surrounding the individual, so as to break in upon 
the morbid catenation as effectively as possible. With this view, 
travelling air and exercise must be strongly inculcated, with all 
their revulsive accompaniments; the condition of the bowels must _ 
be attended to, and everything be adopted that can give tone to the 
general system. Attempts have been made to point out the diet 
that is best suited for the patient; but, on this subject, not much 
that is definite can be .said. The good effects of change of diet 
appear, indeed, to be more owing to the change, than to the par- 
ticular articles administered. It is asserted by one author, (Robt. 
Willis,) that there is no kind of food, which gives such a feeling of | 
renewed strength to a patient, who has suffered from an irritable 
state of system, and the secretion of urine superabounding in phos- 
phates, as a slice of roast or broiled mutton. This is, doubtless, the 
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fact; but it does not apply solely to cases of phosphatic deposition. 
The author, in order to effect revulsion—as far as diet is capable 
of so doing—has, in many cases, placed the patient on the use of 
saccharine matter, (syrup. simpl. Ziss—3ij. ter die,) given half way 
between the meals, so that the digestion of the preceding meal may 
be effected before it is taken. An intelligent medical gentleman, 
from the interior of the state of Maryland, consulted him some years 
ago, labouring under a wretched state of health, with copious 
deposition of the phosphates, which he could invariably correct by 
saccharine matter taken in this manner. | 

As the alkaline predominance is here to be apprehended, alka- 
line effervescing waters must be avoided; but water, charged with 
carbonic acid,—as in the common mineral waters of the shops— 
may be employed with advantage. Recently, the lactic acid has 
been suggested, (Magendie,) owing to the facility with which it dis- 
solves the phosphate of lime. | 

 'B.—Acid. lact. liquid. 3j.—ziv. 
Aque, Ibij. 
Syrup. Zij.—M. 
-To be taken as a lemonade. 

It need scarcely be said, that in order to carry out the principles 
mentioned above, all the vegetable and mineral tonics may be em- 
ployed, and especially the chalybeates. ‘The diosma, the uva ursi, 
and the chimaphila, have been particularly recommended by some; 
but, apart from their tonic virtues, the author has had no reason 
whatever to believe that they possess any special properties in 
those cases. | | | , 

To allay the irritation——general and local—which is so constant 
an attendant on this diseased condition, opium may be freely given, 

either in substance or im any of its preparations. ©“ Under no cir- 

cumstances,’ says a recent writer, “are we more bound to give 
the beneficent Author of the universe thanks for the virtue he has 
infused into the poppy, than when we are dealing with the cases 
that now engage our attention. (2. Willis.) asia cain 


The lithic and the phosphatic are the two main diatheses. Ocoa- 
sionally, however, other calculi are deposited; and, frequently, 
those already described alternate with ‘each other, so as to form 
what have been called the “ alternating calculi,” which require 
the treatment to be varied according to the character of the depo- 
sition at the time prevailing. | 


c. Calewlous depositions of the Oxalate of Lame, or the Mulberry Calculus. 


Oxalic acid is not one of the constituent principles of healthy 
urine; so that it is not easy to discover the modification of the 
blood, or of the urinary secretion, which gives occasion to its 
formation. j iso 


Calculi of the oxalate of lime are commonly of a deep brown or 


. 
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black colour, similar to that of dried blood. Their surface is rugous, 
and tuberculated like the fruit of. the mulberry, which has given 
them the name of “mulberry calculi.” ‘They are. hard and:com- 
pact, and their texture presents an irregular stratified arrangement; 
their form is spherical, and size not great. Under. the blowpipe, 
they become covered with a white efflorescence, which reddens’ 
turmeric paper, When reduced to powder, they dissolve slowly 
in the muriatic and the nitrit acids, and are precipitated from their 
solution by ammonia. (Gutbourt.) Bea oe 
In cases of deposition of the oxalate of lime, nothing but general 
Management can be employed with any great prospect of benefit. 
No chemical antilithic'is available in such cases; and the hopes of 
the practitioner must be reposed upon modifying the whole system 
of nutrition in the manner recommended under the other forms. 
It would appear, that acid aliments favour the precipitation of the 
oxalates. T'wo.cases are on record, in which it occurred in persons 
who were accustomed to eat large quantities of sorrel. (Magendie, 
fatter.) Accordingly, the treatment recommended for. the lithic 
diathesis—the free use of diluents and of the carbonated alkalies—- 
would seem to be appropriate. _ "ae , aa ae 
It has been suggested, where the oxalates are deposited from the. 
urine, that endeavours should be made to effect a revolution in the 
nature of the prevailing diathesis, and to change the oxalic diathesis 
into the lithic. (Prout.) | : Or Seth 
- Under the use of muriatic acid, the lithic acid will be deposited 
abundantly in many cases; but—it has been properly. asked— 
(Robert Willis,) are we quite.sure, that there is not also oxalic acid 
elaborated at the same time, and, in consequence of the treatment, 
by possibility even in greater quantity than before? and if a nucleus — 
be present upon which deposition may take place, the advantages — 
of having the lithic acid substituted for theoxalate of lime are not 
great enough to compensate for the more rapid growth of calculi. 
when they consist of the lithic acid or the lithates. Dr. Willis 
thinks, however, that. where there has been no deposition, Dr. | 
Prout’s idea might be acted upon, especially as there appears to be 
some testimony in its favour: | 
In all cases, however, the main endeavour of the practitioner 
must be to modify the whole system of nutrition by the tonic and 
revulsive methods already advised.. ; | 


_ d. Caleulous depositions of the Cystic Oxide. aa — 

Depositions of the cystic oxide or Cystine are extremely rare. 
They are of a pale yellow colour; have a polished surface, and an — 
appearance of crystallization, They are not formed of distinct layers, — 
but appear like a confused mass. The fragments have a particular — 

brightness, and semi-transparency. .When exposed to the fire, 

they exhale a peculiar fetid and characteristic odour; dissolve 

equally in acids and alkalies; and their combinations with these 

bodies are capable of crystallizing. The calculi have not been 
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analyzed more than four or five times. (Guiourt.) The specimens 
examined are affirmed to have been all remarkably pure; the cystic 
diathesis appearing to be followed by the lithic, but by no other. 
It appears to have been most alleviated by a general, tonic and 
revulsive treatment, and the muriatic acid, with light tonics and 
anodynes, seem to have answered best. (R. Willis.) 


e. Calculous depositions of the Xanthic, Lithic or Uric Oxide. 


These depositions are also unfrequent; not having been found 
and examined many times. In one case, the calculus was com- 
pact, hard, of a lamellated texture, smooth surface, and of a brown 
colour, similar to that of cinnamon. It fused under, the blow- 
pipe, turned brown, and consumed, leaving a small quantity of 
white ashes. Subjected to distillation, it furnished a fetid ammo- 
niacal liquor, from which, on cooling, carbonate of ammonia crys- 
tallized; and afforded a yellowish oil. Reduced to powder, and 
boiled in water, it- dissolved, and the solution slightly reddened 
litmus paper. Jt dissolved in both acids and alkalies, but more 
readily in the latter. The solution in nitric acid, evaporated to 
dryness, left a residuum of a bright citron colour, partly soluble in 
water, to which it yielded its colour: It is insoluble in aleohol and 
ether; soluble in very small quantity in acetic acid; and soluble, or 
nearly so, in oxalic acid, bicarbonate of potassa and saturated car- 
bonate of ammonia. (Aarcet, Gutbourt.) 

The deposition is so rare as to be regarded only as a matter of 
curiosity. (A. Willis.) 

aa f, Fibrinous Concretions. f 

It is scarcely proper to call these calculi. They have. been 
presumed to be owing to the secretion of albuminous matter under 
violent irritation of the kidney, (Guébourt;) but it is more proba- 
ble, that they are formed by clots of blood detained in the urinary 


passages. The fibrinous calculus of Marcet resembles yellow wax . 


in colour and consistence; its chemical characters are those of 
fibrine. ees . | 


Lastly.—A concretion has been described of late years, (Hodg- 


kin,) which consists of a series of concentric layers of white elastic 


substance, like cheese or coagulated albumen, containing between 
each layer a thinner one of very friable earthy matter. It can 
scarcely be considered, perhaps, in any other light than asa fibrin- 
ous calculus, with alternate layers, perhaps, of phosphate of lime. 
Such are the chief calculous depositions that are met with. | 
Diagnosis of renal concretions, both when quiescent, and in 
their progress to the bladder.—Calculi of considerable size, may 
form in the kidney, and yet not be indicated by any diagnostic 
symptom. The ordinary symptoms of chronic nephritis may be 
present, but nothing to indieate the existence of any concretion. 
At other times, long continued obtuse pain is felt in the region of 
the kidney; shooting downwards in the course of the ureter, and, 
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at times, accompanied by numbness in the thigh of the affected . 
side, with painful retraction of the testicle, as in nephritis.. These 
symptoms may be much aggravated, when the patient is exposed ’ 
to any severe concussions, as by riding on horseback, or in a car- 
riage, over rough roads. Occasionally, too, under such circum- 
stances especially, the urine contains more or less blood; and where 
the kidney is large, suppuration is generally established sooner or 
later, and atrophy of the organ results. (Marcet.) 4 

When a calculus—even of a very minute size—leaves its situa- 
tion in the kidney, its course is attended with a series of symptoms, 
strikingly analogous to the passage of a gall-stone along the biliary. 
ducts. ‘These symptoms are termed, collectively, Nephralgia cal- 
culosa, Colica nephritica, and a fit of the gravel.. There is no mor- 
bid condition, perhaps, in which the suffering is more excruciating. 
Pain is generally felt in the region of the kidney, or deep in one. 
side of the abdomen. This may not be severe fora time, and.may 
be extremely obscure, so that, by the feelings, it is difficult to say, 
whether it is seated in the kidney or ureter, or in the intestines. — 
More or less indescribable uneasiness is, likewise, experienced at 
the part where the ureter enters the bladder. Along with these: 
symptoms, there may, or may not be, more frequent calls to evacu- 
ate the bladder; numbness of the thigh; and painful retraction of 
the testicle. Soon, the pain augments to a degree that is almost 
insupportable; continues for a time, and then remits,—to return, 
however, until the calculus ultimately clears the duct, and attains — 
the interior of the bladder. Gait eee. 

Associated with the above local symptoms, there may be general’ 
disorder. Often, the pulse remains wholly unaffected; but, at other 
times, there is more or less febrile indisposition. Always, or almost 
always, nausea and vomiting attend the paroxysm. - If the urine 
be examined, it may be found healthy or high coloured; and it is 
at times bloody. When the concretion has reached the bladder, it — 
generally induces dull uneasiness in the part.of the mucous mem- 
brane, with which it is in contact. At times, it passes off by the- 
urethra; but, at others, remains for a day or two, exciting a good 
deal of uneasiness. It rarely, perhaps, happens, that it is retained 
in that.viscus. > i . 

, From the above detail of symptoms, it is obvious, that the pas- 
sage of a renal calculus along the urethra might be readily mis- _ 
taken for an attack of bilious colic; and such a mistake is by no 
means uncommon. The pain in both is excruciating; and, although. 
the latter is chiefly on one side of the abdomen, and generally 
accompanied by more or less retraction of the testicle of the corre- 
sponding side, and numbness of the corresponding thigh, the last 
symptoms—as has been remarked—are at times absent, and it may 
not be until the pain has evidently subsided, and.a.small concre- 
tion has passed, that the true nature of the affection is understood. 

Treatment.—When, from the disordered function of the kidney, 
with pain in the region of that viscus, and the other symptoms 
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described above, there is reason to suspect the existence of a cal- 
culus in the kidney, the urine must be examined as to the probable 
character of the deposition, and the particular remedies—alkalies 
or acids—be given, according as the deposition is lithic or phos- 
phatic. Cups may likewise be applied to the lumbar region, if 
necessary, or rubefacients,—as in nephritis. It must be borne in 
mind, however, that immediately before unequivocal evidence is 
afforded of the deposition of calculous matter within the kidney, 
the urine, which may have previously deposited freely, ceases to 
exhibit any sediment as it cools, but in the course of a day or two 
sabulous particles become perceptible. (Robt. Willis.) : 

In a severe attack of nephritic colic, the object is to allay the 
spasm, and in this manner to facilitate the progress of the calculus 
towards the bladder. . | 7 


Opium may be given freely, so as to induce relaxation, as ad- 


vised under the head of Gall-stone. Emollient glysters, containing 
opium, are likewise serviceable, by virtue of their warmth also; and, 
with the same view, the warm bath may be advised, directing the 
patient to remain in it for some time. It is rarely necessary to take 
blood from the general system, but should the symptoms seem to 
require it, blood-letting may be had recourse to, and opium be 
given after it. In similar cases, it might be advisable to exhibit 
nauseating doses of antimonials, 4 


After an attack of gravel, the general functions remain disordered 


for some time; so that a tonic and alkaline treatment becomes 
necessary, like that advised under the head of Lithic Depositions 
from the Urine; and—if practicable—the individual should be di- 
rected to travel, in order to enjoy that revulsion, which change of 
air; society and scenery is capable of affording. -— | 


X. INCREASED SECRETION OF URINE. 


The quantity of urine, secreted by the kidneys, varies in health, 
under different circumstances. ‘ It is more copious in winter than 
in summer, and is increased under the operation of certain medi- 
cinal agents, called diuretics. Its quantity may, however, be so far 
and so regularly augmented, as to constitute a state of disease. 
Sometimes, this augmentation consists in an enormous discharge 
of watery urine; at others, of urine containing a large quantity of 
saccharine matter; and although both these conditions have been 
described under the head of Diabetes, there is advantage in sepa- 
rating them, as they differ much in their pathology. 


a. Increased secretion of Watery Urine. 


Synon:s Hydruria, Hydruresis, Paruria incontinens aquosa, Hyperuresis aquosa, 
Diabetes insipidus, D. spurius, Hydrops ad matulam, Urorrhea, Polyuresis, 
Diarrhea urinosa; Fr. Diabéte insipide, Hypérurorrhée, (Piorry.) Ger. Uns- 
schmackhafte Harnruhr, Falsche Harnruhr. Pees Aes 

The average quantity of urine, passed in the course of the day, 
by an adult, may, perhaps, be estimated—as already remarked— 
at about two pints anda half; but, under particular morbid con- 
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ditions, of the nervous system chiefly, the quantity may be largely 
augmented, So as to give rise to the affection termed diabetes in- 
sipidus, in which the urine—as the name imports—is tasteless; a 
quality which distinguishes it from that of diabetes mellitus, which 
contains a considerable amount of saccharine matter. ae 
Diagnosis.—The affection is characterized by constant desire to. 
evacuate the urine, both by day and night; accompanied, at times, . 
by uneasiness in the region of the kidneys, and by irritation at the - 
neck of the bladder and along the urethra. ai tiy 
Some) strange cases are on record, as to the quantity of urine 
occasionally passed by the kidneys, without disease of those viscera. 
apparently existing. In one case, 42 pints were discharged ina 
day, and in 93 days, 3674 pints, (Morgagni;) in another, 40 pints 
were passed daily; and, in one day, 52 pints. This case occurred | 
in aman. In another, a-young girl, who took only seven pounds 
of nourishment, 36 pints: were voided in the twenty-four hours. - 
(P. Frank.), Many such cases are on record, but one of the most 
singular has been recently cited. (Robt. Willis.) It was that of a 
small artizan, aged.55, who was received into the Hotel-Dieu, of 
Paris, to be treated for a bruise on his knee, from which he speedily 
recovered. His uncommon thirst, and the incessant calls he had to 
pass his urine, attracted attention, when it was found that, from the ~ 
age of five years, he’ had: suffered from constant thirst, and been 
affected with a commensurate diuresis. During the ten days he 
remained in the Hotel-Dieu, he consumed, on an average, 33 
pounds of water daily, often swallowing above two quarts at a 
draught. The solid food was about one pound and three-quarters, 
and he appears, also, to have taken-a little wine. His evacuations, 
_ daily, were about 34 pounds of urine; and, at the most, one pound 
of feces. Yet he looked, and appeared to be, well; possessed the 
ordinary strength of a small man of 55; was the father of ‘several 
children, and suffered no inconvenience except from the necessity 
of drinking, and of voiding his urine so frequently. ay 
The specific gravity of the urine scarcely exceeded that of pure 
water: when reduced by evaporation, and yeast was added to it, it 
gave no signs of fermentation. It seemed-to be quite healthy, but 
very much diluted. — eee | {gaa 
‘This is one form of diabetes insipidus. Another consists ina 
very copious. discharge of urine, containing an excess of urea— 
azoturia. (Robt. Willis.) The urine; in this-case, is generally pale 
and without sediment; and it deposits crystals of urea, on the addi- 
tion of nitric acid, without the aid of concentration. In this form, 
the symptoms of constitutional disturbance are more marked, in 
consequence of the formation of an unusual quantity of urea at the 
‘expense of the system, | . 3 MOC gets 
Causes.—A copious secretion of urine is a common accompani- 
ment of the affections to which the epithet “nervous” is usually 
applied, and, accordingly, of hysteria. The analysis of different 
observers, (Crutkshank,, Nysten, Peschier,) have differed mate- 
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rially; and it is probable, that it commonly varies but little from 
the state of health: The experiments of a recent inquirer, (2obz¢. 
Willis,) have led him to infer, that the characteristic ingredients 
were, generally speaking, not essentially altered in their quality or 
relative proportions, although he found them in very small amount, 
when their ratio to the menstruum was. considered. He was always 
able to detect urea; and, if any salt appeared to be more abundant 
than another, it was the chloride of sodium. 

The urine, voided by many nervous subjects in such profusion 
in the earlier part of the day, he found to be of the same general 
description asin hysteria. The specific gravity was sometimes 
found to be as low as 1.002. In the after part of the day, however, 
when the excitability of the frame had passed away, he has found 
the urine of the same person of a specific gravity as high as 1.033, 
and containing such an, abundance of urea as to yield a plentiful 
crop of crystals of nitrate of urea, on the addition of nitric acid, 
without any preliminary concentration. “On standing, this urine 
almost always deposits the phosphatic salts; in from twelve to 
twenty-four hours, it becomes covered, on the surface, with an 


iridescent pellicle; and, by and by, its reaction is alkaline, although, 


when voided, it was acid.” 

As to the pathological character of this affection, it is evidently 
not an organic disease of the kidney. It is an augmentation of 
the natural secretion of the organ; and although secretion—as else- 
where remarked —is not perhaps carried on immediately under the 
nervous agency, it cannot be doubted, that it is often materially 
influenced thereby; and, perhaps, the suggestion of Dr. Willis is at 
least an approximation to the truth,—that it is intimately connected 
with the nervous temperament, All those who have suffered from 
it, within the sphere of his knowledge, he remarks, were men of 
mind, possessed of keen sensibilities, and highly impressible ner- 
vous systems... | | 

Compared with the augmented secretion of urine containing a 
quantity of saccharine matter, to be described presently, this affec- 
tion is comparatively devoid of danger. Even when urea is sepa- 
rated largely, and the system is debilitated thereby, it rarely or 
never proves fatal, and may be generally brought within the healthy 
bounds by appropriate management. bye a . 

Where urea is copiously secreted, the affection is considered to 
be allied to those morbid conditions, in which the urine contains 
albumen or sugar, or deposits the phosphates. (Prout;) but from 
what has been already observed, it differs from them essentially. 

Treatment.—It is not easy to say what form of remedies is best 
adapted for the removal of this affection. It would seem clear, 
however, that agencies, which will direct. the flow of fluids towards 
the cutaneous surface, must be appropriate. Accordingly, warm 
clothing, with flannel next the skin, the constant use of the flesh 
brush, and regular exercise, are likely to prove of benefit. Every 
agent, that adds to the secretory irritation of the kidney, must be 
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carefully avoided. No saline substances or spirituous solutions 
must be used; and to allay the excessive thirst, which is generally 
present, it-is better that the patient should take ice frequently, 
rather than that he should drink even ice-water. If much fluid be 
taken, the kidneys must. necessarily be excited to action, and the 
morbid condition be thus kept up. When uneasiness is experienced 


In the region of the kidneys, cupping should be directed to the — 


loins; and an intermittent irritation, induced by the ointment of © 
tartarized antimony or by croton oil, may be established in the 
same region. Opiates have been strongly recommended, (Robert 
Willis;) and good effects may be induced by the use of tonics, 
especially. of such as are at the same time astringent. The tincture 
of the muriate of iron, (ten to thirty drops, three or four timesa day, — 
in water,) is a good preparation for this. purpose. | ~ 


b. Increased secretion of urine containing saccharine matter. 


-Sywnon. Diabetes, D. mellitus, D. verus, Melituria, Phthisuria; Fr. Diabete 
sucre, Hypérurrhée saccharine, (Péorry); Ger. Honigartige Harnruhr.’ | 
_ Diagnosis.—The diagnosis of this disease does not present any | 
great difficulty. Its principal characters are—a far more. copious 
secretion of urine than natural, which contains a considerable - 
quantity of sugar obtained at the expense of the system; and, there- 
fore, gives occasion to marasmus and death, in the large majority 
of cases. } hee ee aia 
Diabetes may come on suddenly, or in a progressive manner. 
The copious evacuation of urine may be preceded by pain in the 
loins, and in the course of the urinary passages, The quantity 
greatly exceeds that of the fluids and solids taken, however.consi- 
derable their amount may be. Frequently, fifteen or twenty pints. 
are passed in the course of the 24 hours; and there are cases, in 
which forty or fifty, and even two hundred pints, [?] have been 
voided. (ftoche and Saason.) There is some reason to believe, 
that in certain cases, a superabundance of dense urine, loaded to — 
excess with urea, may precede the secretion of saccharine urine 
(Prout.) The urine in diabetes mellitus is generally pale, colour- 
less, or of a yellowish citron hue; inodorous, sweetish, and even 
saccharine. It has been generally said to contain no azote, and to — 
be devoid of both urea and uric acid. It would appear, however, 
that urea is generally contained in it in larger relative proportion 
than in healthy urine, but that it is masked by the presence of 
sugar, and cannot be discovered by the addition of nitric acid, ex- 
cept by peculiar management. By distilling the residue of.a given 


-Mmeasure of diabetic urine at a temperature a little above that.of 


boiling water, at which the urea is decomposed, it was ascertained, 
from the quantity of carbonate of ammonia evolved, that urea was 
present in considerable proportion, (Henry;) and. by treating the 


-residue of diabetic urine with dilute nitric acid in a flask, and 


plunging this into a freezing mixture, the average quantity of, 
nitrate of urea was obtained. (Kane, Robert Willis.) 
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The saccharine matter, contained in diabetic.urine, is susceptible 
of fermentation, and is convertible into alcohol and acetic acid. 
When it becomes sour, it smells like milk’ that has turned. The 
addition of a little yeast, especially if the urine has been previously 
concentrated by evaporation, causes it to undergo the vinous fer- 
mentation. When evaporated to the consistence of syrup, and 
treated with animal charcoal, &c. it affords a crop of crystals, of a 
sweet substance, which differs not from that obtained from the 
must of the grape, or from fecula by the action of dilute sulphuric 
acid. There, also, remains a considerable quantity of sweet un: 
crystallizable syrup, analogous, in its nature, to molasses. a 

The calls to void the urine are very. frequent—four or five times 

or more during the night; and it is not unusually passed involun- 
tarily. | | ) 
_ The quantity of sugar varies in different individuals, and in the 
same individual at different times. In two cases, which fell under 
the author’s observation, the amount of dry extract, obtained, was 
as much, at times, as 3iss. to the pint. The average quantity is 
generally, however, less than this. | ; 

Although passed in such great quantity, diabetic urine is always 
of considerable specific gravity, ranging between 1020 and 1050, 
and even 1055; and this obviously dependent greatly on the quan- 
tity of saccharine matter, which it holds in solution. (Robert Wil- 
lis.) | | 
The disease is attended, generally with voracious appetite, and 
unquenchable thirst. The skin is dry and harsh; the tongue clammy, 
and often furred or red, and there is a secretion of thick, viscid 
saliva. As the disease proceeds, there is an odour from the body, 
like that of hay. This odour is exhaled strikingly from the lungs, 

It is interesting to remark, as connected with the pathology of 
this disease, that sugar is not formed alone in the kidneys. It has 
been found in the saliva of a diabetic patient, which fermented 
briskly when yeast was admitted to it, (Ad. M‘Gregor;) and com- 
plaints are frequently made of.a constant sweet mawkish taste in 
the mouth, and a feeling as if the teeth were set on edge. ; 

Notwithstanding the quantity of solid and liquid ingesta, usually 
taken, the system suffers under the excessive secretion of solid and 
liquid matters, by the kidneys especially. All exertion becomes 
irksome, and it has been observed, that sexual desire ceases. -« It 
is curious to know,”’ says a recent writer, (Robert Willis,) «that 
in one of the few cases of recovery (and I use the word guardedly) 
from the disease that I am acquainted with, the only function that 
remained in abeyance was the sexual.’? The temper and disposi- 
tion always suffer materially, the patient being restless and -dissa- 
tisfied with everything around him; the intellectual and moral 
faculties become daily more and more obtunded; the sleep is in- 
cessantly interrupted by desire to drink or to pass the urine; the 
functions of the stomach are disordered, so that the patient suffers 
constantly from eructations, borborygmi, sense of weight at the 
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epigastrium, alternate diarrhea and constipation, &c..&c. Emacia-. 
tion makes greater and greater progress; the limbs become cedema- 
tous; and all the symptoms of hectic fever present themselves, 
under which the individual ultimately sinks to death. ae 
The duration of this disease is extremely various. Sometimes it 
proves fatal in a few months; at others, it persists for years, It is 
very rarely cured; and under such circumstances it is a happiness 
that the disease is rare. | pk . $ 
- Causes.—Thesé are not evident. . It appears to attack males 
more frequently than females, and generally occurs:about the mid-. 
dle period of life, although it has been met, with both earlier and 
later.. We have not sufficient evidence to pronounce, that. any | 
particular constitution or habit of life favours its occurrence... It 
certainly does not present itself more frequently in the intemperate; 
for, were it so, it ought to be common in this country, whereas it 
is extremely rare; yet it has been ascribed by most authors to the 
abuse of wine and spirituous liquors; and, indeed, :by one writer, 
to the excessive use of tea, which has been regarded.as an excitant 
drink! (Dezeiméris.) TUS SZ Nea aie: 
It would appear, that an organization derived from progenitors, 
offers a decided predisposition. The disease has been distinctly 
traced through several successive generations. It does not follow, 
however, that the’ children of one, who has died of diabetes shall- 
necessarily be attacked by it. As in other cases, of hereditary 
predisposition, the malady may be warded off by a careful atten- 
tion in avoiding the exciting causes. Dr. Robt. Willis knows a 
family of eight persons, not any member of which has ever shown 
the slightest tendency to urinary derangement, although the father | 


died of diabetes in its most. aggravated shape. © - pata if 

Like most diseases, diabetes has been ascribed to cold; and-some 
have assigned great agency to constant atmospheric humidity. 
Hence, it has been said to prevail to a greater extent in Holland: 
and England, than in many other countries, but this is not estab-. 
lished; indeed, it has been positively denied on good authority. 
(Dezeiméris.) It certainly would seem to be a: more common 
disease in Great Britain than in this country. In the Royal In-— 
firmary of Edinburgh, it was affirmed, by Dr. Home, during the 
author’s attendance there, that cases of diabetes are in the wards 
during every medical session; and Dr. B. C. Babington informed 
Dr. Robt. ‘Willis, that on occasion of preparing to keep an act at 
Cambridge, during his college life, his father, who was then in very 
full practice in London, had found him opportunities for seeing as 
many as twenty-three cases at one time, in every one of which, the - 
saccharine state of the urine was ascertained. ee 

In the annual report of the interments for the city and county of. 
New York, for the year 1839, two cases of diabetes are reported 
as occurring in males,—one in a person between 30 and 40 years of © 
age, and the other in one between 70 and 80, In the report for 
Philadelphia, during the same year, there is no case recorded. 
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It is not easy, however, for us to admit, that damp cold can 
have anything more than a collateral agency, when we are told, 
that the disease occurs in intertropical countries, (Christie;) and is 
almost unknown in Russia. (fodt. Willis.) | | erie.’ 

-It is manifest, that the causes of diabetes are obscure; and that, 
thus far, we are enabled to appreciate very imperfectly, the con- 
ditions that give rise to it. i , 

Pathological characters.—The attention of observers was natu- 
rally directed to the kidneys in diabetes; and in fatal cases we still 
look to the condition of those organs in the obscurity of the subject, 


although there is great reason for the belief, that they are not as_ 


much concerned as has been generally believed. No appearance 
has been observed in them, that can be regarded as uniform. Per- 
haps the most common has been hypertrophy, (ndrad,) although 
some have mentioned a condition of paleness and anemia: but this 
is rarely observed: Andral, indeed, affirms, that amongst the ob- 
servations relative to the dissection of those who have died of 
diabetes in the last ten years, there is none, to his knowledge, in 
which the kidneys presented an anemic appearance. . | 

The lesions, that have been met with elsewhere than in the kid- 
neys, have been by no means pathognomonic. Occasionally, the 
great nervous centres have presented morbid appearances, doubt- 


less of an accidental character. Some have affirmed, that the - 


chylopoietic viscera have been found in a state of hyperemia. In 
other cases, the stomach has been found larger than usual; and the 
mucous membrane thickened, and highly injected. That viscus 
and the upper part of the bowels have been generally distended 
with a large quantity of greenish coloured fluid possessing unusual 
acidity. The large intestines have been commonly impacted with 
pale greenish-coloured dry feces or scybala, not possessing the proper 
excrementitious odour. The functions of the liver appear to have 


been always more or less deranged, the bile having been found to. 


possess an acid, instead of its natural alkaline, reaction; to be of a 
very pale yellowish colour, and peculiarly fluid; and, in two-thirds 
of the cases, the disease has been terminated by tuberculosis of the 
lungs; and, lastly, the body of the patient who has died of diabetes 
has been observed not to exhale the usual cadaverous smell, and 
even when laid open, the serous cavities have emitted none of the 
peculiar and characteristic odour..(Robt. Willis.) | 

In a case, which the author observed with much interest, th 
appearances on dissection afforded no; satisfactory evidence as to 
the nature of the affection. There was adhesion of the lungs to 
the pleura costalis, but these did not appear to be recent; they are, 
however, by no means uncommon in diabetic patients. No mor- 
bid appearances were observed in the kidneys, although they were 
particularly examined, excepting an enlargement ‘of the infundi- 
bula.and ureters; nor was there any evidence of disease about the 
chylopoietic organs. - VS SRL cet Sener 

Under these circumstances it must be difficult to pronounce as 
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to. what is the nature or proximate cause of diabetes mellitus. The 
increased quantity of urine, and the presence of a-large quantity of 
saccharine matter in it are prominent symptoms, which would 
appear to fix the disease’ in the organs that secrete the urine; but 
the augmented secretion of urine is partly accounted for by the 
unusual quantity of fluid, taken to relieve the thirst, which is ex- 
cessive. ''The cause of the presence of sugar has been sought for 
in the condition of the blood, which was affirmed long ago (Cullen, 
Dobson,) to-contain saccharine matter. Chemists, however, of 
eminence, (Marcet, Thénard, Wollaston, ‘Henry, Bostock, &c.) 
have failed in detecting it. The negative evidence was suffered by 
many.pathologists to prevail, although it had been observed, that 
the fluid of transpiration was sweet, which could not possibly have 
happened unless the blood had contained saccharine matter, or the 
elements from which it could be formed. Of late, however, re- 
spectable chemists have boldly asserted, that they have unequivo- 
cally discovered it in the blood. (@mbrosiani, Maitland, M’Gre- 
gor, Miller, Medebach.) 'To obtain the diabetic sugar, the serum. 
was coagulated by Mr. M’Gregor, and carefully dried by heat, - 
The solid mass, being divided as minutely as possible by a pair of 
scissors, was boiled in water, and the decoction having been filtered 
through paper, was evaporated to a certain extent. The concen-— 
trated liquid on the addition of yeast fermented strongly for several 
‘hours. TERY | fF Shae | ey 
Not satisfied with these results, and desirous of tracing the pre- 
sence of saccharine matter still farther back, Mr. M’Gregor insti- 
tuted several experiments, from which he ised. to infer, that the 
stomach, in diabetes, forms a preternatural proportion of sugar, and 
that the admission ‘of the saccharine matter into the chyliferous . 
vessels, and the consequent’ presence of a material in the blood, 
which is foreign to its-healthy composition, is the cause of the dif- 
ferent morbid phenomena of diabetes;—the kidney merely separat- 
ing—as the great depuratory organ—the foreign material conveyed 
to it from the. blood. ie ieee | ee Sy 
The experiments, however, of Mr. M’Gregor, require confirma- 
tion. If we grant, that the stomach forms an inordinate quantity 
of sugar from the blood, it, is not easy to see how it escapes the 
action of the stomach and of the chyliferous vessels, which appear 
to reduce all alimentary matters to their elements, and to recombine 
them so as always to form the same fluid—chyle—from the hetero- 
geneous materials subjected to them. (See the author’s Human 
Physiology, 4th edit. vol. 2..Philad. 1841.) The disease must exist, 
likewise, in those vessels of selection. The author is, indeed, dis- 
posed to refer it to the whole system of nutrition; saccharine matter. 
being formed not only by the chyliferous vessels, but by the lym- 
phatics, in every part of the economy, at the expense of the system; 
so that emaciation supervenes, if not wholly, in part, from this 
cause, rather than from the irritation produced by the saccharine 
matter itself on the system of nutrition, ie ae 
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Treatment. —In. the obscurity of the precise pathology of dia- 
betes, the treatment has been obscure also, and has varied according 
to the particular views embraced by the therapeutist. Where the 
disease has been considered to be seated essentially in the kidney, 
remedies have been directed to that organ; and where the mischief 
has been referred to the stomach, that viscus has been the chief 
object of attention. Could we discover’?—says a recent writer, 
(Robt. Wiilis,)—“ any means of preventing. the stomach from 
forming sugar, we should, I believe, succeed in curing the disease.” 
With the views which the author embraces, he cannot believe, that 
the stomach is the main organ to which attention should be directed. 
The disease—as before remarked—appears to him to be seated 
in the whole system of nutrition; and, therefore, remedies that are 
addressed to the whole system, and which are adapted for modify- 
ing the function of assimilation generally, appear to be clearly in- 
dicated. Frequently, there: is a feverish condition of. the frame, 
which is benefited by blood-letting; and, under its employment, the 
quantity of saccharine matter in the urine—as might have been 
imagined & priorti—has been diminished. Opium has had the same 
effect, and has been largely administered, to the extent, indeed, of 
inducing narcosis,—and, in one case, which the author had an 
opportunity of witnessing, a question arose, whether the fatal result 
were immediately owing to the disease or to the remedy, or to both 
combined. Where this'valuable therapeutical agent appears to be 


indicated, it may be given as-in other morbid conditions; but there. 


is no reason for believing, that it exerts any special ‘beneficial 
agency in diabetes. With the author’s view, revellents would 


appear to be most clearly indicated. Occasional emetics and ca-: 


tharties, the use of warm clothing,—as of flannel next the skin,— 
and'the warm bath, a thorough mutation of the diet, with travel- 
ling air and exercise, will break in apod the disease, if any agents 
are capable of so doing... \ aie 

Almost all therapeutists have advised, that the patient should be 
restricted to animal diet, under which—it has been affirmed—the 
proportion of saccharine matter in the urine has diminished. It is 
reasonable, indeed, to suppose, that vegetable food, consisting only 
of the three elements—oxygen, hydrogen and earbon—which enter 


into the constitution of sugar, should be more readily converted’ 


into sugar than animal food, which consists of four. elements— 
oxygen, hydrogen, carbon and azote; but on the other hand, alike 


diminution in the quantity of the saccharine matter has been per- 


ceived, when the patient, after having been accustomed to a mixed 
diet, has been restricted to vegetables; the benefit, in both cases, 
being probably more dependent upon change than upon the par- 
ticular diet to which the patient has been subjected. 

It is not necessary —indeed, it would be an idle waste of time— 
to enumerate the various articles of the materia medica, that have 
been administered empirically in diabetes mellitus; some on reasons 
which have weight, but others on no solid foundation. Thus, it 
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has been suggested, that “from the effects. of acetate of lead, in 
restraining active hemorrhage, and other discharges, it may be. 
found useful in diabetes, and is, therefore, worthy of trial, ”? (Mack- 
tntosh;) and, in like manner, the employment of various other 
‘astringents, as alum, tannin and creasote, have been advised. It 
need searcely be said, however, that no identity exists between 
active hemorrhage and the disease under consideration; and, con- 
sequently, that. the agents in question have been advised on a false 
analogy. So far as they are capable of entering the mass of blood 
and modifying the condition of that fluid, and, through it, of the ~ 
system of nutrition, they may be serviceable; but their agency in 
this respect is limited;.and they are, in reality, entitled to but little 
confidence, Three cases have been recently published, in which 
the tincture of muriate of iron, according to the following formula, — 
is said to have been found beneficial. (C. Clay. ) | is 
R.—Tinct. opii, Ziss. 
ferri muriat. 3ij. | , x 
- Quiniz sulphat. gr. wife * 
Aque destillat. 3vj.—M. ; ty 
Dose, an ounce, three times a day. a 


» Increased secretion of Milky Urine. 


SYNON. Diabetes ctntabi D. lactea, Chyluria, Galacturia, Pyuria lactea, P. 
chylosa, Celiaca urinalis,-C. renalis, Chylorrheea urinalis, Ch. renalis, Fluxus 
celiacus per renes; Jr. Diabéte chyleux; Ger. Milchharnen. 

A milky appearance of the urine is occasionally observed, with- 
out there being any evidence of renal or vesical mischief. Formerly, 
it was universally believed to be owing to chyle being discharged 
with the urine; and the researches om a distinguished modern 
chemist have shown, that it contains principles analogous, if not 
identical, with those of the chyle; hence its name, “ chylous urine,”’ 
and « chylo-serous urine.”? (Prout.) ‘The urine is generally co- 
pious; but, at times, the quantity is not greater than natural, and 
it generally varies from 1010 to 1020. After it has been discharged 
for a short time; it sometimes coagulates into a gelatinous body, 
like dlanc-manger, and , afterwards, gradually separates into a clear, 
yellowish fluid, and a white clot; at other times, a white flaky 
matter is deposited, without general coagulation of the mass; and, 
at others, again, a white homogeneous substance rises to the sur- 
face, like cream. The matter, which separates in all these shapes, 
appears to approach fibrine or caseine in its characters, and to bear 
a resemblance to the white coagulum of chyle. (Prout, Christi- 
son. 

The urea is always found to be very hha. but 1 is never alto- 
gether wanting. : 

The peculiarities of this kind of urine are said to be best marked 
a few hours after a meal: and they are apt to be removed tempo- 
rarily by inflammatory action, or by ptyalism from mercurials. — 

The causes of this condition of the urine are by ‘no means appa- 
rent. It has been met with in both sexes, and at all ages; and a 
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considerable proportion of the cases is said to have occurred in 
persons who had been a good deal in hot climates. It does not 
appear to be always accompanied by derangement of health; but, 
at times, the general symptoms strongly resemble those of diabetes 
mellitus. | | . rr 

In regard to the nature of the affection, nothing decisive is known. 
The excellent chemical pathologist, ‘already cited, (Prout,) who 
has had an opportunity of seeing more or less of thirteen cases, is 
led to suppose, “ that the chyle from some derangement in the pro- 
cess of assimilation is not raised to the blood standard; and, conse- 
quently, being unfit for the purposes, is, agreeably to a law of the 
economy, ejected through the kidneys; but these organs, instead. 
of disorganizing or reducing it to the crystallized state as usual, 

“(that is to say, instead of changing it into lithate of ammonia,) per- 
mit it to pass through them unchanged.” «That this is a just view 
of the matter’’—he adds—* cannot, I think, be doubted; for if the 
chyle was properly converted, into blood, not chyle but blood 
ought to be thrown off by the kidneys.” mat Waal as SR 

It has not been established, however, that the blood is chylous, 
which ought to be the case, were the presence of chyle in the blood 
the cause of the appearances in the urine; and it is remarked.as 
not a little strange, that although blood has been drawn several 
times in the disease, no one has hitherto taken any notice of its 
appearance or properties. (Christzson.) | : 

- Where a fatal termination has taken place in the course of this 
affection, death has arisen from some acute internal inflammation; 
and no morbid appearance whatever has been discoverable in the 
kidneys. 2 | i 7 | 

Treatment.—lIt is difficult to suggest any philosophical mode of 
meeting the disease. Should evidences of excitement present them- 
selves, they must be reduced by appropriate antiphlogistics. Coun- 
ter-irritation, by means of a seton, has done some good at the first; 
but the system has speedily become accustomed to-it. (Prowt.) It 
is a consolation, however, that the constitutional disturbance—as 
before remarked—is often exceedingly slight, or null; and that a 
person may be affected with it for years, without the system ap- 
pearing to suffer. (Prout.) In such cases, it ought not to be in- 
terfered with; especially as we know of no rational means for 
removing it. (Christison.) | 

XI. sUPPRESSION OF URINE. | : 

Synon. Paruria inops, Paruria retentionis renalis, Anuria, Ischuria notha seu: 
spuria (of some), Suppressio urine, Ischuria renalis; Jr. Suppression d’urine; 
Ger. Harnverhaltung. E a i" 

Dr. Good has given the name Paruria inops to “destitution of 
urine, without desire to make water or sense of fulness in any part 
of the urinary track;’? and Paruria retentionis renalis to stoppage 
of urine, accompanied by “ pain and sense of weight in the region 
of the kidneys, without any swelling in the hypogastrium.” In 
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the former case, the urine is not secreted by the kidney; in the 
latter, it is secreted, but does not from some cause descend the 
ureters. ‘The former is the Ischuria notha seu -spuria, Suppressio 
urine, of many authors; the latter, the Ischuria vera or Ischuria 
renalis, of many. Itischiefly to the former, or suppression of urine 
from want of secretion by the kidneys, that attention will be directed 
here. py 2; 

Diagnosis.—The urine is known to be suppressed, by the ab- 
sence of the fluid in-the bladder, when the catheter is introduced, © 
or of any evidences of distension of that organ, or of a desire to 
pass the urine. Generally, it is a most alarming symptom, and 
commonly presents itself in the worst forms of certain diseases, as 
cholera spasmodica,-in which. it indicates the complete morbid. 
change that has taken place in most important functions.: Yet, 
although the suppression of this depuratory secretion is generally 
of fatal import, cases are on’record in which it has persisted for 
several days, and yet the person has recovered; nay, there are some 
in which it has been arrested for weeks, (Parr, Haller;) and the 
case of a youth of 17 years of age is recorded, who had never pass- 
ed urine’in his life. (Richardson.) This, however, was owing to 
malformation; and itis not improbable, as has been:suggested, that 
the ureters terminated in the intestinal canal, so that the urine and. 
faeces were passed together as in birds and the monotremata. (Ro-. 
bert Willis.) “3 | “ 

It has been affirmed, too hastily, by a distinguished physiologist, 
(4delon,) that the secretion of urine cannot be arrested for three 
days without death resulting. In addition, however, to the cases 
already given, and others that might be brought forward, allusion 
may be’made to one published somewhat recently; (Déring,) in 


' which death did not take place until the expiration of twelve days, 


during all which time there was no secretion, renal or vicarious. 
Not long ago, the author had under his care a young gentleman, 
labouring under melancholia, characterized by all the resistance 
to ordinary influences, which belongs to that form of insanity, in 
eo pe Senet 
whom the urine had certainly not been discharged for ten days; 
yet the quantity, ultimately voided, was by no means large, so that 
the daily secretion from the kidneys must have been greatly dimi- 
nished, if not arrested. . ! irae 
When the functions of the kidneys are not exercised for a length. 
of time, other portions of the economy—it has been affirmed— | 
may take upon them the depuratory office, and large quantities of 
urinous fluid may be discharged by vomiting, or by the cutaneous ~ 
exhalents. Experiments on animals have exhibited, that when the 
kidneys are extirpated, urea—the matter of urine—the Harnstoff 
of the Germans—can be detected in the blood. It is not astonish- 
ing, then, that a urnous character should be given to many of the — 
secretions, which are necessarily derived from the blood. ‘It can 
be understood, too, that the presence of matters in the blood, which 
ought to have been thrown off from the economy in the process of 
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depuration, may act most injuriously upon: the vital organs, and 
we can thus comprehend how the functions of the brain may be 
interfered with, and how coma may be produced by the presence 
of urea, as it is by that of bile, in the blood. In such cases, an 
unusual quantity of| serous secretion has been found within the 
cranium, in which the odour of urine was. distinctly perceptible. 
Frequently, a decided urinous taste has been perceived by the pa- 
tient; and the cutaneous transpiration has been markedly urinous. 

Although ischuria is occasionally symptomatic of serious and 
fatal disturbance of the general functions, it may arise as a local 
disorder of the functions of the kidney. It is then said to be cha- 

acterized, along with the symptoms before enumerated, by dull 
pai or sense of weight in the lumbar and iliac regions, with great 

anxiety, nausea, vomiting, hiccup, cramps, general irritability and 
restlessness, and sometimes delirium, lethargy, and coma, these 
symptoms, however, are accompaniments, whether the suppression 
begins in the kidney or is symptomatic of general disorder. 

Very frequently, a partial secretion is effected, and it has been 
remarked, that a very small amount of urinary depuration is suffi- 
cient for the wants of the system, whilst the total cessation of the 
secretion for any length of time is almost uniformly fatal. (Sv H. 
Halford. ) 5 sy ; 

Causes.—These are not always clear. Like other diseases, and 
in the obscurity of the subject, it has been referred to exposure to 
cold. It may certainly be induced by mechanical. injuries, either 
external, or from causes within the body. Thus, it is known to 
have been induced by calculous irritation of the kidneys. When 
one kidney is affected; the other may still accomplish the secretion; 


but it is apt to assume the same kind of irritation sympathetically; 


and, in this way, the secretion may be arrested from both simul- 
taneously. | 
It has been suggested, that suppression of urine may supervene 
upon blenhorrhoea: when the discharge has been suddenly checked, 
(Abercrombie;) but the occurrence must be rare. . It would appear, 
too, to have been witnessed as secondary to some intestinal or 
cerebral disease. : ’ hh ase ae 
Patholégical characters.—These have been various. Usually, 
perhaps, the kidneys have presented evidences of inflammatory 
action. They have been of a redder colour than natural; and, at 
times, their substance has been drier and firmer than in the healthy 
state. Where the suppression has been dependent upon calculous 
deposits, they will of course be found in some part of the kidneys. 
Still, the morbid appearances throw no light on the nature of the 


disease. It is an abolition of the secreting power of the kidneys, — 


but how induced we know not. ; 
Treatment.—In our ignorance of the pathology of this affection, 

it is impossible to lay down any precise method of treatment. 

Should there be. any evidences of nephritis, the appropriate man- 


agement, inculcated elsewhere, must be had recourse to. Cupping, 
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especially—combining, as it does, both depletion and revulsion— 
should be prescribed, and repeated according to circumstances. . 
If this plan of treatment be generally right, it is difficult to see — 
how the stimulating diuretics can be generally beneficial, as they. 
cannot fail to irritate organs, whose vital manifestations are proba- 
bly already exalted. It has been advised to apply a succession of 
large blisters on either.side of the fleshy mass constituting the 
sacro-lumbales muscles. (Robt. Willis.) Cathartics with the warm 
bath may likewise be recommended, and the free use of diluents. 
Such would seem to be a rational mode of treatment, and accord- 
ingly it will be: found the most successful... } “2M 
Usually, the routinist, who looks only to the deficiency or total 
absence of the secretion, has recourse to his excitant diuretics,—as. 
cantharides, which have, indeed, been esteemed a kind of specific 
in ischuria. It need scarcely be said, that they should be used. with 
much caution, and never where there is reason to presume the 
existence of nephritis. The same may be said of the terebinthinates 
which have been highly extolled. (Zlliotson.). . ees 
Narcotics, as opium and tobacco, have been administered in 
some cases, and it is said with. benefit, (Geo. Gregory,) but it is 
idle to attempt to lay down precise rules, where—~after all—so 
much must be left to the discretion of the physician. == = 
It has been properly remarked, that when the urine has become 
nearly suppressed, in long continued organic disease of the kidneys, 
no remedial measures will restore its quantity; and if once coma. 
has fairly set in, the case is all but hopeless. (Christison.) ~ 


~ 


SECTION II. Aaa 
DISEASES OF THE URETER. 
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TE excretory duct of the kidney is not liable to many diseases; 
and, therefore, it will not be necessary to say much in ¢his place. 
It may be attacked by inflammation— Ureteritis—and the symp- 
toms may be somewhat equivocal. Usually, along with the ordi- 
nary evidences of internal inflammation, there is deep-seated pain 
on pressing on the course of the ureter: these symptoms may. or 


‘not be accompanied by great irritability of the bladder, of a symp- 


tomatic character; and similar to that, which is so common a con- 
comitant of renal disease. Ina case, which the author attended 
not long ago, the pain was referred chiefly to one groin,—spread- 
ing, however, towards the linea alba; and there was a somewhat 


diffused, hard tumefaction, which was very tender on the slightest 


pressure being exerted. Under leeching and poulticing, the ex- 
cessive tenderness gradually diminished, and, in about ten days ora 
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fortnight from the commencement of the attack, pus was copiously 
discharged along with the urine. In this case, there was much 
obscurity of diagnosis;—no uneasiness was felt in the region of 
the bladder; and the author was rather disposed to suspect the 
existence of typhloenteritis. The result proved, that: the ureter 
was the seat of the disease. The patient wholly recovered. 3 

The author has met with three or four cases of the same charac- 
ter, in which equal obscurity existed in the diagnosis, but where 
the weight of evidence was in favour of the presence of inflamma- 
tion of the ureter. ised 

Inflammation of the ureter may supervene from common causes, 
like inflammation of other internal organs; but the most probable 
cause is calculous or other depositions lodging in the channel, and 

obstructing or irritating it.. . 

Where any substance is arrested in the ureters, the duct above 
the obstructed portion sometimes becomes very largely distended: 
both the ureters have, indeed, been observed as large as the small 
intestines. (Sir Benj. Brodie.) It is obvious, too, that any tumour 
pressing upon the ureter, may lead to the same result. In these 
eases, the parietes of the ureter become ‘occasionally extremely 
attenuated. On the other hand, any source of irritation in those 
ducts may lead to modification of nutrition and to stricture of the 
duct, owing to morbid depositions in its parietes. | 


During pregnancy, severe pain is occasionally felt in the course 
of the ureters, leading up to the kidney, which has been attributed to 
spasm of the ureters. (J. Burns.) It has been suggested as proba+ 
ble, that it arises from pressure upon the ureters as they pass into 
the pelvis, and that the same effect may possibly arise from a dys- 
peptic state of the stomach. (Churchill.) 

The attack is purely local, consisting of severe, and sometimes 
intermitting pain, with distressing strangury, which may cause 
abortion, if not relieved. (J. Burns.) The most appropriate treat- 
ment consists in the revulsion produced by purgatives, followed by 
full opiates. The pain is also removed, at times, by change of 
posture, " 
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"SECTION IIL. 
DISEASES OF THE URINARY BLADDER. 


I. INFLAMMATION OF THE BLADDER. 

Synon. Cystitis, Empresma Cystitis, Inflammatio vesice, Cystiphlogia, Cys- 
titis urica, Uro-Cystitis; #*. Cystite, Inflammation de la vessie; Ger..Harnbla- 
senentzundung, Entzindung der Harnblase. NN? 

Inflammation may attack the peritoneal coat of the bladder, or 
it may affect the mucous coat more especially. In either case, the 
disease may extend to the muscular coat, so that all may become 
implicated. . Commonly, however, the inflammation is seated in 
the mucous coat, mainly; and, as in inflammation of the mucous 
membranes in general, after the disease has existed for some time, 
the secretion of mucus which had been arrested at the commence- 
ment of the inflammation, becomes augmented in quantity and 
modified in quality; so that the disease, especially in the chronic. 
form, has—from this symptom—taken the names—Cystorrhea, 
Catarrhus vesice, Paruria stillatitia mucosa, Dysuria mucosa, 
Pyuria mucosa, Catarrhal inflammation of the bladder; Fr. 
Cystite muqueuse, Catarrhe de la vessie, Flux muqueux de la 
vessie; Ger. Blasenkatarrh, Blennorrhie der Harnwege. 

Diagnosis.—The general symptoms of inflammation.of the blad- _ 
der are the following:—more or less pain is first experienced in the 
hypogastrium, immediately above and behind the os pubis, which 
is augmented by pressure, moving the body, the contraction of the 
abdominal muscles, coughing, sneezing, defecation, and by efforts 
to pass the urine. More or less tension and tumefaction is generally 
also perceptible in the hypogastric and. perineal regions. The 
patient suffers from perpetual calls to pass the urine, and the effort 
is always extremely painful and ineffectual,—a few drops only 

flowing, with great suffering.. The smallest drop passes with a_ 
sensation of burning heat; and, not unfrequently, the efforts are 
wholly ineffectual. This perpetual desire has been termed, by 
some, Zenesmus vesice. Under these circumstances, the bladder 
becomes gradually distended; the tumour above the pubis is mani- 
fest, and extremely painful to the touch; and the pain extends to 
the kidneys, perineum, rectum, and, indeed, over the whole ab- 
domen. | ; 
During ‘the first days, the urine which is passed does not present 
‘any unusual appearance. The first effect of inflammation on ‘a 
mucous membrane being to diminish or arrest the secretion, no 
mucus is perceptible in the urine; but, subsequently, the urine 
generally presents a modified colour, is troubled and reddish, and 
deposits, on cooling, a quantity of glairy and ropy mucus, similar 
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to white of egg, which can be readily elevated through the fluid 
upon a rod of twigs, or on the feather of a quill. 

When the disease is but slight, there may be no marked signs of 
general irritation, and the symptoms gradually yield; but when 
the inflammation is'to a greater degree, or, if the other.coats of the 
bladder are implicated, there is always more or less.heat and dry- 
ness of skin, and other symptoms of pyrexia,—as dryness of the 
mouth, nausea, vomiting, frequency and hardness of the pulse, 
- which becomes afterwards small and contracted. - In certain cases 
—it is affirmed—instead of dryness of the skin, copious sweats 
supervene, which have a urinous odour. 

Cystitis may terminate by resolution or by suppuration. In the 
latter case, pus may form in the parietes of the organ, and break 
into the cavity of the pelvis, causing. fatal peritonitis; or it may 
penetrate the rectum, uterus, or intestines. The most fortunate 
termination, is by communication with the interior of the bladder. 
In certain cases, the pus, which is discharged with the urine, would 
appear to be the product of the inflammation of the mucous coat. 
The termination by gangrene is extremely rare. . 

When acute cystitis is succeeded by the chronic form, the signs 
of activity of-circulation, and the heat-and. tension of the hypogas- 
tric and perineal regions diminish; the calls to evacuate the bladder, 


and the pain and heat during its passage, are much less urgenty. 


but the characteristic appearances of mucus in the urine are more 
or less abundant. When a catheter has been introduced into the 
bladder under such circumstances, great difficulty has been expe- 
rienced, and intense suffering. In certain cases, the urine exhales 
an insupportable odour. | ” 
Chronic cystitis may endure for a considerable period, but it 
very generally terminates in marasmus and death. 


- 


Causes. —The causes of cystitis are not always clear; as in other | 


cases of internal inflammation, cold has been invoked; but, more 
commonly, it has been ascribed to mechanical or chemical irritants, 
affecting the bladder directly. or indirectly. When the bladder 
generally is inflamed, this may be owing to penetrating wounds 
of the organ, the operation of lithotomy, the long and painful use 
of the catheter, falls and blows on the hypogastrium; or to a labo- 
rious parturition, in which the bladder has been long and severely 
pressed against the pubis by the head of the child, or injured by 
the instruments-of the obstetrician. Internal irritants—as stimu- 
lating diuretics, and especially cantharides, may likewise induce it; 
and it is affirmed to have supervened on the suppression of an 
habitual hemorrhage, an old issue, and after the retropulsion of 
gout or some cutaneous exanthem.:(ndral.) It would seem, 
likewise, to have been induced by sympathy of continuity or con- 
tiguity in the progress of inflammation primarily affecting the peri- 
toneum, uterus, rectum or urethra. Of the extension by continuity, 
frequent examples occur in cases of blennorrheea. 

Calculi in the bladder more frequently, perhaps, give rise to 
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cystitis of the mucous coat, but they may induce inflammation of. 


all the coats of the viscus. This occurs, occasionally, where large 
Alerts 
in the bladder,.and the patient has been. 


or numerous calculi exis 
compelled to ride a considerable distance over rough roads, or in a 
carriage’ badly suspended. =~ | tN 
Inflammation of the:mucous coat of the bladder may attack all 
ages, but it has been more commonly met with in elderly indi- 
viduals, in whom, and, indeed, in all cases, it is favoured by stric-. 
ture of the urethra, and by every obstacle to the free discharge of © 
the-urineieay bay ; i | 
A form of cystitis has been described, (Prou?,) in ‘which the in- 
flammation assumes the latent character in gouty individuals, and 
which is consequent upon an attack of irregular gout. It is pre- 
ceded by rigors, followed by febrile exacerbations, which gradually 
increase in severity, until, at length, irritative fever, of the most: 
formidable kind, is established, attended with extreme prostration, 
oppressive nausea and vomiting, but, for a long time, without any 
urinary complaints. At length, retention of urine occurs to a 
greater or less extent, and the external organs become tumid, after 
which the patient rapidly sinks. The urine does not appear. to 
deviate from the normal.condition. (Christison.) = 
Pathological characters.—When the substance of the bladder’ 
has been inflamed fora short time only, and has terminated by 
resolution, there may be no trace of the previous inflammation. 
When it has been chronic, the parietes of the bladder have been _ 
found thickened, and, in some cases, where the disease has persisted . 
for a long time, the mucous membrane has been generally thickened, 
and the muscular coat everywhere hypertrophied. Where the 
disease has terminated in suppuration, traces of the abscess may be 
found separating the fibres of the muscular coat from each other, » 
and greatly thickening it; or pus may be found collected into an’ 
abscess, or poured into the cavity of the peritoneum or elsewhere. 
False membranes, free or adherent, may be seen‘on the mucous 
coat of the bladder, and it is their expulsion by the urethra which 
has given rise to the idea, that the mucous membrane may be en- 
tirely detached and expelled with the urine. — J, Be. 
The hypertrophy of the muscular coat is sometimes so great 
that it isan inch thick. Under such circumstances, it is of a red_ 
colour, although it may be at the same time infiltrated with pus, 
as it was in one of three recorded-cases, in which this remarkable 
state of hypertrophy was perceived. (Velpeau.) In other cases, . 
the coats of the bladder are found to be thinner than usual; to be 
pale, and to have lost their consistence,—a change which is most’ 
frequently observed in the mucous coat. (ndral.) ete 
Where the inflammation has affected chiefly the mucous coat, 
more or less redness may be perceptible, confined to particular parts: 
or diffused over its whole surface. Where the disease has been 
chronic, the organ is usually diminished in size, and contracted; 
but at times it is. distended with fetid urine, mixed with blood or 
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purulent matter; its parietes are thickened; the internal surface is 
of a reddish brown colour, and a network of vessels is often seen 
developed, similar to varicose veins, ieee Toner y resembling 
the venous plexus that surrounds its neck. (Martinet.) : When 
the bladder is much contracted, it is generally greatly furrowed; 
‘the mucous follicles are developed; and, when they are pressed 
between the fingers, a mucous fluid oozes out similar to that de- 
posited by the urine. Ulcerations of the mucous membrane are 
likewise frequent, and, in such ¢ase more pus than mucus is found 
in it. | | ; 4 
Treatment.—In the acute and active forms of cystitis, powerful 
antiphlogistics must. be prescribed. Bleeding from the arm, to 
diminish the amount of stimulus in the vessels, must be had re- 
course to, and be repeated should the symptoms demand it; even 
when doubts may exist as to the propriety of bleeding from the 
general system, it may be advisable to apply leeches over the 
hypogastric region; and after they have fallen off, a large emollient 
poultice may be placed over the leech-bites. The patient should 
also be kept, for some time, in the warm bath, and especially in the 
warm hip bath; and a bladder half filled with hot water, or fomen- 
tations may be applied to the region of the bladder. With similar 
views, warm emollient injections may be repeatedly thrown into 
the rectum, and, if the pain be very great, the tinctura opil, (gtt. 
1—Ixxx,) may be added to the enema. Atthe same time, the pa- 
tient should be kept on.the use of demulcent or diluent drinks, in 
small, quantity only; and remain in bed, and in the horizontal 
posture. dues 5; 
It is a common opinion, that-the catheter shouldbe introduced 
as soon as possible. It has, indeed, been esteemed a principal 
remedy; and to be serviceable, not only by drawing off perhaps.a 
large collection of water, thereby relieving distension, but some- 
times by removing.a small quantity of acrid, high coloured urine, 
by which the, patient’s sufferings are immediately mitigated. 
(Mackintosh.) 1t has been a matter of dispute, however, whether 
it is better to leave the catheter in the bladder, or to introduce it 
afresh, when occasion arises. The best. method, perhaps, is to 
retain the instrument in its place, when it does not occasion any 
aggravation of the symptoms, or if great pain and irritation be 
produced by the introduction. On the other hand, if the urethra 
is unaffected and of considerable diameter, and the obstacle appears 
to be seated altogether in the neck or orifice of the bladder, the 
instrument need not be kept in... 7 Seis 
It is hardly necessary,. however, to say, that whenever the 
catheter can be dispensed with, it ought to be,—as under the most 
favourable circumstances, it can scarcely fail to aggravate a surface 
already highly inflamed. —. : SRLEM tet 
The same plan of treatment as is adopted for general cystitis is 
equally applicable to the catarrhal form when itis-acute. It is the 
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chronic form, however, which most frequently, perhaps, falls unde: 
our attention, and requires a modified plan of treatment. ea 
The same difference, indeed, exists between the therapeutics of 
the acute and the chronie varieties, as between these different con- 
ditions of other mucous membranes. In all cases, the causes’ of . 
the cystitis must be closely inquired into; and if the disease appears 
to be connected with stricture of the urethra, calculous concretions _ 
of the bladder, &c., the patient must be subjected to a treatment 
adapted to such cases. Where‘no such manifest cause exists, the 
main management should consist in revulsion. _ Bleeding from the 
arm can be rarely required, but cupping over the perineum and 
hypogastric region, repeated according to circumstances, will be 
found to afford: decided relief. ‘ALi, Si 
The warm bath,and especially the warm hip bath, and fomen- 
tations and emollient injections—as advised under the acute form 
. will also be highly advantageous in this. Amongst the revel-’ 
lents that have been extolled in this disease, are blisters to the loins 
or sacrum,. or the upper part of the thighs or hypogastrium,—or 
the ointment of tartarized antimony to the same parts. (Ferrws.) 
A seton has likewise been inserted in the hypogastric region with 
excellent effects. (Rouz.). . ~ a call, | engl 
Under this treatment, assisted by the use of demulcent food, and. 
gentle laxatives, as castor oil; by warm clothing,and mental and cor- 
poreal quiet, the disease generally becomes greatly ameliorated; a 
state of blennorrhea or gleet may remain, however, after all mani- 
fest signs of inflammation have passed away, and—as in other 
cases of chronic inflammation of mucous membranes—may demand 
an opposite plan of treatment from that which is indicated in the 
more inflammatory period. Under such circumstances, the various 
mineral and vegetable tonics have been freely given. The cinchona, 
colomba, and gentian have been most commonly employed, and 
they are capable of fulfilling all the objects with which the articles 
of the class are administered. ; ode 
Of the astringents, some have been supposed to act more par- 
ticularly on the urinary organs. Of these, the most prominent are 
the diosma and» the uva ursi. The author has frequently admin- 
istered these agents, but he has had no reason to believe, that they 
exert any special agency on the urinary organs. They are tonic 
astringents, and, as such, may be beneficial. wld 


K.—Diosm., seu Uve ursi fol. Zss. ‘ 
. Aque, Oss.—M. ae ll 
Dose, two or three .tablespoonfals, three times aday.- 
The copaiba, the cubebs, and the turpentines have likewise been 
advised, and it is said with benefit. The copaiba and turpentine 
may be given in the form of pills, or of emulsion; and the cubebs ~ 
in electuary. pied its , 
oa ' R.—Cubeb. pulv. Zss. , iS 
: ~ Mellis despum. q. s.—M. ; 
Dose, a teaspoonful, three or four times a day. © 
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The turpentine, with the catheter kept constantly in the bladder, 
comprised the treatment usually advis by Duph yen at one 
time. (R. Willis.) | 

Of the mineral excitants and astringents the preparations of i iron 
are perhaps the best when given aS . Of these, the tinctura 
ferri muriatis, (gtt. x. ter die ex aqua,) Eieuss ferri persesquini- 
tratis, (gtt. x. ter die, ex decoct. hordei,) sae the cb iodidum,}! are 
to be preferred. | 

1R.—Ferri iodid. or. XXiv. 
Aque destillat. 3j-—M. 
Dose, a teaspoonful, three times a day. 

Where the disease is manifestly connected with an atonic condi- 
tion of the parietes of the bladder, the catheter or sonde a demeure 
becomes indispensable; through this injections may be sent, so as 
to come in contact with the seat of the disease. These may be 
emollient or astringent, as the pathological condition may seem to 
demand. 

Injections of tar-water, along with the internal use cof turpentine, 
have been strongly recommended on high authority. (Dupuytren.) 
The tar-water was made, by infusing in the cold, for a night, a 
pound of tar in ten pounds of spring water, filtering and warming 
the solution before using it. Large quantities of this were injected 
through an elastic gum catheter, which was forthwith withdrawn, 
and the patient directed to retain the injection as long as possible. 
It was repeated daily. . Venice turpentine was given internally in 
the form of pill.1. The iodide of iron would make an Serenata in- 
jection in such cases.? | 

1 R.—Terebinth. venet. . 7 5. Ferri iodid. 3j. 

~ Pulv. glycyrrhiz. aa, 3ss.— ~ -Aquz, Oij.—M. 
M. et divide in pilulas xxiv. % 

Two to be taken three times a day. a 

Of late, it has been proposed (Lallemand) to cauterize is in- 
terior of the bladder in the following manner. Professor Lallemand 
takes a large catheter of pure silver,—for if there be any alloy the 
caustic acts upon it,—which is open at both ends, and has two 
kinds of stilet, according to the part which it is desired to cauterize. 
At the extremity of the stilet, is a small excavation, containing 
the solid nitrate of silver, which is first pulverized, and then placed 
in the excavation over a spirit lamp; this fuses and moulds it to 
the cavity. When the instrument-is prepared, an ordinary catheter 
is introduced into the bladder, in order to empty it completely. 
This precaution is necessary, as the urine would dissolve the caus- 
tic, and prevent it from directly affecting the mucous membrane. 
When this has been withdrawn, the instrument bearing the caustic 
is to be introduced closed; and the moment it has entered the blad- 
der, the stilet must be pushed, and the porte-caustique be rapidly 
turned from side to side, two or three times; the stilet must then 
be pulled into the instrument, and. withdrawn,—the object being 
to touch the surface in as many points as possible. Whilst the 
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instrument is within, the bladder contracts and grasps it, and the 
kidneys secrete a small q nly of urine. This small quantity of 
fluid, however, is advantageous, as it acts as a vehicle to the por- 
tion which it does not decompose, and conveys it equally over the 
surface of the membrane. At the moment, the patient usually 
feels a sharp pain at the neck of ‘the bladder and in the rectum, 
described as not unlike a’pinch, but much more supportable than 
the continued dull-pain of chronic catarrh. There is now. an irre- 
sistible desire to pass the urine; and, as the bladder is nearly empty, - 
very little passes, and this causes a burning sensation along the 
urethra, and is accompanied by some drops of blood. This desire 
is renewed every moment, causing violent but useless efforts. 

These gradually decrease; and on the second or third day, there is 
no longer any pain in making water, and a few small gray eschars, 
like burned paper, come away-with the urine. In the majority of 
cases, it is said, one catiterization is sufficient for a cure. M. Lal- 
lemand affirms, that he has never found a fourth appheaaes of the 
caustic required, 

A recent writer, (O” Brio ) affirms, that the advantages of this 
mode of practice are very great, when cases, suited for it, are se- 
lected. It is always inadmissible, when the kidneys: or. Brontets 
are diseased... 

. Injections of soot have likewise been auipleyed with great advan- | 
tage. Two ounces of compact wood-soot were taken from the chim- 
ney, broken, washed, and boiled in a pound of water. The decoc- — 
tion was filtered through “paper, and injected into the bladder twice ° 
aday. In six recorded cases, (André Gibrin,) the good effects 
supervened closely on the administration of the remedy; the pain 
ceased, and the patients obtained sleep, to which they had been, 
for some time, strangers. The urine gradually became mite and 
recovered its natural appearance. ; 

Testimony has been given by others in regard to injections of 
soot in this disease, (Gigouin;) but some do not speak in an 
equally favourable manner in regard to it: Soot is necessarily very - 
variable in its character, and, therefore, must be uncertain in-its 
action. At times, indeed, it would appear to have given rise to 
great increase of irritation in the inflamed membrane. racist 


II. IRRITABILITY OF THE BLADDER. 


Synon. ‘Cysterethismus, Irritabilitas vesice. — 

icterita tility of the bladder is occasionally a most distressing affee- 
tion, and one whichis by no means easy of removal. It is often, 
too, symptomatic of diseases of other parts, and requires, conse- 
quently, great care in the diagnosis, or rather in the etiology. 

Diagnosis.—There is generally pain in the region of the bladder, 
which shoots in various directions to the back, anus, thighs, and 
along the urethra. This is commonly a gsravated by the presence 
of urine in the bladder, so that the patient is often called upon 
several times in the course of the night, and more frequently, per- — 
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haps, throughout the day, to,evacuate the urine, which he does 
with great pain and difficulty,—Dysury; Ger. Schwerharnen— 
and drop by drop,-—Strangury; Ger. Harnzwang. Where the 
disease is idiopathic, and consists in impressibility of the nerves of 
the organ, constituting Neuralgia of the bladder, the urine may not, 
at first, present any appearance different from the healthy condi- 
tion; but as some degree of inflammation is apt to be induced 
sooner or later in the lining membrane, it may present constituents 
that are foreign to it,—such as an unusual quantity of mucus or 
pus.. The irritation, too, may be extended to the kidney, and a 
copious precipitate be thtown down, which may consist of one or 
other of the’calculous depositions before mentioned; or a granular 
condition of the kidney may be developed. On the other hand, as 
elsewhere shown, this last pathological condition may give occasion 
to the affection now under consideration. ° 

Under the constant irritation, kept up by this impressibility of 
the bladder, the general health al ways suffers; the appetite becomes 
diminished, the spirits are depressed, and all the functions carried 
on in disorder; so that nutrition is impaired, and more or less ema- 
ciation is the consequence. , 

At times, but rarely, acute pain and sense of constriction are expe- 
rienced in the region of the bladder, stretching oceasionally forwards 
to the urethra; with globular contraction of the bladder, retention 
of urine, frequent urgent calls to evacuate the rectum, often at- 
tended with protrusion of the bowel; excessive anxiety, restless- 
ness, and clammy perspiration, but without fever or tenderness on 
pressing on the hypogastrinm. This is the affection known under 
the nhame—spasm of the bladder, spasmus vesicx, cystospasmus, 
ischuria spasmodica; Fr. Spasme de la vessie; Ger. Blasenkrampf. 
It may occur at any age, but is most frequently seen in old people, 
and requires the vigorous employment of narcotics ‘for its removal. 

If not arrested by appropriate measures, it may terminate fatally 
with the usual symptoms of suppression of urine. (CAristison.) 

Causes.— The causes of irritability of the bladder are numerous. 
It may unquestionably be induced by unusnal impressibility, or by 
a neuropathic condition of the viscus, as well as by chroni¢ inflam- 
mation of the parietes of the, bladder; but it is most commonly 
developed by irritation seated elsewhere.. The. believers in the 
doctrine of spinal irritation would refer it, occasionally, to a morbid 
condition of the part of the spinal marrow with which the nerves 
of the bladder are connected. Of this pathological condition, we 
have, however, no sufficient evidence. It appears, indeed, to be 
more commonly owing to irritation either in the bladder or some 
other organ, which is conveyed to the spinal marrow and reflected 
upon the nerves of the bladder. It is unquestionably, also, a com- 
mon symptom of renal disease. (.2bernethy, H. C. Johnson, and 
the author.) It has been suggested, (Robert Willis.) that the in- 
fluence of this kind of sympathy in leading to errors in diagnosis 
has been exaggerated. The author thinks not; and the very fact 
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of the patient’s being called out of bed to pass his urine more fre- 
quently than in health has led him, in many cases, to inquire into 
the condition of the secreting organ,—by examining the state of 
the urine and the different functional phenomena of the kidneys, 
which have proved to be the primary source of the vesical disorder. 
The first impression, on the part of the practitioner, when great 
irritability of the bladder exists, is, that the organ contains some 
extraneous body; the catheter is, consequently, introduced at the 
expense, frequently, of excessive suffering. The affection is, doubt- 
less, often. caused by the presence of calculus in that viscus. It — 
may, also, be induced by disease of the prostate; by calculi in the 
kidney or ureter; by the use of irritating articles of diet; by stimu= 
lating diuretics,—as turpentine and cantharides, either taken inter- 
nally, or absorbed from a blistered surface; by the introduction of 
bougies, &c. &c. It is sometimes, also, caused by the pregnant 
condition, and by the pressure of the foetal head during parturition, 
as well as by prolapsus uteri. : , Wisi, 
Treatment.—After. what has been said of the various causes 
that may occasion irritability of the bladder, it is obvious, that the 
first step towards the treatment is to appreciate those accurately, 
and to attack the primary affection where this is practicable. © It 
need scarcely be said, that every article of diet or medicine, which 
may induce irritation, should be carefully avoided; and, conse- 
quently, all high-seasoned food, and every therapeutical agent, 
which we know to be absorbed into the circulation, and to pass 
off by the kidneys. : | 7” 
Demulcent. drinks, and’ feculaceous aliments, with a moderate 
proportion of unsalted animal food; the hip-bath; the occasional 
application of cups, with the scarificator, to the lumbar or sacral. 
region, or of leeches to the perineum; the use of gentle laxatives, 
as castor oil, (31.—3iij.); of emollient, and starch and laudanum,, 
glysters; and of opiates to allay irritation, constitutes the essential 
treatment. Here, again, the uva ursi and the diosma crenata have 
been advised, but the observations already made on those tonic 
astringents are equally applicable to their employment in the affec- 
tion under consideration. j 12 | : bi 
In the irritability of bladder of the female, the author has 
found great advantage from a maintenance of the recumbent pos- 
ture; the adoption of the general treatment just indicated, and the: 
application of a solution of the nitrate of silver to the meatus 
urinarius, i oid ‘ogee 
Se R..—Argent. nitrat. gr. yj. vo 
| Aque, 3j.—M. . . a 
It has also been recommended to throw injections into the blad- 
der—as of warm water, flaxseed tea, weak mucilage of gum arabic, . 
sic. Generally, these injections are at first retained. but for a short - 
period, and are, at times, suddenly and forcibly returned; but, by 
a perseverance in their use, once or twice a day, along with the 
plan recommended above, and the use of revellents, as of the oint- 
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ment of tartarized antimony to the lumbar or sacral region, the 
power of retention becomes gradually greater, and recovery is 
ultimately effected. At times, indeed, revulsion appears to effect 
a cure, when all therapeutical agents have been employed in vain. 
This is strikingly the case in married females, who become preg- 
nant whilst suffering under this malady. The erethism, induced 
in the uterine organs, detracts from that seated in the bladder, and 
the disease disappears, never, perhaps, to return,—as the period 
of utero-gestation is sufficiently long to break in permanently upon 
the morbid impressibility of the vesical nerves. ihe 

Where the neuralgic condition has been of long continuance, it 
may be occasionally removed by a rigid persistence in the plan of 
treatment advised under Neuralgia. — an | 

To prevent the strangury or spasm of the bladder,—Cystospas- 
mus, Ischuria spasmodica,—induced by blisters, itis but necessary, 
as remarked under another head, to cover the blister with tissue- 
paper, which prevents the absorption of the cantharidine, and not 
to permit the blistering ointment to remain on so long that the 
euticle may be broken, and the cantharides come into immediate 
contact with the denuded skin. Some have advised, in the way of 
prevention, that the surface of the blister should be covered with 
the tinctura camphoree; and a modern writer (Professor Morton, 
of Philadelphia,) affirms, that since he has adopted the plan of 
mixing camphor and opium with the blistering ointment, he has 
never met with a severe case of strangury, and very rarely with 
even a partial one. To a blister, five or six inches square, he directs 
twelve grains of the former, and four of the latter, to be rubbed up 
with the ceratum cantharidis, before spreading. | 

The preventive plan, recommended by the author, has, however, 
proved effectual in every instance in which he has employed it. 
When strangury has actually supervened, the use of warm diluents, 
—or demulcent drinks, which, in reality, act simply as diluents,— 
with hot fomentations applied to the hypogastrium or perineum, or 
both, are generally successful in affording full relief, | 


III. RETENTION OF URINE. 


Synon. Retentio urine, Paruria Retentionis vesicalis, Ischuria vesicalis; Fr. 
. Rétention d’Urine; Ger. Harnverhaltung. 

The term retention of urine may, with propriety, be restricted to 
inability to pass the urine from the bladder. An obstruction to the 
flow of urine may, indeed, exist in the ureter or urethra, but these 
are rare cases,and need not interfere with the general definition. 

Diagnosis.—The patient, on attempting to pass the contents of 
the bladder, finds that he is unable to do so; he repeats his efforts 
until he is fatigued, but finds them to be fruitless. At the same 
time, pain exists in the hypogastrium, which extends to the lum- 
bar region and to the thighs. The pain above the os pubis is in- 
creased by pressure, and the desire to pass the urine is rendered 
by it more urgent, The bladder, except in the extremely corpulent, 
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and even in them, can generally be felt above the pubis, in the 
form of a large ball, and yields a dull sound on percussion. Some- 
times, it reaches as high as the umbilicus; and, at times, it has 
acquired such dimensions, in the more chronic forms of the disease, 
that the patient has been supposed to be affected with ascites, 
and it has even been proposed to tap him. (Robt. Willis.) 
- Along with the local symptoms, the general system usually ex- 
hibits its participation in the morbid influences, and there is more 
or less febrile disorder, thirst, and occasionally severe headache, 
with marked anxiety of countenance. shad) 
The great source of danger in retention of urine is supposed to 
be—the bursting of the bladder; but more apprehension ought to be 
entertained of peritonitis. The bladder is capable of containing a 
very large quantity of fluid under such circumstances, and instances 
are on record, where 16 pints and upwards have been evacuated. 
A case is recorded of a woman, in whom the urine—during a 
second attack of retention—escaped at the umbilicus, in conse- 
quence of the fundus of the bladder having become attached by 
adhesive inflammation to the peritoneum corresponding to the um- 
bilicus, and ulceration having taken place through it. Four-years 
previous to this attack, the woman had experienced retention of 
urine for four days before she was relieved by the catheter, when 
16 pints were evacuated. From the strength of the adhesion 
between the fundus of the bladder and the umbilicus, it appeared 
that the adhesion must have taken place at that period. (Mack- 
intosh.) s . ; 
. Causes.—Retention of urine may be caused by a mechanical 
obstacle seated about the neck of the bladder, or in the course of 
the urethra. It may, likewise, be owing to inflammation of the 
mucous membrane at the neck of the bladder, and to a spasmodic 
contraction of the muscles, which act as sphincters. Paralysis or 
want of expulsive power may produce the same result. This may. 
be induced by over-distension of the bladder. In old persons, 
the condition is not uncommon; and it is often produced in them 
—-as has been suggested, (Rostan,)—by the wear and tear of the 
organism: the nervous system, in the aged, becomes obtunded; as 
indicated by diminution of sensibility and contractility, hardness of 
hearing; defective vision; general tremors, and by visible changes 
in the colour, consistence and size of the encephalon and nerves. 
(fostan.) Retention of urine is, however, only one of the signs of 
paralysis of the bladder; incontinence of urine and cystirrhca may — 
likewise be induced by it. When the paralysis affects the neck of } 
the bladder, and not the body, the latter may contract,—and_ the 
former being relaxed, there is incontinence of urine; on the con- 
trary, if the sphincter be unimpaired, and the body paralyzed, there 
may be retention of urine, Loss of power, on the part of the mus- 
cular coat of the bladder, may, likewise, be dependent upon spinal 
mischief, from mechanical or from organic lesions. f 
A. recent writer, (L. 4. Mercier,) who has inquired carefully 
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into the causes of retention and incontinence of urine in old per- 
sons, has arrived at the following conclusions:— First, excepting 
the cases in which there is disease of the brain or spinal marrow, 
or general prostration of the whole economy, incontinence and. 
retention of urine in old people depend, almost exclusively, on 
hypertrophy of the prostate. Secondly, The more equally and 


regularly the hypertrophy invades the prostate in all parts, the 


greater will be the disposition to incontinence of. urine. Thirdly, — 


The more partial and irregular the hypertrophy, the greater the 
disposition to retention of urine; and, éasé/y, in conditions inter- 
mediate between the two preceding, regorgement of urine is most 
commonly seen. By the term regorgement, M. Mercier means:— 
when the bladder has attained a certain degree of distension, and 
the urine flows gu¢tatim and constantly, without the organ aug- 
menting or diminishing in any sensible manner. - | 

Retention of urine occurs in the female under two chief circum- 
stances;—in the early months of uterogestation in cases of retrover- 
sion and anteversion; and, after delivery, owing to the pressure of 
the child’s head upon the urethra and neck of the bladder. In the 
former case, the withdrawal of the urine from the bladder is an 
essential part of the treatment; and, in the latter, the operation is 


equally necessary; but the author has never met with a case, after. 


delivery, where no serious injury had been inflicted, in which the 
bladder did not resume its functions in the course of a few days. 

- Pathological characters.—These must, of course, vary accord- 
ing to the cause of the retention; but, often, the bladder may present 
no unusual appearances, or it may exhibit increased capacity, 
caused by constant over-distension. . | ™ 

Treatment.—This must vary according to the pathological con- 


dition, which gives rise to the retention. If any mechanical obstacle — 


to the passage of the urine be seated either at the neck of the blad- 
der or in the course of the urethra, it may be necessary to pass the 
catheter; or if, owing to stricture or other causes, this be impracti- 
cable, the surgeon may be called upon either to force the passage, 
—as has been advised by many of the French surgeons—or to 
puncture the bladder, either above the pubis or from the rectum. 
Should the retention be owing to inflammatory congestion about 
the neck of the bladder, it may be advisable, especially if the 
patient be robust, to draw blood from the general system; and the 
operation may be followed up by the application of leeches to the 
perineum; with the general warm bath, or the semicupium, and a 
full dose of an opiate. Should these means not succeed, the bougie 
or the catheter may be introduced; but it is well to postpone them, 
until the other means have failed; and, at the same time, not to 
permit the retention to continue so long as to run the risk of serious 
mischief. . vio, ) 

- Where the retention is owing to loss of power on the part of the 
muscular coat of the bladder, the catheter should always be intro- 
duced early. It has been a question here, again, whether it 
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Should be reintroduced once or twice in the twenty-four hours, 


or be retained in the bladder,—plugged, so that the urine can 
be passed every now and then. There can be no question, that 
if the instrument be passed with great pain and difficulty, it had 
better be left in; unless, indeed, its continued presence should 
excite too much irritation. | ’ 

The uva ursi and the diosma crenata have been advised in 


these cases—as, indeed, in almost all affections of the urinary 


organs,—no matter how different they may have been pathologi- 
cally; but, as elsewHfere remarked, they are mere tonico-astringents, 
and unworthy of much reliance. The same may be said.of sub- 
stances, which act on the urinary organs as diuretics. Any increase — 
of the urinary secretion cannot fail to do harm, whilst the vesical 
retention exists; and, therefore, cantharides, advised by some (Robt, 
Willis), are objectionable.. The author has found decided advan- 
tage from the application of a blister to the sacrum, dressed ender- 
mically with strychnia, (gr. ss.—ij, mané noctéque.) 

A recent writer (2/lier fils), from having observed—as he be- 
lieved—contraction of the fibres of the bladder under the adminis- 
tration of secale cornutum, has recommended it strongly in cases 
of retention of urine; and feels himself justified in inferring, from 
the results of varied observation, that it-is capable of restoring to 
the bladder the contractility it may have lost owing to immoderate 
distension of its coats by urine;—that its action has been evinced in 
cases in which this kind of paralysis has resisted known therapeu- 


tical agents; and that, owing to the fugacious character of its ope- 


ration, it ought to be administered at short intervals, in broken 
doses, and these long continued. alo aia : 


R..—Secal. cornut, j.—divide in partes yj. zquales. 


One, every three hours. The quantity may be raised to 40 grains in the day, 
and be discontinued by degrees after the cure, to consolidate it. ix 
It may be remarked, by the way, that the noise of water poured 
from one vessel into another, occasions, at times, the bladder to — 
contract. This, it has been properly suggested, (Mackintosh,) can 
only be effected—it is to be presumed—-when the retention is 
induced by a spasmodic affection near the neck of the bladder, 
or by a general paralysis of the fibres of the organ. The author 
knew it to be entirely successful in one case, in which a tumour: 
had been extirpated from the lining membrane-of the rectum, and 
retention followed the operation. If the use of the catheter can be 
obviated by so simple an expedient, it is well that it should be 
tried. | ue ehh BAF 
_ During the retention, and subsequently, the patient ought not to 
drink fluids freely, and whenever a desire arises to evacuate the 
bladder, it ought to be instantaneously obeyed. . 
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IV. INCONTINENCE OF URINE. 


Syyon. Paruria Incontinens, Incontinentia Urine, Enuresis, Hyperuresis, 
Mictio inopportuna, Uracratia, Excretio Urine involuntaria, Mictio involuntaria; 
Fr. Incontinence d’ Urine; Ger. Unwillkurlicher Harnfluss, unwillktrlicher Ab- 


gang des Urins, Unyermogen den Urin zu halten. 


A want of power to retain the urine, or, rather, an involuntary 
discharge of urine, is acommon phenomenon in diseases affecting 
sensation; but, in such case, it is altogether symptomatic, and its 
consideration belongs to other heads. It is not unfrequently, how- 
ever, a morbid condition dependent upon the state of the blad- 
der itself, and to be combated by remedies directed,to that organ. 
It is met with in children prior to the age of puberty especially, and 
often during sleep alone, and, like retention, it may be an evidence 
of paralysis of the bladder. This can be readily understood. When 
the bladder has experienced a certain degree of distension, the urine, 
subsequently sent into it, is slowly discharged, or dribbles away 
through the urethra, so that a superficial observer might be de- 
ceived, and overlook the distension or regorgement of the bladder, 
which precedes and accompanies the incontinence. This is the 
form often met with in the aged; and as it is subordinate to the 
retention, it can only be remedied .by removing the original de- 
rangement, and restoring the tone of the bladder, so as to enable it 
to evacuate its contents. (Robt. Willis.) ‘This—it need scarcely be 
said—is by no means an easy task, where the powers of the blad- 
der have become impaired by the progress of life. . 

Under Retention of urine, it was remarked, that incontinence is 
apt to occur in the aged, when the prostate is hypertrophied equally 
and regularly in all parts. (L. 2. Mercier.) 

Incontinence of urine occurs, occasionally, from injury to the 
spinal marrow and the nerves proceeding from it; and hence, it is 
a common phenomenon in paraplegia.” In some of these cases, we 
have paralysis of the bladder, and retention accompanying the in- 
continence; but in other cases, there seems ‘to be unusual impres- 
sibility of the nerves of the bladder, so that the contact of a small 
portion of urine may be sufficient to excite the muscular coat to 
contraction. | | 

At other times, again, foreign substances,—as gravel or sand,— 
irritate the nerves, when not unusually impressible, and give occa- 
sion to the like results. } 

It can be readily understood, too, that- mechanical pressure by 
the fetal head, during parturition, may lead to the same result. 

In children, nocturnal incontinence is a frequent occurrence, and 
one that gives occasion to much annoyance to both child and pa- 
rent. It almost always disappears in the course of a few years,— 
usually long prior to the period of puberty; but, at times, persists 
even afterwards. “In this kind of incontinence,?—it has been 
remarked, (Hod¢. Willis,)—«the urinary secretion and excretion 
are invariably and alike deranged; not only are the calls to make 
water more frequent and pressing than in health, but’ the urine is 
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always more copious and of lower specific gravity than is proper; 
it very rarely contains the due proportion of characteristic anima 

ingredients, but is colourless and watery.” “The disease, there- 
fore, does not depend’’?—he adds—* on the higher irritability which 
has been held the appanage of early life; stich irritability would 
not attach to the detrusor fibres of the bladder only, but to those of 
the sphincters also, by which the balance would be maintained; it 
is, in fact, generally associated with derangement in the secretitig 
faculty of the kidney, which must be corrected, in order that the 
evil may be removed.” This is plausible; but it is proper to state, 
that the author has had no reason for believing that the secretion 
and excretion are “ invariably and alike diseased.” 

' Irritation in the vicinity of the bladder,—as in the rectum and in 
the vagina of females,—may likewise be the cause of incontinence. 

 Treatment.—The management of incontinence of urine must 
vary materially, according to the cause. If it is found to arise from 
paralysis of the muscular coat of the bladder, an examination must 
be made to discover, whether there bea tumour above the pubis, or 
any other signs of retention; and if such exist, the treatment, ad- 
vised under the head of Retention of urine, will be appropriate. 

If the nerves of ‘the bladder have lost their power, owing to 
disease within the spinal sheath, the treatment must be directed to 
modify the primary affection. With this view, powerful revellents, 
—as the moxa, successive blisters—or the actual cautery applied 
on each side of the spinous processes of the lumbar vertebree—or 
blisters, dressed afterwards endermically with stryehnia, (gr. z 
gr. ss.), night and morning, hold out the best expectations of fenen 
The treatment is, indeed, identical with that required in retention’ 
of urine from loss of tone in the muscular coat of the bladder. 
Cantharides have been especially prescribed.1. The internal use of 
the nux vomica or strychnia,? has likewise proved serviceable. ~ 


1 R.—Tinct. cantharid. gtt. x. ter 2 R.—Ext. alcohol. nucis vomice, 


die: or, gr. j.—iij. f. pil. ter die su- — 
R.—Pulv. cantharid. gr. 3—gr. j. mend: or, 
Ext. gentian. seu K.—Strychnie, gr. j. 
Ext. hyoscyam. gr. iij. f. pil. Ext. gent. gr. XXX. Tivigg 
ter die sumenda. in pil. xii. ‘i 


Dose, one, three times a day. 


Where the incontinence is owing to an acrid condition of the 
urine, or to irritating substances of a mechanical nature contained 
in it, ‘diluents may be freely allowed. It is the custom, in such 
cases, to prescribe demulcents, as gum arabic water, slippery elm 
or linseed tea, &c. &c.; but—as elsewhere remarked—they probably 
act only as so much simple fluid, the mucilaginous portion being 
digested, and the aqueous alone passing into the ooh cig oe 
be separated by the kidneys. 

It need scarcely be said, that if calculous depositions are the 
source of irritation or inflammation about the neck of the bladder, 
a treatment appropriate to gravel and to cystitis is demanded. The 
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use of injections of plain water into the bladder has been recom- 
mended;—the water being: blood-warm at first, and, as the irrita- 
bility diminishes, the temperature being gradually fewayed to that 

of the atmosphere. From four to six ounces can be borne at first, 
but the quantity must be thrown in slowly, and the operator 
should cease, if the patient complains of. any uneasiness, or the 
slightest impediment exists; otherwise the organ will be excited to 
spasmodic action. If the patient can retain the fluid, it may be 
permitted to remain, and be discharged in the usual way; but if it 
cause uneasiness, it should be-allowed to pass through the tube. 


If pain be produced, the operation will do more harm than good;. 


but if it be borne well, it may be repeated ahi once a week to 
once daily. (Lendrick.) 

Incontinence of urine in children is the source of much aiiaioty 
to parents, as well as to the sufferers themselves, The author has 
seen many cases, and his experience has been similar to that of a 
modern writer, (Professor Morton, of Philadelphia,) in regard to 
the good effects ae waking the child at stated intervals, for the pur- 
pose of evacuating the bladder. The organ becomes, in this manner, 
gradually accustomed to the stimulus of the urine, until, ultimately, 
the night can be passed without inconvenience. If not broken in 


upon effectually, at an early period, it may persist for years. It was. 
the expressed opinion of a distinguished individual, (Sir Charles 


Gell,) that the urine is never discharged, except when the child is 
asleep on his back; and, hence, that the cure is a simple one:—he 
must accustom himself to sleep on his face or side: « the urine,” he 


adds, “is not passed, nor is he excited to dream of making urine. 
while he keeps this position. ”? The view of Sir Charles ought to be 


kept in mind, but it is not, probably, of as extensive application as 
he supposed. Itcan be readily understood, that if a habit has been 
acquired of passing the urine during sleepin any one position, a 
change of position, by modifying the sensations, may interfere with 
it; but the effect would probably be only temporary; and hence— 
as has been properly remarked, (Rodé. Willis,)—whoever trusts 
to position alone, for the cure of incontinence of urine among chil- 
dren, will be sure to be disappointed. 

One important part of the management is—to diminish the quan- 
tity of fluid used at supper, and even to dispense with the meal 
altogether. Tonics, astringents and excitants of the most varied 
kind have been suggested, with the whole train of internal and 
external treatment, recommended in cases of paralysis of the 
bladder; and, for a time, the new impressions made by them are 
favourable. ‘Blisters, especially, and the various forms of counter- 
irritants—either by the irritation they induce or the dread occa- 
sioned by them—keep the child awake, and, in this manner, may 
prevent the incontinence fora time, got the effect is apt to wear 
off, and the habit to recur, — 

It has been advised, in very eiehinats cases, aioe all the other 


means have failed, to introduce a bougie into the bladder; and. 
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some have recommended, that it should be coated at the point with 
a stimulating substance, as the tincture of’ cantharides, applied in 
layers, one coat being permitted to dry before the other is laid on. 
The cases must be rare, indeed, where such a severe remedy could 
be considered necessary; and the same may be said of the different 
juga, and other mechanical contrivances, which have been applied 
for the purpose of preventing the passage of the urine. Some risk 
always attends their employment, and they do not strike at the root _ 
of the mischief. Dr. Robt. Willis thinks the best of the mechanical 
contrivances is that in which a firm, but not a hard, pad is kept | 
applied, by means of a spring, to the urethra in the perineum. “TI 
am even willing,’’ he remarks, “to allow, that considerable benefit 
may be derived from this apparatus, in some cases of incontinence, — 
and though not permitted to be worn habitually, it may sometimes 
be recommended to young persons at particular times,—as when 
they are visiting from home, to insure them against the occurrence 
of their infirmity. ” 

Recently, it has been proposed to apply the nitrate of silver to 
tile orifice of the urethra, so as to excite acute inflammation of the 
part;—and a successful case is reported. When the urine 
over the inflamed surface, the pain produced by it was s 
awaken the patient, and arouse the sphincter vesice t 
formance of its function. The caustic was repeated, and a cure 
shortly effected. (Z. W. Duffin.) 

In cases of habitual incontinence in the adult, or the aged, urinals 
are so contrived as to receive the urine of the male very readily; 
and where it is passed incontinently in the female, either owing to 
paralysis of the bladder, to sloughing of the organ, or to any causes 
of incontinence, a sponge may be so adapted to the parts as to re- 
ceive the fluid as it passes away. 

In cases of exstrophy of the bladder, a great source of i inconve- ; 
nience is the perpetual stillicidium that takes place from the ex- 
posed ureters. ‘This inconvenience, also, may be palliated by 
sponges properly adapted to the part. 


V. CALCULUS IN THE BLADDER. i 
Synon. Calculus vesice; Fr. Calcul vesical; Ger. Blasensteinz 


The different varieties of urinary calculi, and the method of: pre- 
venting their formation, were investigated under the head of Cal- 
culous formations in the kidney. It is, therefore, but: necessary to 
describe here the phenomena caused by them, and the appropriate 
managements when they remain, and acctimulate in the interior of 
ae bladder. 

‘Diagnosis.—The symptoms, that denote the existence of calowtus 
in the bladder, are—a frequent desire to pass the urine, with itching 
or an uneasy feeling in the glans, and in the region of the bladder, 
The pain in the glans sooner or later becomes very acute, and 
affords an example of the sympathy of continuity by which irrita~ 
tion may not be felt as much in the part of a mucous membraié 
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which is itself irritated, as at the point where the membrane com- 
mingles with the skin; and of which we have an analogous exam- 
ple in the itching at the nose, experienced by children labouring 
under irritation of the intestinal tube. ) 

_ The character of the discharged urine varies. It may deposit 
any of the varieties of sediment, referred to under a former head; 
or its appearance may be natural—the deposition taking place 
slowly on the calculous formation already in the bladder. If the 
calculus be so small as to.insinuate itself into the commencement 
of the urethra, the urine may only be discharged gu¢tatim, with 
great pain and straining; or if larger, it may pass to the vesical 
orifice of the urethra, whilst the urine is flowing in a full stream, 
and arrest it suddenly. This is one of the best single signs of a 
calculus within the bladder; and the evidence is greatly confirmed, 
provided the flow be restored by change of position. Some patients 
are not able to pass their urine, unless they are on the side; and 
cases have existed in which others have been unable to evacuate 
the bladder unless they were on the head, and in almost a vertical 
position. (Sir James Earle.) | eS 

These are the symptoms usually present, but stones have been 
found in the bladder on dissection, where there had been little or no 

ious suffering; and, in severe cases, the pain may not always 
be present: after a long interval of entire or comparative ease, hard 
riding or severe concussion of the body of any kind, by changing 
the position of a calculus, which has been seated in a part of the 
bladder, that has become accustomed to its presence, to another 
situation, may give rise to an exacerbation, which may be accom- 
panied with intense suffering. It rarely, indeed, happens, that the 
suffering is always equally severe,—and hence the expression— 
“a fit of the stone,” as we speak of “a fit of the gravel,’ to denote 
exacerbation of suffering. piiaitey | 

When the symptoms of calculus are at their greatest severity,. 
the pain is excessive; the urine is passed by drops with the greatest 
agony; and it contains mucus and frequently blood—especially in 
the last portions that are voided. — ‘ : 

The pain and itching of the glans penis causes the patient—espe- 
cially if a child—to pull constantly at the prepuce, which is thus 
frequently elongated. (Siz B. Brodie.) : is 

It is to be expected, that the prolonged anguish, which attends 
this—one of the most painful of disorders—must interfere greatly 
with the general health. The patient istprevented from obtaining 
a due amount of rest; the appetite fails; the whole system of nutri- 
tion becomes morbidly implicated; and death may supervene, in- 
ae by the protracted irritation, which wears away the powers 
of life. | | 

Although it might be presumed, that the symptoms of calculus 
are sufficiently unequivocal, it is proper to remark, that unfortu- 
nate errors have been committed by even experienced observers, 
and that the operation of lithotomy has been performed, where no 
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stone has been foul in the bladder. A striking case of the diffi- 
culty, that occasionally environs the subject, has been given by one 
of the most eminent of living surgeons, (Sir B. Brodie.) Sir Ben- 
jamin was consulted in the case of a boy between four and five 
years of age, who had a constant inclination to pass his urine, and 
who shrieked from pain as the urine flowed. He was perpetually 
squeezing the extremity of the penis between his fingers, and the 
urine was frequently tinged with blood. Sir Benjamin examined 
the boy again and again, , and finally determined that there was no 
stone in the bladder. An occasional dose of calomel and rhubarb, 
with one of rhubarb and the sulphas potassze cum sulphure in the 
intervals, ‘dispelled all the symptoms in a few weeks. (Robert 
Willis.) -In such cases, the facts, before referred to, should be re- 
collected; which show, that vesical irritation not Bae iy 
acknowledges a renal origin. 

In all cases of doubt in regard to the symptoms, it is of course 
indispensable, that the sound should be introduced into the bladder, 
but cases have occurred, where even experienced surgeons have 
been deceived, when this precaution has been over and over again 

adopted, and where they have performed the operation of litho- — 
tomy without any calculus being present in the bladder. | 

Pathological characters.—The appearances, presented by the 
bladder of one who has died of calculus, may be various, ‘The 
usual signs of inflammation of the mucous membrane may be ex- 
pected; the bladder may: be-more or less thickened, and diminished 
in size, in consequence of the inability to retain more than a certain 
quantity of urine. Morbid appearances may, likewise, be found 
in neighbouring organs,—as in the kidney, ureters, and prostate, 
The latter organ is sometimes greatly enlarged, and even ulcerated. 
The suffering, under such circumstances, is intense. 3 

The calculus itself presents various characters, according to st 
precise deposition, that may be for the time existent.. Most com- 
monly the nucleus is lithic acid, and it has been presumed by many, 
that the nucleus has proceeded from the kidney and been detained 
in the bladder. Generally, however, if the renal calculus clears 
the ureter, it will succeed in passing through the urethra; and, so 
far as the author has had an opportunity of observing, the nucleus 
itself has usually been formed in the bladder. A clot of blood or 
any extraneous matter may be the cause of deposition, especially 
if the individual be, at the time, suffering under a sebacuase dia- 
thesis. . 

In the same calculus it is found, that the chemical nature of the 
deposition varies at different periods of its increment. If the 
nucleus be lithic acid, the deposition sooner or later becomes phos- 
patic, in the generality of cases. If the disease be recent, and the © 
urine acid,—reddening litmus paper,—we may infer, ‘that the — 
calculus is of lithic acid; but if the symptoms of calculus have 
existed long, and been very severe, so as to affect. the panera 
habit, and the urine is at the same time alkaline, it may be pre- 
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sumed, that the phosphates are being deposited In many cases, 
all doubt is removed by the deposition of sabulous matter in the 
utensil, which can be discriminated by the rules laid down under 
Renal calculi. ! 

Treatment.—At all times, it has been a subject of anxious 
endeavour to discover a mode of breaking down or dissolving 
stone in the bladder; and even at the present day the ardour has 
not abated. Yet, the mass of the profession are of opinion, that 
whenever the stone becomes too large to be discharged per vias ~ 
naturales, it can only be removed by an operation. The fact, 
that every urinary calculus may, and generally does, consist of 
layers of different chemical composition, would seem to render the 
problem very difficult of solution. 

The different ithontriptics—as they are termed—which have 
been brought forward from time to time, are of extremely question- 
able virtues. — | ; 

Of the mineral waters, that have been esteemed powerful agents 
in the removal of vesical calculi, the Vichy have been perhaps 
most celebrated; and their properties have been recently canvassed 
by scientific observers, whose opinions are worthy of all attention. 

The fact, that these waters render the urine alkaline, could 
not fail to suggest their application in calculous affections. (D’Ar- 
cet, Ch. Petit, Chevallier.) It would not appear, that the destruc- 
tion of calculi by this water is effected merely, or perhaps princi- 
pally, in the way of solution, but that it is accomplished in a very 
considerable degree, especially as regards those of the triple phos- 
phates, by a kind of disintegration of their component. particles. 
When calculi consist of the oxalate or phosphate of lime, mingled 
with lithic acid, lithate of ammonia, or the triple phosphate, the 
Vichy water is said to attack and disintegrate them rapidly. 

Vichy water contains a large amount of free carbonic acid, and 
nearly a drachm anda half of the bicarbonate of soda in every thou- 
sand drachms of the menstruum. Its action on calculi in the bladder 
seems to have resembled, in many cases, that which we have de- 
scribed as resulting from its application to them out of the body. 
Dr. Petit, of Vichy, has a collection of calculous nuclei, which were 
passed by patients suffering under stone, for which they drank 
these waters. The nuclei are said to show, generally, traces of 
solution or disintegration on their surface; and some of them ap- 
peared to have unquestionably undergone a very considerable 
reduction in size and weight since the commencement of the treat- 
ment. | | eA 
This action cannot be regarded as the result of simple dilution, 


as the waters act much more rapidly on the lithic acid, lithate of 


ammonia, and the triple phosphate, than pure water. Besides 
greatly increasing the quantity of the urine, they exert a decided 
influence on its chemical constitution; rendering it rapidly neutral if 


* previously acid, and afterwards alkaline: from being high coloured 
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it becomes pale, ond, having deposited copiously, it becomes limpid | 
and transparent. bt. Willis.) 

The experience of many observers (Mareschal, Patissier, 
D’ Arcet, Ch. Petit, Chevallier,) is certainly encouraging, and 
suggests the importance of employing the fictitious waters. of 
Vichy, where the natural water is unattainable. For these, a for- 
mula is given at page 108 of this volume: the tolongnan is from the 
Codex Medicamentarius, of Paris. 


Take of simple acidulous water, impregnated with twice its bulk of | 
Carbonic acid, 3xxss. ¢ 
Carbonate of soda, OT. XXXij. 
Sulphate of soda, gr. xvj. 
Muriate of soda, gr. iv. 
Carbonate of chai OT. SS. 
Muriate of iron, g. 4 


Under views, analogous to those which have directed ani use of 
the alkaline mineral waters, the different alkalies and alkaline 
earths have been freely administered as lithontriptics. It is not 
probable, however, that either the mineral waters in question, or 
the alkalies, can be generally productive of benefit, except where 
the depositions are of the lithic acid or the lithates. Still, the facts 
must be borne in mind, that under protracted administration of the © 
waters, and likewise of alkalies, combined .with the free use of. 
diluents, caleuli of other kinds have experienced disintegration. 
Where, too, they have failed to dissolve or break down the cal- 
culus, they would seem to have greatly mitigated the suffering 
(Robt. Willis); but in what manner this is effected, it is not easy 
to determine. _ It may, indeed, be a question how far, in the cases — 
narrated, the relief was dependent upon the remedy administered. 

It is proper, however, to remark, that an eminent. investigator 
of calculous diseases, (Leroy d’ Etiolles,) states, “that a certain 
number of calculi, instead of being dissolved by alkalies adminis- 
tered in baths or drinks, increase under their influence—at times, 
by the addition of a double salt of urate of soda and ammonia; at 
others, by the precipitation of a urate of lime; at others, by a more. 
rapid deposition of the phosphates of lime, ammonia and magnesia; 
and, at others, again, by the formation of a carbonate of. lime, 
which may add to the calculi already exIsng, or give place, to. 
depositions of a new kind.”’ 

M. Leroy’s statement has been contested, since which he ‘eee 
adduced cases to show, that after the treatment of urinary calculi 
by the alkalies, carbonate of lime has been found on analysis in 
them; and he argues, that “as carbonate of lime scarcely ever 
exists in urinary calculi, its frequent presence, after the alkaline - 
treatment, can only proceed from the carbonate of soda, the acid of | 
which combines with the lime of the calculus and-of the urine.”? 

Acids—as elsewhere remarked—are given as. antilithics; but 
very rarely as lithontriptics, unless when injected into the blad- 
der. Both alkalies and acids have, indeed, been injected into that 
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viscus; and although cases of benefit derived ffom them have been » 


published,—owing to the varying composition of the calculi, great 
caution has to be exerted in order to determine when either one 
or the other, or neither, is appropriate. Moreover, if the solutions 
are sufficiently strong to exert any effect upon the calculus, they 
ean scarcely fail to induce irritation of the bladder, and an aggra- 
vation of all the symptoms. i 

At one time, it was supposed, that galvanic electricity might be 
brought to bear on calculi in the bladder; (Prévos¢ and Dumas); 
but experience has not sanctioned the supposition, and it is not now 
used. : 

A case has been recently recorded, (Ségadas,) in which sponta- 
neous softening of a calculus had occurred. Eleven days before 
its extraction by the high operation, it was so hard as to resist the 
lithotritic instrument; but when removed, it was found to be soft- 
ened on its exterior to the consistence of paste, and yielded under 
the pressure of the forceps even to its very centre. The calculus 
was found on analysis, by M. Lecanu, to be composed of phos- 
phate of lime and animal matter, and the softening coincided with 
a catarrhal inflammation of the bladder. 

Should all means of destroying the calculus fail, it, must be re- 
moved either by the operation of lithotrity or of lithotomy. 
Should there be reason, however, to presume, that the calculus is 
very small—small enough to pass through the urethra, it has been 
suggested to allow diluents, and medicines according to the circum- 
stances of the case; and that the patient—with his bladder full of 
urine—and resting on his hands and knees, should repeatedly en- 
deavour to detach the calculus by moving or shaking the pelvis 
from side to side, or up and down, and that he should then make 
water suddenly, and in as full a stream as possible. (2obt. Willis.) 
The following plan, too, has been recommended. Let a large 
bougie be introduced into the bladder, and be retained there. Then 
let the patient drink freely of some mild diluent, so that the blad- 
der may become loaded with urine. When he can bear the dis- 
tension of the bladder no longer, let him place a vessel.on a chair, 
and, leaning forward over it, withdraw the bougie. The urine will 
follow in a full stream, and the calculus may probably accompany 
it. This mode of treatment, it is affirmed, (Sir B. Brodie, Robt. 
Willis,) has been successful in removing calculi, for which an ex- 
perienced surgeon had recommended the patient to undergo the 
operation of lithotomy.. = WeDo) i | 

When the calculi cannot be got rid of, and the patient is unwil- 
ling to submit to the painful operations of lithotrity or lithotomy, or 
the case is not one that is considered to be appropriate for them, 
palliatives are demanded: opium, or some of its preparations, be- 
come indispensable, with perfect quiet and the warm bath, or semi- 
cupium. Anodyne injections into’ the rectum likewise afford 
essential benefit... Ree | . 

_ On the whole, the medical treatment of vesical calculi, consists 
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of a combination of that required in cases of calculous depositions 
in general, and of that demanded in cystitis, combined with nar- 
cotics in such doses as to allay the excessive pain, often induced 
by the calculus, especially if it be of the rough exterior, which is 
one of the characteristics of the mulberry calculus especially. 


‘VI. BLOOD IN THE URINE. 


Synon. Hematuria, Hematuresis, Mictus cruentus, M. sanguineus, Urina 
sanguinea, Hemorrhagia Hematuria, Bloody Urine; /r. Hématurie, Pissement 
de Sang; Ger. Blutharnen. | ; 

Blood, mixed with the urine, may proceed from different parts 
of the urinary organs; and it is not always an easy matter to de- 
cide as to its precise source. Usually, it is symptomatic of some 
morbid condition; but, like other hemorrhages, it may occur,.if not 
as an idiopathic affection, as one whose immediate morbid cause 
it is not easy to detect. ; 

Diagnosis.—This is generally a matter of no difficulty. Fre- 
quently, the blood is coagulated; at other times, it subsides to the 
bottom of the vessel in a form not to be mistaken; but, at others, 
high coloured urine may be thought to be bloody. It has, likewise, 
been observed to issue from the urethra in the form of concrete 
fibrinous and solid coagula, which have imposed upon superficial 
observers, who have taken them for worms. At times, too, these 
coagula would seem to have been detained in the urethra, where 
they have hada channel formed in them by the urine, and have 
ultimately been discharged in the form of tubes of greater or Jess 
capacity, and representing sufficiently well the dimensions of the 
canal. (ndral.) Stine | Tiere 

At times, the blood is so thoroughly mixed with the urine, that 
doubts may exist as to its presence. Under such circumstances, if 
it be permitted to rest for some hours, the blood will be deposited, 
so that the urine, which was previously turbid, will become clear. 
At the bottom and around the sides of the vessel, a slight layer of 
colouring matter is deposited, which, when put on linen or paper, 
tinges them red; such, indeed, is usually the case with the urine 
even when containing blood only in small quantity. - If a heat, too, 
above 169° be applied to urine which contains blood, the albumen 
will be coagulated, and deposited with the fibrine. _ i 

Causes.—The most common causes of hematuria are of a me- 
chanical kind;—for example, calculi impacted in the kidney, ureter 
or urinary bladder. It may, likewise, be induced by blows onthe 
loins or abdomen, and by violent inflammation of the urinary or- 
gans,—although transudation of blood, under the last’ pathological 
conditions,are not ascommon as in the inflammation of other mucous 
membranes. Occasionally, hematuria is an indication of malignant 
disease of the kidney, and also of fungosities at the inner surface, 
and especially near the neck of the bladder. It occurs, too, as 
symptomatic of disease of the prostate gland, and of the lining mem- 


brane of the urethra. " 
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When the blood proceeds from the urethra, it usually flows 
out, both when the urine is passed and in the intervals, and when 
it is discharged with the urine it is-not mixed intimately with that 
fluid. Moreover, the history of the case will generally lead to a 
correct appreciation. It frequently accompanies manifest disease 
of the prostate, or follows the introduction of some instrument into, 
or some mechanical violence done to, the canal of the urethra. 
Calculi, especially if rough on the surface, may lacerate the mem- 
brane in their passage. In cases of severe inflammation of the 
lining membrane of the urethra, whether simple or specific, should 
blood be discharged, the nature of the attendant symptoms cannot 
fail to indicate its source. 7 

When the blood transudes from the vessels of the bladder, there 
is generally more or less uneasiness in the region of that viscus. 
‘In such case, the blood is not always mixed intimately with the 
urine, but swims upon it in irregularly shaped clots, the rest of the 
fluid being clear, or but slightly turbid. On standing, the blood is 
deposited at the bottom and sides of the utensil. : 

When the transudation occurs in the kidneys, there may be no 
signs of uneasiness in the region of the bladder, or in the urethra: 
yet it must be borne in mind, that the renal condition, which gives 
rise to it, may be accompanied with symptoms that are referred to 
the bladder. Usually, perhaps, there is pain or uneasiness in the 
lumbar region. In this case, the: blood is mixed intimately with 
the urine;—distilling, as it does, from the pelvis of the kidney, it 
cannot fail, in its course down the ureter, to become closely incor- 
porated with the urine, which, when discharged from the bladder, 
has a blood-red appearance, not in part, but wholly. 

It need scarcely be said, that the presence of symptoms of 
nephritis or of cystitis, with the appearances of the urine above 
mentioned, will aid in the differential diagnosis. 

It would seem. that in cases of amenorrheea, a vicarious discharge 
sometimes takes place from the urinary organs; and a similar dis- 
charge, especially from the urethra, has been noticed in the course 
of purpura hemorrhagica. Bloody urine has, likewise, been ob- 
served to follow the use of cantharides internally; and it is not an 
uncommon consequence of the internal administration of the oleum 
terebinthine in rheumatic and other cases. 

Pathological characters:—There are none, which belong essen- 
tially to hematuria. They must of course vary with the cause and 
seat of the affection. Oy Beth Ds 

Treatment.—This, too, must vary according to the seat of the 
hemorrhage, and the condition of the system. No matter whence 
it precedes, if the transudation be accompanied with active symp- 
toms, it must be treated as active hemorrhage proceeding from any 

‘other mucous membrane. Blood may be taken from the arm, or 

by means of cupping or leeches from the loins, perineum, or verge 

of the anus; perfect rest be enjoined, with a dry diet; and cold in- 

jections be thrown into the rectum. On the other hand, should the 
14* 7 
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transudation be owing to thinness of blood, or to the condition of 
solids that characterizes purpura, the remedies become necessary, 
that are elsewhere shown to be appropriate in that morbid condi- 
tion. In such a condition, along with the ordinary remedies for 
arresting atonic hemorrhage, the iodide of iron will be found. a 

valuable remedy. (Liquor. potassii iodidi, gtt. xv., ter ieee It 
possesses not only tonic properties, but adds to the coagulability 
of the blood;—increases, in other words, the action of the system of — 
nutrition of the vessels; and prevents their parietes from being so 
permeable; and, by increasing the consistence of the blood, renders 
it less penetrative. 

In all cases, the bowels should be pert open by the oleum ricini 
or any other gentle laxative. 

When hematuria succeeds to a sudden suppression of the menses 
or hemorrhoidal flux, it is advised, that we should do all in our 
power to restore those discharges,—a result by no means easily © 
accomplished. We certainly have no remedy, which is deserving 
of the title of an emmenagogue, under.all circumstances. Leeches — 
may, however, be applied to the vulva or to the anus, and it has 
been advised to throw gently excitant vapours into the vagina. 
(4ndral.) 

Where the fluid coagulates in quantity in the bladder, and foie 
a solid mass, it has been recommended to introduce the catheter, in 
order to break down the clot. This must be practised with caution. 
It has, likewise, been advised to inject warm water into the blad- 
der, to wash away the clots. 

_ Where the discharge of blood takes place from the urethra, the 
hemorrhage may be controlled, when within reach,. by pressing 
the canal between the finger and thumb, and afterwards applying 
a large compress to the part by means ofaT bandage, so'as to keep 
up the necessary degree of pressure. (Mackintosh.) Generally, 
however, the seat of the hemorrhage is in the bulbous or prostatic 
portion of the urethra, where no pressure is available. The effect — 
of cold applications to the perineum and to the lining membrane of 
the rectum is generally, in such cases, marked. 


VII. CANCER OF THE URINARY BLADDER. 


Synon. Ganner vesice urinarie; Fr, Cancer de Ja vessie; Ger. Blasenkrebs, 
Harnblasenkrebs, Krebs der Harnblase. 

This affection is not common, and still less commonly: does it 
attack the bladder primarily. Usually, this viscus becomes impli- 
cated in cancerous affections, which commence in ‘the rectum; and 
in the female, in the uterus also. When it does appear, it is usually 
in conjunction with manifest indications of the cancerous diathesis. 

_ Diagnosis.—The symptoms are those of chronic cystitis, gene- 
rally accompanied by the presence of.a hard, lancinating tumour 
in the hypogastrium; and the discharge of a ’ purulent fluid in the 
urine, and frequently of blood,—with fragments of Gscompomay 
flesh exhaling a most repulsive ‘odour. 
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The disease may be of protracted duration, but frequently runs 
its course rapidly. : tek 

Pathological characters.—These are similar to what is observed 
in cancer of other internal organs. Where the tumour has begun 
in the bladder, it is usually found to have commenced in the sub- 
mucous cellular tissue, whence it proceeds in other directions, oc- 
easionally passing outwards, and contracting adhesions with the 
sides of the pelvis, the uterus, and the bowels. These tumours are 
sometimes of a complicated nature,—scirrhous, cartilaginous, and 
fungous; and they have been found in great numbers at the internal 
surface of the bladder, and of a soft medullary texture.. 

Treatment.—As the diseasé-can generally be merely suspected 
during life, it can rarely be met by ‘any appropriate treatment. 
When it is diagnosticated accurately, it must be treated like cancer 
of the kidney or of any other internal organ. 


CHAPTER Y. 
DISEASES OF THE SKIN. 


Tuer researches of anatomists have shown, that the cutaneous 
envelope is composed of at least four layers—the epidermis, the 
rete mucosum, the corpus papillare, and the corium; separated from 
the subjacent parts by cellular membrane. . 

The epidermis.is the thin pellicle raised by a blister, and is pro- 
bably a secretion from the true skin, which concretes on the surface. 
Recent anatomists (Breschet and Roussel. de Vauzeme,) affirm, 
that there is a “ blennogenous or mucific apparatus” for the secre- 
tion of this mucous matter, composed of a glandular parenchyma 
or organ of secretion, situate in the substance of the derma, and of 
excretory ducts, which issue from the organ, and deposit the 
mucous matter between the papille. 

In the next layer—the rete mucosum—the colouring matter 
of the dark races seems to be seated; and it is affirmed, on the 
authority above cited, (Breschet and Roussel de Vauztme,) that 
there is a particular “chromatogenous or colorific apparatus”? for 
producing this colouring matter, composed of a glandular or secre- 
ting parenchyma, situate a little below the papille, and presenting 
special excretory ducts, which pour out the colouring matter on 
the surface of the derma. | 

The corpus papillare, or, as it has been termed, the “ neurothelic 
or mammillary nervous apparatus,’? (Breschet,) is situate next 
below the rete mucosum. It consists of a collection of small papille, 
formed by the extremities of nerves and vessels, which, after having 
passed through the corium beneath, are grouped in small pencils or 
villi in a spongy erectile tissue, which are readily seen when the 


: 


‘156 DISEASES OF THE GLANDULAR ORGANS. 


corium is exposed by the action of a blister. These villi’ are the 
papille of the skin. 

The corium or true skin is the innermost layer, and consists of a 
collection of dense fibres, intersecting each other in various direc- 
tions, and leaving between them holes for the passage of ee 

and nerves. * 

These four strata, which constitute the skin, in its ordinary ac- 
ceptation, are comprised in the thickness of two or three lines. 

The cellular structure beneath the true skin is so arranged’as to 
allow it to move readily on the parts beneath; but in a state of dis- 
ease the skin may be firmly bound down by plastic lymph. 

All these layers are implicated in many of the cutaneous affec- 
tions, that will fall under consideration,—and in addition to them, 
there are certain appendages to the skin, that are likewise con- 
cerned:—for example, the sebaceous follicles or crypts, which are 
most abundant, where there are folds of the skin, or hairs; or 
where the surface is exposed to friction. ‘They separate an oily 
fluid from the blood, and pour it over the surface to lubricate it, 
and defend it from the action of moisture. When the follicle 
becomes inflamed, and the secretion cannot escape, a common 
cutaneous affection results,—aene. 

Another appendage of the skin—-the hair—is likewise interesting 
in the pathological relations of the cutaneousenvelope. The roots 
of the hair are in the form of bulbs, taking their origin in the cel- 


lular membrane; and in certain forms of cutaneous disease—as in. 


porrigo—their nutrition becomes morbidly affected and they fall 
out. . 

The various cutaneous diseases must be regarded as resulting 
from some modification in the action of the glandular apparatus, 
which secretes the layers of which the skin is composed. ‘This 
modification may be dependent wholly upon local influences, and 
may require merely topical remedies to induce a new action in the 
part; in other cases, however, the affection appears to be connected | 
with some vice, which can only be reached: by remedies, that 
modify the state of the circulating fluid, and, through it, the action 
of the glands and vessels of nutrition of the part affected. In such 
case, the local application of appropriate remedies is often of signal 
service,—either employed alone, or along with suitable internal 
agents. The external applications come into immediate contact — 
with the parts affected from without; and the internal agents pro- 
duce their influence from within, in the manner already described, 
so that obstinate affections may yield to this joint action, which 
resisted either singly. 

The classification of cutaneous diseases has always been a mat- 
ter of difficulty. By some, they have all been ranked amongst. 
phlegmasiee of the skin,—either acute or chronic, (Andral, Ros- 
tan, J. Green); but it is more than questionable, whether many of 


them can fairly be esteemed of an inflammatory nature. The 


nutrition of the skin is evidently altered, and the secretions from 
the different glandular parenchymata greatly modified; yet, as in 
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similar cases of perverted nutrition and secretion, it by no means 
follows that inflammation exists. Some, again, have arranged 
them under two general divisions:—the jirst, comprising those of 
local origin, or dependent on the skin alone,—the second, those of 
a constitutional character, produced by some cause affecting the 
general system, and developed through the skin. (Plumbe, C. N. 
Berkeley, of Philadelphia.) Others have adopted an arrangement 
according to causes; for example, a recent writer, (Dendy,) divides 
them into;— First, Diseases symptomatic chiefly of disorder of the 
alimentary canal, marked by increased cutaneous action, often by 
subacute or chronic inflammation; Secondly, Diseases indicative of 
debility, marked by languid cutaneous action, often the sequelz of . 
acute disorder. Third/y, Diseases consequent on specific infection. 
Fourthly, Diseases consequent on external and common irritation; 
and, Lastly, Macule. The most common division, however, and 
that, which is liable, perhaps, to the fewest objections, in a practical 
point of view, is according to the elementary forms. It is the one 
adopted by the best dermatologists, (Plenck, Willan, Bateman, 
Biett, Rayer, Jonathan Green, Schedel,) and, according to the 
gentleman last cited, is now followed in all the medical schools of 
Europe. It will be adopted in this work. Those diseases, how- 
ever, in which the febrile affection appears to form a prominent 
and essential part—the cutaneous disease being merely one of the 
phenomena—it may be well to consider elsewhere, in consequence 
of their analogy with each other, and with febrile diseases in gene- 
ral. On this account, most’ of them have been thrown together 
under the head of Eruptive Fevers. ; py | 

Arranging the different cutaneous diseases according to their 
elementary characters, eight divisions may be admitted:—1, the 
exanthematous; 2, the vesicular; 3, the bullar; 4, the pustular; 
5, the papular; 6, the squamous; 7, the tubercular; and 8, the 
furuncular. To these may be added the maculz of certain writers; 
and some other affections that do not readily admit of classifica~ 
tion. | 


SECTION I. 
EXANTHEMATOUS DISEASES OF THE SKIN. | 


Synon. Exanthemata; Fr. Maladies exanthemateuses; Ger. Ausschlagen, 
Fleckigen Hautkrankheiten. 4 A 

These diseases, as a class, have been considered to. be acute 
phlegmasiz, (J. Green;) but some of them are certainly very 
different in their characters from the true inflammation of the skin, 
which characterises erysipelas. They would seem, indeed, to par- 
take rather of the nature of hypereemia—Dermohémie—(Piorry,) 
than of positive inflammation, They are all characterized by 
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diffused redness, but are not all painful to the touch; little sore- 
ness, indeed, generally accompanies measles, scarlet fever, or 


nettle-rash, whilst the inflamed skin is remarkably sensitive in 


erysipelas. In the latter disease, too, the inflammation often ex- 
tends to the cellular membrane beneath, giving rise to infiltration 
of various kinds. In the other exanthematous affections, the 
tumefaction, sometimes seen, is owing also to infiltration; but it is 
of a serous fluid, which is readily taken up. It never happens, 
that the cutaneous inflammation, which constitutes the efflores- 
cence in the view of many, terminatesin suppuration, or in any of 
the ordinary terminations of inflammation. | 
The chief diseases that belong to this division, are measles, false- 
measles, scarlet fever, urticaria, erythema and erysipelas. Except- 
ing erythema, however, they are eruptions accompanied by marked 
constitutional symptoms, and will, therefore, be considered else- 
where. AS 


ERYTHEMA. 


Synon. Inflammatory blush, Intertrigo, Macule: volatice, Efflorescence; Fr. 
Erythéeme, Dartre erythemoide; Ger. Hautrothe. 

This is one of the most common affections of the skin, and is 
distinguished by the occurrence of red, slight, superficial, and irre- 


- gularly circumscribed blotches, of various extent, upon the cuta- 


e . 


neous surface. It is usually acute, lasting from two to ten or twelve 
days. fe | : : 

Erythema is, at times, a mere local affection:—the chafing of 
contiguous surfaces, as between the folds of the skin of infants, and 
of corpulent adults, in which there is inflammation of the skin, at- 
tended or not by a purulent or muco-purulent discharge, is of this 
character. It isthe Intertrigo or Erythema Intertrigo of writers. | 
Acrimonious discharges give occasion to an affection of the same 

kind, 

Many insects induce an inflammation of the cutaneous surface; 
and the irritation of a wound or ulcer, and distension of the integu- 
ments by effused: fluid,—as in cdema,—occasion. more or less 
cutaneous inflammation, which might properly be classed under 
this head. (J. Green.) , 

Many varieties of erythema have been enumerated by writers 
on cutaneous diseases. The erythema fugax comprises the 
patches, that sometimes appear upon different parts of the body in 
febrile diseases; in children whilst they are teething, &c. &c.; and 
that extensive form of the disease, in which, under the influence 
of some constitutional cause, the whole surface of the body becomes 


suffused with a blush of different degrees of intensity; accompanied 


with a sensation of heat and dryness of the skin, which retains the 
print of the finger, or whole hand when applied to it. | 
In the erythema papulatum, of authors, the patches are at first 


_ somewhat papulated. It appears in females, and young persons 


‘more especially, and particularly on the face, neck, breast, and 
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arms; being generally preceded by evidences of constitutional dis- 
order. When the elevations are like small lumps, it constitutes 
the erythema tuberculosum. .. tae 

A more severe form is the erythema nodosum, in which the 
patches are of larger|size than in the last. The spots, too, are 
raised, as if they would suppurate; but they never do so. They 
generally continue to be perceptible to the touch for ten or twelve 
days, when they recede, leaving bluish or yellowish marks behind 
them, which disappear in a week or two. | 

The erythema leve is that which follows any unusual distension 
of the skin, as in anasarca. When the integument contracts to its 
ordinary dimensions, extensive cuticular desquamation follows.. 

The erythema centrifugum attacks chiefly the face, commencing 
by a small slight papular red spot, which gradually increases in 
circumference, and at times invades the whole face. It is essen- 
tially chronic in its character. (Biett, Schedel.) 

The erythema acrodynum (Biett) is an epithet given to the 
disease, elsewhere described, under the head of Acrodynia. 

Treatment.—Erythema requires very simple management. 
Where it is produced by the abrasion of surfaces, that are in ccn- 
tact,—washing with tepid water, and afterwards dusting the parts 
with some fine powder,—as powdered starch, or. finely levigated | 
calamine, are sufficient. This is the plan pursued to prevent and 
to cure the chafing in children. At times, it is requisite to keep 
the surfaces separate by an intervening rag or lint; and it may be 
necessary to wash the excoriated surfaces, produced in this way 
or by acrid discharges, with gentle astringent washes, as the liquor at 
plumbi subacetatis dilutus, or a solution of the sulphate of zinc... * 
. k.—Zinci sulphat. gr. xv. ; 

Aque, Zvj.—M. 

In the erythema, which is produced by the bites of insects, or 
by any form of poisoned wounds,—the application of hartshorn, 
or of spiritus ammoniz aromaticus, or spiritus ammoniz succinatus, 
often affords marked relief, and in a very speedy manner. 

Where the erythema is dependent upon constitutional causes,— 
as in the different varieties described, it will cease with their re- 
moval. Usually, spare diet, perfect rest, gentle cathartics, and the 
tepid or vapour bath are sufficient to accomplish the cure. 


SECTION II. : 
VESICULAR DISEASES OF THE SKIN. . 


Synon. Vesicule; Fr. Maladies vésiculeuses; Ger. Blaschen. 
Vesicular diseases of the skin appear under the form of small, © 
acuminated collections of transparent fluid effused beneath the © . 
cuticle. This fluid either remains transparent throughout, or it be- 
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comes turbid and apparently purulent. As the fluid of the vesicles 
is absorbed, the epidermis often desquamates in the form of scurf, 
or thin scales; but if the fluid becomes of a sero-purulent character, 
it concretes into a laminated scab. . 
_ A difference has existed amongst writers on cutaneous diseases, 
as to the particular affections that ought to be classed under this 
division. Scabies, which is a chronic phlegmasia, was at one time 
placed amongst pustular affections of the skin, (Bateman;) but it 
is now generally considered to be vesicular. Difference of senti- 
ment still exists in regard to varicella and vaccinia; but the former 
is unquestionably, in the generality of cases, vesicular; and, by — 
some, the latter is thought to be so likewise, although it is more 
frequently, perhaps, classed amongst the pustular affections. A 
recent writer, indeed, affirms, that it is to all intents and purposes 
a pustular affection from the first. (J. Green.) . 
Considerable difference exists between the different diseases that 
are ranged under this head, both as regards the local and the general _ 
phenomena,—some.of them being preceded by great constitutional 
disorder, whilst in others the general symptoms are slight or almost 
null. } . : | | 
The diseases, which fall under this head, are—miliaria, chicken- 
pox, herpes, eczema and scabies; the two first, however,’ being 


~ 


essentially eruptive fevers, will be treated of elsewhere. © 
I. HERPES. , : 
Synon. Herpes, Dartre, Olophlyctide, Tetter, Ecphlysis Herpes, -Cytisma’ 
Herpes; Fr. Dartre, Herpés; Ger. Flechte, Schwinden. | 

* The term “tetter,’’ like the French dartre, is used for various 
eruptions, but when we speak technically of herpes, we mean an 

eruption consisting of clusters of vesicles having inflamed bases; 

the clusters being separate and distinct from each other, and having 

skin of the natural hue between them, Usually, the vesicles ter- 
minate in from a week to a fortnight, in the formation of incrusta-_ 
tions. The lymph in the vesicles is at first clear and colourless, 
but becomes gradually milky and opaque, and ultimately concretes - 
into scabs. The disease is not communicable. / 
When the herpes is extensive, it is generally preceded by great — 
constitutional disturbance, and almost always there is an inconve- 

nient sensation of heat and tingling, and, at times, severe pain in 
the seat of the eruption. 

The diagnosis of the disease is sufficiently easy:—a cluster of 

vesicles of different sizes crowded together upon an inflamed ground 
will always, with due attention, prevent it from being mistaken for 

j any affection of a different nature. : 
Several species of herpes have been pointed out by different 


writers on cutaneous diseases. (Willan, Bateman, Rayer; Sche-— 

del. . , ; eee , 

_» The form, which has been regarded as the type to the whole 

mp, is the Herpes phlyctenoides, H. phlyctenodes; Fr. Herpes 
. 
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phlycténotde; Ger. wasserblatterartige Flechte. When it is seated 
on the lips and angles of the mouth, it is termed Herpes labialis; 

Ger. Lippenflechte; when on. the prepuce, Herpes prxputialis; 

and when in the form of a belt across the shoulders, or around the 
waist, the Herpes zoster or Zona, Z. ignea, Z. serpiginosa, Ery- 
sipelas zoster, LE. phiyctenodes, E. pustulosa, Cingulum, or Shin- 
gles; Ger. Giirtel, Flechtengiirtel. When, again, the vesicles of 
herpes, instead of appearing ‘clustered into simple groups, or strung: 
together into bands, assume an annular form, the disease has been 
termed Herpes circinnatus; and when each cluster of vesicles is 
surrounded by a number of erythematous rings, presenting different 
shades of colour, it has been called Herpes iris. (Bateman.) But, 

although dermatologists have made these subdivisions, it is scarcely 
necessary to say, that difference of locality or of appearance can 
make no essential difference in the affection. It is still herpes; and 
hence the multiplication of names according to difference of locality 
has been very properly animadverted upon by a recent writer. 

(Mackintosh.) 

Causes.—These are very obscure. An eruption éf herpes is 
not uncommon, when there has been febrile irritation present, 
especially of the catarrhal or gastric kind. A vascular eruption 
will appear upon the lips and angles of the mouth, which, as it 
generally occurs towards the termination of these affections, has 
been regarded by the. unprofessional, and even by some of the pro- 
fession, (Mackintosh,) as a salutary effort of nature. The writer 
just cited, remarks, that he has often seen different forms of herpes, 
particularly that described as herpes zoster, occur in the course of 
bronchial inflammation, but more: particularly when there were 
marks of a disordered state of the stomach and bowels.. 

Females—it is affirmed—are more subject to it than piper’ and 
the delicate more than the strong and the athletic. 

Occasionally it breaks out annually, about the same period, and 
for a succession of years; and as the rhus radicans and the rhus 
toxicodendron—the “poison vine” and the “poison oak”’—give rise 
to an eruption of the same character, the individual is apt to ascribe 
the disease to being “ poisoned.” Two cases—in which a similar 
vesicular eruption was produced by the leaves of the pastinaca 
sativa, or common garden parsnip, on the extremities of individuals 
who worked in a garden where the vegetable was cultivated— 
were seen by the author, and are described in the American Me- 
dical Intelligencer, for Oct. 1, 1838, by one of the resident phy- 
sicians of the Philadelphia Hospital. (Ve edder, of Schenectady.) _ 

Treatment.—The different varieties of herpes require but little 
medical management. The constitutional symptoms rarely run so 
high as to demand the use of the lancet. Commonly, low diet, 
with gentle cathartics, is all that is necessary. It willbe advisable, 
however, whilst any febrile didbrder exists, that the patient should — 


be confined to the house. » rhe 


In regard to the local treatment, difference of opinion has existed. m 
VoL. 11.—15 
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Whilst some restrict it to sabanints the parts with tepid milk silk 
water, or with a mucilage; others recommend oleaginous and 
other applications, possessed, more or less, of astringent or excitant 
properties. The chloride of lime, chlorine, the hydrocyanic’ acid? 
creasote—in solution,‘ or ointment;° soot;° the cvanuret of mlereury? 
the deutiodide of mercury;*® the iaeiers of iodine, pencilled over 
the parts, especially in belied circinatus, (G. Billingslea, of Alaba- 


-ma;) the iodide of potassium;° and the codliver oil—olewm yecinoris 


aselli, administered both seetcaeiigmah and internally—have all been 
employed. | 


1 R.—Calcis chloridi, Zij. hae RB. —Fuligin. p. j. 
Aque, Oj.—M. Adipis, p. ij-—M. 
2 R.—Agque chlorin. 3). . -» 7. R.—Hydrarg. cyanur. gt. Xvi. 
— O}. olive, 3j.—M. ‘ Adipis, 3j. 
3 R.—Acid. hydrocyan. 3ij. Ol. limon. gtt. xv.—M. ; 
Aqua, Oij.—M. - _ § R.—Hydrarg. deutiodid. gr. XV. 
4R.—Creasot. 3ss. Adipis, 3ij. , 
— Aque destillat. Zv. _M. O]. bergamot. gtt. x.—M. 
5 R.—Creasot. 3ss. 9 R.—Potass. iodid. 3j.—3iss: 
Adipis, 3j.--M. Adipis, 3j.—-M. 


Very obstinate cases may require the internal use of the prepa- 
rations of iodine, combined with syrup, as advised under varionm 


chronic cutaneous diseases. 


It has been recommended to open the wastes ear sand aot 
an emollient cataplasm over them, (Mackintosh;) and, tis affirmed, 
that in herpes zoster, where the pain is very severe, the best effects 
will be produced by the application of a dozen leeches to the in- 
flamed part. “If done early, before many vesicles have appeared, 
the farther progress of the disease will be stopped.” (Mackintosh.) 
Small blisters, applied to the inflamed skin, in the vicinity of the 
vesicles—it is said —check their extension, and Sto. a Sven 
of those already formed. (Plumée.) | 


II. eczema. 


-Sywon. Eephlysis eczema, Cytisma eczema, Humid tetter, Running scall; 
Fr, Eczéme, Dartre squammeuse, D. vive; Ger. Hitzblatterchen, Hitzblaschen, 
This is a common affection—like the last, not capable of being 
communicated from’ one person to another; and consisting of an 
eruption of small vesicles, clustered together in patches of. no de+ 
terminate size, and terminating either by the absorption of the 
fluid of the vesicles, or by their rupture, which occasions the for: 
mation of thin, flaky incrustations. 


All the varieties of the affection, that have ban admitted by 
“4 dermatologists, may be included under two heads—the acute, and 
the chronic. 


1. Acute eczema. _This generally appears and proceeds eapidigl 
terminating in eight or ten days. The eruption is preceded by a 
Jing of heat and tingling or creeping in the parts on which it is 


Wea bout to. appear. The skin then assumes a rosy hue, and the 
ad: esicnlatr eruption succeeds. : 
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-Three varieties of acute eczema are usually pointed out by 
pathologists. a. The Hezema simplex, which is limited to a small 
surface, and is rarely accompanied by general symptoms; but, at 
times, invades a greater extent, and is then preceded, and accom- 
panied, by more or less indisposition. 6. The Eczema rubrum, 
which is a much more severe form; occurring on a red inflamed sur- 
face, and preceded and accompanied by marked febrile symptoms, 
The parts, on which the eruption is about to appear, are hot, red and 
swollen;—and soon, a multitude of minute vesicles are seen which 
preserve their transparency for two or three days, and then assume 
a milky appearance. The vesicles give way, and the fluid escapes. 
The denuded skin now inflames; epidermic incrustations are secre- 
ted, which soon fall off, and are succeeded by others. The discharge 
from the vesicles, flowing upon a surface previously inflamed, adds 
to the inflammatory irritation, and gives occasion to slight excoria- 
tions, from which a watery secretion flows in greater or less quan- 
tity. Gradually, the serous exudation ceases; the incrustations 
become drier, and continue for a longer time; the skin returns 
slowly to its natural condition, and the disease terminates in 


between two and three weeks, Frequently, however, it con-. 


tinues for months and constitutes chronic eczema. c. The Ecze- 


ma impetigenoides. This is the severest form of the disease; the | 


three varieties ean, indeed, be considered in no other light than’ 
as constituting so many grades in severity of one aud the same 
disease. The inflammation is moderate in the first, and the vesi- 
cles are distinct, though collected in clusters, and transparent; in 
the second, it is more severe, and the vesicles are milky and con- 
fluent; in the third, it rans very high, and the vesicles coalesce 
from the first, so as to constitute a kind of bleb, which contain a 
quantity of sero-purulent matter, and pseudo-membranous forma- 
tions. (J. Green.) : | Hee 

In the eczema impetiginoides, the tension, heat and redness 
of the skin are considerable, and the pain is very acute and lan- 
cinating. The vesicles very rapidly become purulent, and the 
liquid they contain concretes, and forms greenish laminated incrus- 
tations, which are not long in falling off, and expose a surface as 
red as carmine. If the eruption be very extensive, the amount of 
ichorous matter, discharged from it, is excessive. This form may 
become chronic, and persist for several weeks, passing from one 
part of the cutaneous surface to another, or it may become general; 
but usually it is confined to some part of the body. 

2. Chronic eczema.—This may be the result of any of the three. 
varieties described, but it more commonly succeeds to the two last. 
In such case, after the vesicles have broken, the inflammation 
augments. and invades the deeper seated layers of the skin, and 
even the subcutaneous cellular tissue. The skin, being continu- 


ally irritated by fresh vesicnlar eruptions, and by the contact of | 
the ichorous secretion, becomes excoriated and furrowed with deep 


oa 


¥ 
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fissures. The dressings require to be repeatedly changed, as ce “es 


wry ‘ 
—_ h > 2 
ti a 
-. ¥ | we 


. 


a> 


Bhs. as 


164 — DISEASES OF THE GLANDULAR ORGANS. 


discharge is often of an extremely disagreeable odour. They 
are liable, too, to be glued to the abraded surfaces, so as to 
require great care in their removal; even with’ every precaution, 
the affected parts are made to bleed, and are more and more irri- 
tated by every attempt to protect them. The surfaces, affected in 
this manner; have been compared to a blister in a state of active 
suppuration. They seem perforated, as it were, witha multitude 
of pores from which the discharge issues. The combined pain, 
itching and scalding are often almost intolerable, and prevent sleep. 
‘When the disease is left to itself, it may continue for months and 
even years. Its decline is marked by the itching and smarting 
becoming more endurable; the discharge diminishing, and at length | 
ceasing; the incrustations becoming successively drier and finer, 
andthe surface of the corium exhibiting less evidence of inflamma~- 
tion. The skin, however, is generally long before it loses its pre- 
ternatural redness and tender appearance. : 
There is no portion of the cutaneous surface, which is not liable to. 
vattacks of eczema; but parts, that are most plentifully supplied with 
follicles, seem to be more subject to it than others; hence, it occurs 
more frequently about the groins, scrotum, perineum, axilla, bend 
of the arms and popliteal regions; and, in infancy, on the scalp; and, 
although the disease is identical, whatever may be its seat, it 
presents some peculiarities dependent thereon. a — 
Eczema of the hairy scalp has been confounded, mee the names 
of Tinea’ and Porrigo, with other affections of the same part, which 
are very different in their elementary forms. (Schedel, Carswell.) 
It occurs during dentition, and even afterwards; and the discharge 
is so profuse, that the head appears as if dipped in some glutinous 
liquid. By and by, the secretion dries into crusts, and mats the 
hair into little separate tufts. The affection usually invades the 
whole scalp; but generally the inflammation does not penetrate to 
the bulbs of the hair. The head is hot, and when the hair is 
removed by the scissors, the scalp appears red and tense, and the 
itching is so violent, that if the hands of the little patient are free, 
he will scratch until the blood flows. The lymphatic ganglions of 
the neck become inflamed, and sometimes suppurate; and in one 
ease, which fell under the author’s care, the inflammation termi- 
nated in gangrene. | | | es a 
Eczema of the face, at an advanced stage, and occurring in young 
children, has frequently been described under the names Crusta 
lactea, Achores in faciei, Lactumina, Tinea faciet, Porrigo 
alis, &c. It is very commonly coexistent with a like affection, 
‘of the scalp. When the eyelids are attacked, inflammation of the 
conjunctiva is apt to be induced, | 
Eczema of the external ear, is a common and obstinate variety. 
Its characters are those of eczema in general; the ear is often 
swelled to twice the natural size, and the meatus auditorius exter- 


* 


s0 diminished, that total closure is at times apprehended, and 
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agents, such as pieces of prepared sponge, or dried gentian root 
have been introduced, so as mechanically to prevent closure. 

Eczema of the organs of generation, of both sexes, is one ofthe 
most distressing affections that can be conceived. In the female, it 
commonly appears upon the labia majora; but, at times, the in- 
flammation extends around, so as to produce great tumefaction of 
the parts, and intolerable smarting and itching. This affection 
must not be confounded with an inflammation of the inner surface 
of the labia, in which the follicles are found to be tumefied, over a 
red, injected surface, which is lubricated by a copious exhalation; 
but there is no erosion or consecutive desquamation—an important 
distinctive character, and one which prevents all mistake. (Bvett.) 

Eezema often affects the scrotum; and, when it implicates the 
penis, erection is excessively painful, and occasions laceration of the 
derma, and occasionally a copious discharge of blood. When the 
disease attacks the anus, it gives rise to almost intolerable suffering, 
which it is not easy to obviate. The affection may be limited to 
the verge of the anus, or it may extend to the parts in the vicinity. 
When it is seated in the bend of the arms, the groins and the 
popliteal regions, excoriations and deep fissures may be produced, 
owing to the constant motion of the parts. Eczema around the 
nipple is apt.to assume the chronic form, and to be extremely re- 
bellious to every method of management. | | F 

When the disease appears on the upper or lower extremities, it 
must be diagnosticated by its elementary characters. It is in the 
aged that it is most frequently seen on the legs, whence it usually 
extends to the insteps and toes. When it is seated on the hands, it 
gives rise to a very troublesome and painful form of the disease. 
As the parts are extremely movable, every joint is, sooner or later, 
surrounded by deep chaps, which bleed whenever the fingers are 
used. The disease in these cases, often attacks the parts about the 
roots of the nails, and either occasions a deformity of the nails, or 
their total loss. | . 

Causes.—It is generally admitted, that eczema is not a commu- 
nicable disease, yet it is affirmed to have been transmitted per coi- 
tum. (Biett.) A recent writer, (Rayer,) asserts, that he has seen 
several cases of the kind. It would appear, too, that when the 
discharge is copious, the contact of the secretion may develope the 
eruption upon healthy parts. (Rayer.) Its causes are generally 
very obscure. An eczematous eruption would appear to be de- 
veloped on the application of certain irritants to the cutaneou 
surface,—thus, exposure to the sun’s rays gives rise to the “ heat 
eruptions,” eczema solare; the application of a blister or stimulat- 
ing plaster; friction with mercurial or sulphurous ointments; and 


working in certain irritating matters, and, indeed, in. matters that Meese 


are not usually irritating—as sugar, flour, &c., may occasi 

A form of eczema is likewise induced by the action of merc 
on the system—the eczema mercuriale; and another from 
of sulphur—the eczema a sulphure. 7m: 
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Treatment.—This may be divided into that which is appropriate. 

for the acute and for the chronic form. Acute eczema is commonly 

a shght affection; but the chronic is often a very serious one, re- 

sisting the most appropriate means of cure. It may, likewise, 

accompany lichen, scabies, impetigo, and ecthyma; and it has been 
seen to change its character, and put on the bulbous form of pom-. 

pholyx. (Biett, Cazenave.) | ae 

” In the milder forms of eczema, it is but necessary to be abstinent 
a and to enjoin perfect quietude, and the use of tepid bathing, 
especially to the parts affected, with gentle laxatives. Should 

; the eruption, however, continue,—along with the tepid bath, the 
a alkaline bath, made by adding five or six ounces of the subcar- 
f bonate of potash of commerce; or the sulphurous water bath, made 

by adding three or four ounces of the sulphuret of potassa, to an 
ordinary bath—say, of 20 gallons—may be recommended. A wash 
of the liquor plumbi subacetatis, properly diluted,’ has also been 
advised to be kept applied to the affected parts. : 
big ig. 1 .—Ligq. plumb. subacet. 3]. 
Aque destillat. Oj.—ij. . 

In the eczema rubrum, and, & fortiori, in the E. impetigenoides 
more active treatment is needed. Blood-letting may be necessary; 
and it may require more than one repetition; leeches have also 
been advised around the parts affected, but their effect must be 
equivocal, for the reasons elsewhere stated. (See Erysipelas.) — All 
bY excitant applications must be avoided, in these varieties, and the 

re topical applications must be of a soothing character. Local bathing, 
with infusion of slippery elm, flaxseed, and similar emollient infu- 
sions, appear to afford greater relief than oils and ointments, which 


‘ become rancid. (Schedel.) The oleum jecinoris aselli or codliver 
| ) oil has been found, however, productive of much benefit. (JZ 

Hall.) | | eye ca! 
It is hardly necessary to say, that when the causes are appre- 


ciated, they must be removed, if practicable. : 

; In chronic eczema, both the acid and the alkaline treatment have 
| been highly extolled; and, what is singular, they have been recom- 
mended in conjunction by a distinguished pathologist! (@ndra/) 
“In the chronic eczema,’ says M. Andral, “we must prescribe the 
sulphuric lemonade, which is made as follows: —Sulphuric acid, 3}., 
-barley-water, a quart; mix. This lemonade is very efficacious. 
We may prescribe, at the same time, baths of starch, baths of gela- 

ine, or alkaline baths; and, for drink, the following tisane may be 


giv en:—Subcarbonate of soda, 388.; cherry water, or barley water, 

a quart. ey aii 
To allay the extremely troublesome itching, a bath, at 88° or 90° 

Fahrenheit, may be used; and, if this should fail, the alkaline bath 


-» described above. ' The sulphurous water bath has often an equally 
beneficial effect. With the same view, a wash of the liquor plumbi 
® st bacetatis, the emollient infusions already referred to, or the greatly 

,- dilutec Bydrocyanic acid,! or the aqua lauro-cerasi, may be pre- 
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1 R.—Acid. hydrocyan. 3ij. 
Aque, Oij.-—-M. 

When the disease has become indolent, still more powerful means 
are demanded. The sulphurous waters internally, and their em- 
ployment externally, are often of essential service; the vapour 
bath—not too hot—is likewise of advantage; and it is advisable to | 
administer such agents as—by modifying the condition of the blood, 
and, through it, that of the system of nutrition—may induce a salu- 
tary change in ‘the diseased surface. The internal use of the arse- 
nious acid,' or of the solution of arsenite of potassa—Fowler’s 
solution, (att. viij. ter die,) or-of the arseniates of ammonia or soda,’ 
often proves extremely beneficial. 


! R.—Acid. arsenios. gr. j. 2 }%.—Ammon. arseniat. gr. j. 
Mice panis, q. s. ut’ fiant pi- Aque destillat. 3j.—M. 
lule xij.—M. Dose, eight arenes three times a day. 


Dose, one, three times a day. 


Small patches of very obstinate chronic eczema have been bene- 
fited by the use of excitant ointments, such as the unguentum 
hydrargyri oxidi rubri; the unguentum hydrargyri nitratis or citrine 
ointment reduced,! or an ointment of the “protiodide or deut- 
iodide of mercury, or of creasote.® 

1 R.~Ung. hydrargyri nitrat. p. j. 2 R.—Hydrargyri deutiodid. gr. Vj. 

Adipis, p. iv.—M. _ Adipis, 3j.--M. 
3 R.—Creasot. att XV. 
Cerati simplicis, 
Ol. olive, aa 3j.--M. 

Should any of these ointments preve too excitant, they may be 
reduced by an additional quantity of the lard, or of the cerate and 
oil, according to the precise excipient employed i in the formula. 

The internal use of the preparations of iodine, as advised under 
the different chronic affections of the skin, might, " doubtless, also be 
of use here. 

After all, perhaps, in these chronic cases, the most important 
benefit is to be expected from the revulsion in the whole system of 
nutrition induced by a thorough change in the influences @hat sur- 
round—and have been in the habit of surrounding—the patient. 
In this country, where travelling is within the means of almost 
every individual, the best change, especially if he has lived in any 
of the Cis-alleghany cities, or indeed in any part of the lower coun- 
try, is to send him to the: White Sulphur Springs of Virginia, which 
are seated so far above the level of the sea as to furnish.a thorough 
mutation in all the atmospheric influences; whilst the water, and 
the deposit from the waters—Boue des Haux—are admirably 
adapted for the internal and external treatment of the disease. 
There are many other sulphureous waters, which, of themselves, 
would be equally well adapted for these obstinate Cc 
cases, but few, which afford the other revellent advantas ito dh 
same amount as the White Sulphur waters. m, 

e's iy 


ie 


* 


ae 
." 


a 168 DISEASES OF THE GLANDULAR ORGANS. 

oh ee 
‘ In France, the waters of Baréges and Cauterets are especially 
extolled; in England, those of Harrowgate. ee 

Some slight modifications in the treatment are demanded by the 
seat of the affection. If on the hairy scalp, the hair should be cut 
close frequently, in order that the emollient cataplasms may be 
freely applied. It has been recommended to combat the great. 
swelling of the ears, caused by eczema of those parts, by the re- 
peated application of small-cupping-glasses with the. scarificator 
ial on the mastoid region. The parts may, likewise, be covered by 
| emollient and narcotic fomentations and cataplasms. The leaves 
of the datura stramonium, dipped in warm water, might be used, 
f - in such cases, as well as in eczema in general, with advantage. » 

It has been already remarked, that the meatus auditorius Is oc- 
casionally closed up, and that, to prevent total obliteration, pieces” 
of dried sponge, &c. have been introduced, but these are not indis-. 
pensable, as the aperture returns to its natural condition on the 
subsidence of the swelling. 

When the eczema occurs on other parts, it must be treated by — 
the general principles already laid down. ; 


III. scABIEs. 


Sree Ecpyesis scabies, Phlysis scabies, Itch; Fr. Gale, Rogne; 
Ger. Kratze. 

bs ‘This is one of the most common and loathsome of cutaneous 
4 affections; and as it occurs amongst the poorest and filthiest classes 
in the greatest degree, it is considered a disgrace when met with 
in respectable persons; although all are liable to receive it from 


} impure contact, and the disgrace is less in acquiring than in retain-— 
Be ~ ale ing it. : . Bh tng 

It is an affection that is highly communicable, and is charac- 
terized by minute vesicles slightly raised above the level of the 


skin, transparent at the top, and containing a serous viscid fluid. 
These vesicles are constantly accompanied by incessant itching, 
and, heme, the vulgar name of zfch given to the disease. They 
may occur on every part of the body—the author has not seen 
q them, however, on the face—but they are most frequently observed, 
especially at the commencement, between the fingers, and at the 
flexures of the joints of the limbs. ae 
-Scabies—it is believed by many—never arises spontaneously, 
: but can always be traced as a consequence of infection. It.is cer- 


a tainly, however, difficult—and, at times impracticable—thus to 
ar trace it. It is asserted, too, by some, that the time, which elapses _ 


between the infection and the appearance of the disease, has even 
been pretty accurately ascertained; that in children it varies from 

- four to five or six days; in adults, from ten to twenty days, accord- 
ng the season,—the period of incubation being longest in winter; 
a d that, in the aged, the interval is yet further protracted, and still 
im af Hie * 
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~ more so when any internal inflammation exists. (Schede/, Green.) 
The period of incubation is not, however, as accurately determined 
as has been said; and the variation in its appearance, under the 
different circumstances just narrated, amply confirms this. 
 Diagnosis.—The first symptom of scabies is a violent itching in 
the parts affected, which is increased by the warmth of bed and 
by alcoholic drinks. , 

If these be now examined with the aid of a magnifying glass, 
minute vesicles are perceptible, which are of a slightly rosy hue in 
young and sanguine individuals, and of the same colour as the skin 
in the debilitated and the valetudinarian: These vesicles are usually 
seated, in the first instance, on the hand, between the fingers and: 
on the wrists, because the disease is usually communicated by the 
contact of the hands. When the itching is excessive, as it generally 
is, the patient ruptures the little vesicles by scratching; and the 
viscid fluid escapes and concretes in small scales, or thin and 
slightly adherent incrustations. When the disease is permitted 
to run on, and but little attention is paid to cleanliness, the irritation 
of the cutaneous surface is at times so great, that other phlegmasiz 
of the skin are engendered, which complicate the case, and render 
the diagnosis more difficult. 

The affection—it would appear—rarely or never terminates 
spontaneously. If left to itself, it may continue for years, and. 
even for the whole life.: (2ndra/.) is 

It is an interesting, and not always easy, question, to determine 
whether a suspected case of scabies is really such; and the repu- 
tation of the young practitioner may, at times, depend greatly on 
his correct decision. In the diagnosis of this, as well as of every 
etitaneous affection, it is important to bear in mind the elementary 
form of the disease, which is unequivocally vesicular at its inception. 
From prurigo it may be discriminated by the circumstance, that 
in the latter, the eruption is papular, and is seated on the back, 
shoulders, and outer surfaces of the limbs, whilst the itch affects the 
folds of the articulations, the inner surface of the limbs, the abdo- 
men, &c. ; | | eo 

From eczema it may be known by the vesicles being united more 
in groups, and the parts being more inflamed than in scabies. 
Moreover, the eruption in eczema generally appears in parts where 
the perspiration is most copious, and the hair and sebaceous follicles 
are most abundant. It is accompanied, likewise, by a feeling 
of stinging rather than of violent itching. 

The experimentum crucis, in all doubtful cases, would be the 
discovery of the animalcular cause of the itch; but this is not always 
easy, as will be shown presently. 

Causes.—It has been already remarked, that many believe sca- 
bies to be always the result of contagion, but that it is extremely 
difficult to trace it in all cases. If, too, it be admitted to extend in 
this manner, unquestionably a predisposition is given by localis 
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ties, diet, habit, &c. Certain it is, that the affection prevails more’ 
in some “countries, and in certain parts of the same country, than — 
in others. In Scotland, for example, it is so common, in many 
parts, as to have acquired the sobriquet of the “ Scotch fiddle.” It. 
is also very common in Ireland, the north of england, and in 
France; and, recently, it has received a great deal of attention from 
the therapeutists of Germany. (Vez in.) In Scotland, and-in the 
north of England, it has often been ascribed to the free use ap oat- 
meal, but this would not seem to be an adequate cause. ; 

Young people are more liable to it than old, and, in the army, it 
is said to be very rare to see an old soldier affected with it, —the 
subjects being chiefly recruits, who have recently joined, and who | 
had either brought the disease into the service with them, or had - 
caught it from other recruits ,—they themselves being predisposed 5 
to it by a change of diet and habits. (Mackintosh.) 

Clothes, worn by persons affected with itch, are frequently the 
vehicles of infection. It is not uncommon, too, for persons who | 
have slept in the same bed as one labouring under the disease, 
to be attacked by it; and they, who have been cured, not unfre- 
quently suffer by a recurrence to the same clothes which they wore’ 
whilst they were suffering under the affection, without having 
taken the precaution to purify them. te 7 

It is affirmed, that there are many examples of the communica- 
tion of scabies from animals—and especially the dog—to man; and - 
that some years ago, several workmen, at the Jardin des Plantes, © 
contracted the disease by attending upon a camel affected with it, 
(4ndral.) An anatomical assistant to the museum asserted, that 
the insect of this itch belonged to another species, but this was not 
confirmed by the researches of MM. Biett and Schedel. (Cazenave.) 

It was an old idea, that the eruption of scabies is occasioned by 
‘the irritation and burrowing of a peculiar insect, (Ingrassias, Jou- 
bert, Moufet, Hauptmann, Redi, Cestoni, Linnzus, Fabricius, 
Latreille; 3) but the difficulty in discovering it always had thrown 
doubts on its existence. Of late years, the subject has been revived, 
and the existence and characters of the insect established. In 1812, 
the ex-pharmacien of the Hopital St. Louis, at Paris, (Galds,) 
affirmed, that he had examined more than three hundred of these — 
animalcules, and found that they always had the same shape, and 
nearly the same size, with slight differences, which he ascribed to 
differences of sex. The great resemblance, ‘however; of the insect 
described by M. Gales to the mites of cheese, threw distrust over 
its very existence; and a recent dermatologist, (J. Green,) affirms, — 
that he had always inclined to side with those who maintained, 
that the insects, figured as the Acarus scabiei, and Sarcoptes sca- 
biei, were nothing more than stray pediculi or cheese mites. He 
adds, however, —« recent inquiries would seem to place the exist- 
_ence of the acarus beyond the reach of doubt, and very lately, in- 
deed, ( Nov. 1836,) whilst passing through the wards of the Hopital 
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St. Louis, under the guidance of the Baron Alibert, I had an oppor- 
tunity of seeing Dr. Gras extractthree specimens of living acari, 
with the point of a pin, from the hand of a female, recently admitted 
into the hospital to be treated for scabies.” 

It was not until the year 1834, and after several distinguished 
individuals had tried in vain, (2¢bert, Biett, Galeoti, &c.,) that 
the mode of discovering these insects was clearly appreciated. 

A medical student from Corsica, (Renwect,) who had frequently 
seen his couhtrywomen extract them, and had extracted them him- 
self, showed that the acarus is not to be found in the vesicle, but 
at the end of a small reddish furrow, sometimes straight, at others 
crooked, and about two lines in length, which begins at the vesicle 
and ends at the insect. A minute, subcuticular white spot is often 
perceptible near a distinct vesicle, and, on raising the cuticle with 
a pin, a small white body, which moves when raised on the point 
of the pin, is seen: this is the acarus. (Raspazl.) a . 

A recent writer, (ubé,) regards the sarcoptes as a nocturnal 
animal, which profits by night to attack its prey on a multitude of 
pointg, and returns, in the day-time, to the dark furrow, which 
serves as an asylum for it. His inferences are—/firs¢, that the itch 
is symptomatic, and produced by the presence of an arachnoid 
insect, called sarcoples hominis; secondly, that it is only contagious 
by the transmission of this insect; thirdly, that the contagion is 
frequent in the night, rare in the day; and fourthly, that the sole 
object of treatment ought to be, to destroy the acarus and its ova. 
(Biett.) - ‘ 

Similar opinions have been entertained by others, (4/bin Gras, 
Pariset); yet it is not easy to understand, how scabies is so readily 
communicated by contact, under the idea, that it must be conveyed 
by the insects, as it is by no means an easy matter to extract them 
from the furrow where they are domiciliated. : er 

It has been recently maintained by an author, (Arauwse,) who 
believes in the inseparable connection between itch and the acarus, 
that tlie disease may exist in those, who wash themselves very 
often, or who have very tough skins, without any eruption;—the 
itching and the power of communication, he affirms, may be 
preseut, without any visible sign of the disorder except the burrows 
of the insects. . 

Treatment.—Notwithstanding the assertion of speculatists, that 
a host of diseases is caused by repelled itch, there can be no doubt, 
that the constitution is little, if at all, concerned: in scabies, unless it 
has existed for a long time, and that it is perfectly safe and proper 
to remove it as speedily as practicable. i 

The most effectual mode for this purpose is, unquestionably, by 
the use of sulphur. Many forms of preparations have been em- 
ployed. In mild cases, or such as occur in young children, the 
unguentum sulphuris of the American and British Pharmacopeeias, . 
which consists of one part of sulphur to four of lard, will be power- 
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ful enough, when conjoined with the internal use of sulphur, the 
very disagreeable odour being, in some measure, masked by the 
addition of a little oil of lemon or oil of bergamot; but in more 
obstinate cases, the unguentum sulphuris compositum of the Phar- 
macopeeia of the United States, which contains,—in addition to the 
sulphur,—ammoniated mercury, benzoic acid,’ oil of lemons, sul- 
phuric: acid and nitrate of potassa,—may be substituted. The 
author is.more in the habit of prescribing the unguentum sulplurie 
compositum of the London Pharmacopaia. . | 
RK.—Sulphur. Ziij. . “ 

Pulv. veratri albi, 3}. we ; 
Potasse nitratis, 3ss. SB 
Saponis mollis, Ziij. 
Adipis, Zix . 
' Ol. bergamot. txv.—M. / . 
‘A recent writer (De Ja Harpe,) recommends the following for- 
mula for an ointment, which he has SROYSh Sai ony in 

upwards of 500 cases:— . | 


B.—Sul phur. p. xvj. 


Zinci sulph. p. ij. MNES RES. 7, ; 
_ Pulv. veratri, p. iv. i. , on 
3 | Sapon. mollis, p. xxxj. ) a 
a Adipis, p. lxij.—M. , a 


The ointment of Helmerich, modified by M. Biett, is much nse 


by many practitioners in France. (Cazenave.) 


R.—Sulphur. p. ij. 
-Potass. carbonat. p. j. 
Adipis, p. viij.—M. 


sei Pxby of these, or of other ointments, of which the eerie! basis 


is sulphur, should be applied freely to the affected parts, at least 
night and morning, for five or six days. The ointment should be 
rubbed i in before a good fire, and it is advisable for the patient to 
wear the same clothing, and perhaps even to keep his apartment. 

During the whole of this time, he should take internally either 


ih: alone, (3ss., night and morning, in milk,) or associated 


with the bitartrate of potassa. 
7 - Ro Sulphinny’, 


Potasse bitartrat. aa Zila 
_ Theriae. com. 3vj.—M. 
Dose, a teaspoonful, night eh morning. 

Some advise, that a fourth-part of the surface of the body should 
be rubbed over with the ointment used; and they affirm, that four 
inunctions are commonly sufficient to remove the disease; whilst 
others, again, are satisfied with one thorough pple 
mending, that the patient should be placed before a good fire in. 
evening; that he’should be thoroughly anointed from the nape of 
the neck to the ends of the fingers and soles of the feet by an assist- 
ant; and that he should put on afterwardsa pair of old drawers,socks 
and gloves, in addition to a calico night-gown, and betake himself 
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to bed, where he must remain for the next twelve or eighteen 
hours, when he may rise, go into a warm bath, and free himself 
from the remains of the application by means of soap, especially 
soft soap and a flannel. The soft soap-—which is formed by a 
union of oil and potassa—has itself. been brought forward of late, 
in Germany, as a remedial agent in cases of itch, and has been 
employed in many hospitals, (Pfeuffer, Graff, Bermann, Sicherer, 
Cless,) with very great success. It is cheap, and many of the 
writers cited regard it as one of the best methods of treatment in use. 

The single application of sulphur over the whole body, as ad- 
vised above, is the mode preferred by distinguished individuals, 
(Abernethy,) and it is undoubtedly, in most CalBES; all sufficient. 
If necessary, the inunction should be repeated. .- 

The great objection to the sulphur—effective as it is—is the dis- 
agreeable smell, which announces, in language not very equivocal, 
the nature of the malady. On this account, persons of the better 
classes are often unwilling to have recourse to it. The ointments, 
too, are especially objectionable, Accordingly, the sulphurons 
water bath has been employed, as well as a liniment of the sul- 

‘phuret of lime,! and where there are facilities for it, the oaths 
fume bath may be administered once or twice a day. 


| ¥ 1R.—Calcis sulphuret. 3ss. a: 


0}. oliv. q. s.—M. 

To be rubbed twice aday on the palms of the hands, for ten or fifteen minutes 
each time. 

Owing to the disagreeable nature of the sulphureous ap 

tions, many other preparations have been used—as the u 

tum acidi nitnosi of the Edinburgh Pharmacopeeia; the unguentt 


Eas 
hydrargyri ammoniati; and the unguentum veratri albi of the e ; 


Pharmacopeeias. They are less offensive than the ointments of. 

sulphur, but they are certainly Jess sure. The same may be said 
of the fumigations of chlorine, of the aqua chlorini,! creasote,? and 
chloride of lime.’ | 


* aca er 
1 R.—Aque chlorin. 3j. | 2 R.—Creasot. ott. Xxx. ~ ~ 
Ol. olivar. 3j.—M. Aq. destillat. 3v.—M. or, 
R.—Creasot. eitaaEe- 
. ‘ Cerati, 
Ol. amygdal. dule. aa 3}. —M. 
FR..—Calcis chlorid. Zij. 


Adipis, Zviij.—M. 

According to experiments, made on the itch insect, a concen- 
trated solution of the iodide of potassium kills it most speedily. It 
lives sixteen hours in vapour of burnt sulphur; three hours in 
water; two hours in olive oil; one hour in the acetate of lead; one 
hour in pulverized brimstone; three quarters of an hour in Jime- 


“water; twenty minutes in vinegar and spirit of wine; twelve 


minutes in a solution of sulphuret of patassa, and only from four 

to six minutes in a solution of the iodide of potassium. (2lbin 

Gras.) So far, therefore, as these experiments go, an ointment of 
VOL, 11.—16 
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the iodide of potassium,? ween 4 ail to be the best applieatiag 

to the parts affected. i 
Salts 1 R.—Potass. iodid. 3ss. 
P gti Adipis, 3j.—M. ’ 

‘During the use of the different remedies, above recommended, 
vesicular and pustular eruptions are apt to occur, which may com- 
plicate the case, and give occasion to much cutaneous inflamma- 
tion. Should this be the case, the irritating applications ‘must be 
laid aside, and emollient baths, topical or general, be prescribed, | 
It may even be necessary to reduce the system somewhat by | 
blood-letting, or cathartics, or both, but this can rarely be needed, 
The disease, when obstinate, would i iat to have been rendered, | 
more tractable by this course. 

The ectrotic or abortive method of treatment by cauterizing the 
vesicles has been occasionally employed; but it is: ‘obviously ‘only 
admissible at the first appearance of the eruption. When the 
affection is extensive, it cannot be employed, as it could not fail to” 
occasion great inflammatory irritation in the surrounding parts, and 
render the disease more obstinate. (Cazenave.) 

- After the disease has been strangled, the clothes should not 
worn until they have been disinfected. Where the articles v 
admit of it, thorough washing with plenty of soft and yellow soa 
will be sufficient; or, in adgition, they may be subjected, in an~ 
oven, to a high temperatures or to the fumes of sulphurous acid” 

as, produced by the ignition of a rag dipped in melted salp 
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SECTION III. nae 


oe BULLAR DISEASES OF THE SKIN, 


é 


Synon. Bulle; ey, Maladies bulleuses; Ger. Blasen, Waivestanens 


The blister, or elevation of the cuticle by subeffused serum, that 
follows the application of boiling water to the surface, or of a plas- 
ter of Spanish flies, may be esteemed a type of the bullar affections 
of the skin,—so called, from dwdla, a * bleb.” 

The affections classed under this division are but three—Pem- 
phigus, Rupia, and Anthracion; the first of which bes be consi- 
dered under the head of Eruptive Fevers. 

The blebs, characteristic of these affections, vary in size from 
that of a pea to that of a hen’s and even of a turkey’s egg. They 
make their appearance, at times, without any perceptible redness 
of the surface; and are-usually small when first discovered, -- 
crease rapidly, until they acquire their destined dimensions. . | 
early stages, the fluid in their interior distends them, but the 
soon become flaccid, and, to appearance, half filled. When first 
secreted, the fluid is commonly limpid or slightly tinged with 
blood; but, subsequently, it becomes turbid and often ‘purulent. 
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When the blebs break, which they generally do speedily, their con- 
tents of course escape, and incrustations form, under which ulcera- 
tions of greater or less depth are apt to occur. . 

The parts of the body, on which bulls are most frequently seen, 
are the extremities, especially the lower; but they may appear on 
every part of the body. . 


I. RUPIA. 
Synon. Ecphlysis rhypia, Ulcus atonicum. 
*, : . . 
Rupia consists of an eruption of large flattish blebs, which are 


isolated, and contain a fluid, at first serous, afterwards puriform, 


and often bloody; which rapidly concretes into crusts of greater or 
less thickness and prominence. At the base of these crusts and 
scabs are ulcers of variable depths, 

Rupia often resembles ecthyma, (Willan, Bateman.) they have, 
indeed, been regarded as varieties of the same disease. (Plumébe, 
Mackintosh.) 


Different varieties of rupia have been described, but they do not. 


differ materially from each other,—for example, the rupia simplez, 
hich—as its name imports—is the simplest form,—the rupea 
ominens, which is distinguished by the greater size of the blebs, 


nd the rupia escharotica, which commonly occurs in children of 
- debilitated habits, on the loins, thighs, and lower extremities; the 
blebs being flattened, of an irregular shape, and surrounded by a 


dark areola; the fluid growing thick and black, and when the blebs _ 
burst, the exposed surface presenting a painful excoriation, which — 


ah 
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soon degenerates into a foul ill-conditioned ulcer, secreting an un- 


healthy fetid ichor, and spreading both in depth and width. 

Rupia, in general, attacks particularly the lower extremities, 
and sometimes the loins, nates, and other parts. It is not usually 
a dangerous affection. The sores, that succeed to the escharotic 
variety, are very difficult of management, but they generally yield 
to attention paid to the condition of the system that gives rise to 
thém. i. > : Vb mee: ae 

The rupia escharotica of infants is little or not at all distinguish- 
able from the bullo-pustular syphilide of children born with secon- 
dary symptoms. (J. Green.) FY 

Treatment.—As the eruption is connected with an impaired 
state of the system, it is :mportant to remove this by the exhibition 
of tonics, such as the quinia,! the cold infusion of cinchona, (3iss. 
ter die,) or any of the ordinary vegetable tonics—such as the 
calumba, gentian, quassia, &c. in infusion. 

y 1 R.—Quiniz sulphat. gr. vj. 

Acid. sulphuric. dilut. gtt. xv. 
Aque, Ziv.—M. 
Dose, one-third part, three times a day. 

The scabs ought in all cases to be softened off by poultices, and 

their fresh formation be prevented by some of the gently stimu- 
wai | 


ree , 


e greater thickness of the scab, and the depth of the ulceration,— 


a 


the ointment of creasote, or of the protiodide or deutiodide of mer= | 
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lating ointments, such as the unguentum hydrargyri nitrico-oxydi, 
the unguentum hydrargyri nitratis, reduced by the addition of lard; 


-cury, as recommended under another head, (p. 167.) a 


In very indolent cases, it is-necessary to change the surface of 
the ulcers by the free application of the solid nitrate of silver, or of © 
the nitric or muriatic acid; and in very indolent cases, it has even | 
been found necessary to apply those acids in a state of concen- | 
tration. | | "wR ‘| 

In all the varieties, when there is much constitutional or local _ 
excitement, antiphlogistics internally, and emollient applications 
externally, may be advisable; but in almost all. cases, it will be 
necessary to have recourse to tonics at some period; and, in many 
cases, the practitioner will find it necessary to invoke their aid 
from the very first. | 


- 
. 


f. . . Il. ANTHRACION. ° 


Synox. Pustula maligna, Vesicula gangrenescens, Malignant pustule, Ma- 
lignant vesicle, Persian fire; Fr. Pustule maligne, Bouton d’Alep; Ger. Milz- — 
brandcarbunkel. . . 
The pustule maligne, as it is generally termed, is characterize 
by the appearance of a bulla or bleb, filled with a reddish sero-» 
sanguinolent fluid, under which a small lenticular induration is “4 
formed, which is, in a short time, surrounded by diffused inflam- 
mation of an erysipelato-phlegmonous character. ‘The inflammation: 
terminates in gangrene, which spreads rapidly from the centre to: 
the circumference of the tumour. (Rayer.) tah, 23 | 
es definition applies generally to the affection; but, at times, a 
white line of demarcation checks its progress; at others, however, 
the cellular tissue rapidly becomes disorganized, and deep caverns — 
form beneath the skin. | “4 
The whole of the phenomena greatly resemble those produced 
by the bite of a venomous animal. First of all, there is considerable 
itching, succeeded, in a few hours, by the appearance of a small 
red spot like the bite of a bug, and, soon afterwards, by the bulla,’ 
which is small at first, and gradually augments in size. 3 oe 
When gangrene has struck the central part, the inflammation 
extends to a considerable distance around,—the skin being red, 
tense, and shining, and the subcutaneous cellular tissue swollen, 


infiltrated, and often emphysematous, eet 

The affection is usually accompanied by great constitutional dis- 
turbance, and, in its progress, the symptoms become: markedly 
typhoid, or typhous in a most malignant degree, and the patient. 
often sinks, and dies within the first twenty-four hours of his ma. 
lady. ve 

When it terminates favourably, the phenomena are the same as 
in cases of local gangrene in general; a line of separation occurs, 
and the constitutional symptoms improve. | Ae 
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The disease is, of course, one of great danger; yet it may be, and 4 
often is, controlled by appropriate treatment. ; 
Causes.—It has been the common belief, that anthracion occurs 
only from the contact of the matter of the carbuncle of animals, 
—carbunculus malignus; Ger. Milzbrandblatter,—or of the offal 
or bowlies of such as have died of the disease. It appears, however, 
that it may arise idiopathically in man. (JVicolaz.) o 
Treatment.—The plan, thought to be most successful, is to make 
incisions through the gangrenous parts, so as to permit escharotics 
to come in contact with the sound parts, and induce in them anew 
action. A strong solution of the nitrate of silver (gr. xx.—xl. ad 
aque 3j.), or the liquid muriate of antimony, and diluted, or even 
strong, muriatic acid, may be applied by means of dossils of lint. 
By some, the potassa has been advised, (Dzondi;) and by others, 
(Hancke,) the chloride of zinc, strewed, a line thick, in a dry : yf 
state, over the whole surface of the ulcer, the edges being sur- Me. 
rounded with adhesive plaster, and a plaster placed over the 
chloride of zinc, with compresses, and an appropriate bandage. 
- (See the author’s New Remedies, 3d edit. p. 490, Philada. 1841.) » 
These escharotics may be suffered to remain for a few hours, after 
which, turpentine dressings or warm poultices may be substituted. 
If, on the next day, there be no appearance of an extension of 
the disease, the soothing treatment may be pursued, or poultices, 
to which the aqua chlorini has been added, or an ointment of the 
same, or a cataplasm,? or ointment of chloride of lime,’ may be 
used. : alte he 


1K.—Cere alba, ij. 2 R.—Calcis chlorid. aD 
Leni calore liquefact. adde . Sodii chlorid. aa 3ss. — 
Ol, oliv. q. s. ut fiat linimen- Aq. destillat. Oss. 
tum cui refrigerat. adde_ Farine sem. lin. q.s. ut fiat A 
Aq. chlorin. Ziss.—M. cataplasma. % 
3 R,—Calcis chlorid. 3j. em 


Adipis, 3j.—M. 

Should, however, the sloughs be surrounded by a hard swelling, 
and a diffuse erysipelatous circle of inflammation, indicating that 
the disease is on the increase, the stronger caustics may have to be 
repeated. | | 

The internal management—and, indeed, the external also— 
is essentially like that required in gangrenous stomatitis. Tonics 
are demanded, as soon as the malignancy of the affection is detect- 
ed; and opiates, in full doses, may be needed to. allay the suffering. 

The disease is fortunately but rarely seen. id aap 


. 
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SECTION IV. 
PUSTULAR AFF ECTIONS OF THE SKIN. 


‘Synon. Paralet Fr. Maladies. pustuleuses; Ger. Pusteln, Blatterchen, Eiter- 
blaschen, Eiterblattern, Eiterfinnen, Pustuldsen Hautkrankheiten. ~ 

Some of the most interesting diseases of the skin belong to- 
this class.) They consist in small collections of purulent matter, 
which form'in the cutis vera, or between the cutis vera and the 
cuticle. 

The affections that fall under this aoitiant or that are esteemed to 
be pustular in their elementary forms, are Ecthyma, Impetigo, Acne, 
Mentagra, Porrigo, Variola, Varioloid, Vaccinia, and Equinia. 

The majority of this form of ‘cutaneous phlegmasiz are chroni¢ 

in their character; one of them, however,—variola—is one of the 


most formidable diseases to which mankind are subject—the con- _ 


stitutional disturbance being ‘generally considerable, and, at times, — 
overwhelming.» Many of them, although not. acute in their cha- 
racter, are so loathsome as to render existence burthensome. _ 
Pustules occasionally terminate by the absorption of the purulent 
matter; at other times, crusts or scabs are formed, under which 
ulcerations take place; and at others, again, they give occasion to 


4 


indurations, called frequently, but unhappily, tubercles, inasmuch — 


as they, in no respect, resemble the heterologous formations to 
which the term is now generally appropriated. 

Discrepancy has existed amongst dermatologists, as to whether 
certain affections should be considered pustular or vesicular. Wil- 
lan and Bateman, for example, class scabies amongst the former. 
The difference in these elementary forms of cutaneous diseases 
consists in the characters they present when first seen. The pus- 
tule is filled with consistent yellow pus, almost from the moment 
it appears; in the vesicle, the purulent matter is an after product 
of the continuing inflammation. The products of the two ele- 
mentary forms of inflammation, also differ materially from each 
other; the incrustations of vesicles being thin and flimsy, and of a - 
pale colour; those of pustules thicker, more solid, and generally of 
darker tints, (J. Green.) 

Of the diseases that belong to this division,—variola, varioloid, 
‘ai and equinia will be considered under the head of Bruptive 

evers 


I, EcTHYMA. 
Bix: Ecpyesis ecthyma, Phlysis ecthyma, Phlyzacia, Agria, Scabies fera, 
Furunculi atonici; Fr. Dartre crustacée, D. fongueuse; Ger. Blatternflechte. 
Ecthyma is characterized by an eruption of large round pustules, 
which are rarely numerous and distinct from each other; are seated 
upon an inflamed, hard base, and most commonly give occasion to 
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the formation of brownish scabs or crusts, of greater or less thick- 


ness. These leave after them reddish stains, and, occasionally, 
slight cicatrices. " ALE ; 

It is generally unattended with fever, and is incapable of being 
communicated by contagion. | 

The disease may occur at all ages, and appears often to be in- 
duced in children by want of cleanliness. The author has frequently 
seen it caused by the irritation of the urine, where the child. has 
been in the habit of wetting the bed, or where its diapers have 
been kept on too long. A variety of the disease is induced by 
friction with the ointment of tartarized antimony. far 

Ecthyma may be acute or chronic. The former generally runs 
its course in from one to two weeks; the latter. may continue for 
several months; fresh and fresh eruptions of pustules taking place, 
which run slowly through their different stages, 

In children of weakly constitutions, badly fed, and. especially 
when convalescing from bowel complaints, with distended abdo- 
men, a variety of ecthyma—the L. infantile, (Willan,)—not un- 
frequently occurs, In this, the size of the pustules is very irregular; 
the larger sometimes suppurating, and being followed by ulceration; 
but frequently, after threatening suppuration, they slowly disap- 
pear by cuticular desquamation. , 

A variety of the-disease—ecthyma cachecticum—resembles ru- 
pia greatly, and attacks chiefly the legs of old and cachectic persons, 
who have lived intemperately. (Willan, Schedel.) TEcthyma and 
rupia have, indeed—as elsewhere remarked—been esteemed varie- 
ties of the same disease. . 

Treatment.—In an ordinary mild case of ecthyma, little more is 
required than rest, with tepid bathing, and the use of gentle ca- 
thartics, wit ve 

When the affection, on the other hand, is chronic, and occurs in 
debilitated or cachectic subjects, it may be necessary to put the 
patient upon the vegetable or mineral tonics; or the preparations 
of iodine, especially the iodide of iron, (liq. ferri iodid. gtt. x., ter 
die, ex syrupo,) may be prescribed, with a proper attention to diet. 
As the general health improves, the eruption usually disappears; 
and this desirable result is favoured by the use of tepid or warm 
baths, and especially of the sulphurous baths, 

Whilst the pustules are in an irritable state, emollient applica- 
tions are all that can be employed; but the ulcers are, at times, 
exceedingly obstinate, and require to be touched with the sulphate 
of copper, the solid nitrate of silver, or a solution of the same, 

K.—Argent. nitrat. gr. iv.—viij. 
Aque destillat. 3j.—M. 
I]. imPETIGo. 


Synon. Ecpyesis impetigo, Phlysis impetigo, Running tetter, Crusted tetter, 
Pustular or Humid tetter, Scall, Cowrap; Fr. Dartre crustacée, Lépre humide, 
Melitagre; Ger. Feuchten nassanden Grind. 


_ The term impetigo has been variously employed from Hippo- 
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crates downwards. Even amongst the moderns, it has been used 
so extensively as to include all chronic cutaneous diseases, in con-. 
tra-distinction to the acute, (P. Frank, Himly;) but, by most 
writers on the diseases of the skin, its signification has been nar- 
rowed down, so as to include a pustular affection having the follow- 
ing characters. (Willan, Bateman, Blasius, Most, Schedel, An- 
dral, Plumbe, Green, Rayer.) si, 
Impetigo is characterized by the formation of a number of 
minute pustules, which may be distinct or clustered together,— 
breaking, and the fluid forming yellowish, thick, rough, prominent 
incrustations. These pustules are entitled by some Psydracia. 
( Willan.) Abbe 
When the pustules are collected in clusters, so as to form cir- 
cumscribed patches of various figure and’ extent, they constitute 
the Impeligo figurata (Willan), which occurs most frequently on 
the face. - The patches are usually smaller and more circular on 
the upper extremities; and larger, oval and irregular on the lower. 
When, instead of being clustered together, the pustules are dispersed 
without any regular order, the term Jmpetigo sparsa is given to it. 
The Impetigo figurata is the Porrigo lupinosa, P. larvalis, 
Tinea granulata, T. mucosa, Crusta lactea, Mentagra infan- 
tum, Teigne, Dartre crustacée flavescente—of writers. It occurs, 
as has been already observed, more frequently on the face, and 
especially on the cheeks of children during dentition; and is not 
necessarily preceded by constitutional disturbance. It commences, 
generally, with one.or more distinct red patches, on which nume- 
rous small yellow pustules, nearly confluent, and attended with 
much itching, appear, and when the eruption is severe, a sort of 
erysipelatous inflammation precedes and accompanies it. The 
pustules burst within three or four days, and discharge a quantity 
of purulent fluid, which quickly dries into semitransparent, and 
very friable incrustations, bearing considerable resemblance to a 
layer of concrete honey. The discharge continues to ooze from 
under the scab, which grows thicker; and, when detached, exhibits 
a red inflamed surface, studded with numerous minute pores, from 
which the discharge proceeds. Around the clusters, several distinct 
pustules may generally be seen. a 
In the incrusted state, described above, the eruption usually 
remains stationary for two, three or four weeks, when the secretion 
diminishes; and the crusts fall off gradually and irregularly, leaving. 
a red, shining, and very tender surface, which continues for a long 
time to exhibit traces of the disease, although it rarely or never 
leaves any permanent cicatrix, and is ready on the slightest irrita- 
tion to recur. When the disease appears, however, on the face, 
it is very apt to assume the chronic type, owing to fresh and fresh 
eruptions presenting themselves. In such case, deep chaps and 
ulcerations of the skin may occur, yet still permanent cicatrices do 
not follow it. | 3 vibe tran 
- The variety of impetigo figurata, which appears on the face has 
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been termed, also, Crusta lactea, C. L. Infantum, Achores in 
Facie, Lactumina, Tinea faciei, Milk scall; Fr. Croutes latteuses, 
Teigne muqueuse; Ger. Milchborke, Milchschorf, Ansprung, 
Freisam. It has also been called Tinea muciflua,.T. mucosa, 
Impetigo larvalis and Porrigo larvalis,—the two last names from 
its occasionally covering the face as with a mask. These follow 
the same course as in impetigo figurata, in general. | 

When. impetigo attacks the hairy scalp, the pustules are still 
crowded together, but not so distinctly collected into clusters, as in 
common impetigo figurata of the face; they are of a whitish or 
pale yellow colour, and each seems traversed: in its centre by a 
hair. They soon burst spontaneously, or owing to the scratching 
induced by the severe itching; and pour out freely a semi-opaque,, 
pale, straw-coloured fluid, which moistens the hair, and concretes 
into small ragged masses, very like the granules of tapioca or bits 
of candied sugar. (J. Green.) - 

This variety of impetigo has been termed Impetigo granulata, 
Tinea granulata, owing to the granular form of the concretions, 
and Porrigo favosa by others. (Willan. ) | 

In impetigo of the scalp, the inflammation extends, at times, to 
the subcutaneous cellular membrane, giving occasion to small and 
yet very painful, abscesses, which generally burst externally, but 
are sometimes absorbed.. The lymphatic ganglions of the neck 
also swell, as in other painful. diseases of the ipteguments of the 
head. From the matted hair, a. discharge is constantly dripping, 
which has an extremely disagreeable odour, not unlike that of 
rancid butter, or spoiled cheese; but this appears to be partly —if 
not wholly—owing to a want of attention to cleanliness. Under 
the same influences, the matted hair may be full of pediculi. 

The impetigo sparsa is more apt to attack the lower extremities, 
and it is accompanied with intolerable itching. ‘The pustules 
generally make their appearance on the insteps, ankles and espe- 
cially the outer parts of the legs, and run their course in much the 
Same manner as the impetigo figurata. Fresh and fresh eruptions 
of pustules, however, present themselves, and invade the leg 
upwards, until, ultimately, it is encased in: one continuous, rough, 
thick and adherent yellowish-brown incrustation, similar in ap- 
pearance to the bark of a tree, and constituting the Impetigo sca- 
bida. (Willan.) . ua aye | 

The disease is occasionally very obstinate,—frequently continu- 
ing for months, and even years, in spite of every attention; and 
implicating, at times, the derma, so as to give rise to intractable 
ulcers, and spreading even to the ends of the fingers and toes, so 
as to interfere with the nutrition of the nails, and to cause them to 
be distorted or lost. . 

Treatment.—When impetigo appears as an acute affection, it 
must be treated by antiphlogistic and soothing remedies. In the 
milder forms, the part may be washed with warm milk and water, 
or flaxseed tea; and mild ointments—as the unguentum zinci and 
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U. plumbi acetatis—be applied. In severer cases, where there is 
more inflammatory irritation, it may be advisable to take away. 
some blood, and:to prescribe saline cathartics. The scabs must be 
prevented, as far as is practicable, from forming, by tepid ablution 
of the kind prescribed above, followed by the application of either 
of the ointments, or of any other unirritating, but oleaginous pre- 
paration. Should the disease be seated in the scalp, the hair should 


be cut close or shaved off, and the greatest attention be paid to 


cleanliness. To favour the removal of the matted hair, an emollient 
cataplasm may be applied, so as to soften the concreted humour. 
After the inflammatory irritation has been subdued, gently stimu- 
lating ointments may be used,—as the unguentum hydrargyri » 


nitratis or the unguentum creasoti, properly reduced. In some 


troublesome affections of the skin, especially of the hands, conjoin- — 
ing the characters of impetigo with erysipelatous redness and swel-" 
ling, and inducing the most intense suffering, the textures were 
speedily restored to a healthy condition by the external use of the 
codliver oil—oleum jecinoris aselli—after all other remedies had 
been tried in vain. (MM. Hall.) — | 

It need scarcely be said, that the general health must always be 
attended to, as most of these’ cutaneous affections are largely con-— 
nected therewith, | | | f } 

When impetigo is. decidedly chronic, the habitual use of drinks,’ 
acidulated with the mineral acids—as the nitric or sulphuric—has 
been advised, with prolonged immersion in the tepid bath, or in 
one that is alkaline. The use of the stimulating ointments, recom- 
mended above, may also be advised; or of a lotion of the hydro- 
cyanic acid. ; ; ’ 

, | ‘R.—Acid. hydrocyanic. f. Ziv. 7 

Sp. vini rectificat. f. 3j. . } 
Aque destillat. f. 3xss.—M.- c% » 

This lotion has completely allayed the distressing and intolerable 
itching and tingling, after other external applications and the inter- 
nal use of anodynes had been of no avail: the discharge was 
diminished, and rendered milder by it. (2. 7. Thomson.) <A solu- 


‘tion of creasote has, likewise, been used successfully in a case of old 


impetigo. The cure was accomplished in about eight weeks. 
R..—Creasot. 3ss. ee 
Aque destillat. 3v.—M. oe 
At first, the application caused so much heat and inflammation, that 
in eight days it was obliged to be discontinued, and afterwards it 
was alternated with fomentations of warm water, from day to day, 
until the cure was completed. (Wo//f.) ae 
Should these means not prove successful, the incrustations should 
be softened and washed away, either. by the warm or the vapour 
bath, and the affected parts be touched with diluted muriatic, sul- 
phuric or nitric acid. The proportion of one drachm to the ounce ~ 
of water has been advised, but this must generally be too strong. 
It may be applied by means of a feather, and.if it'should prove too 
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irritating, the acid may be washed off by pouring cold water over 
the part. The sulphur fume bath has, likewise, proved.a valuable 
agent in many obstinate cases. (J. Green.) : ni 

Along with these topical applications, must be conjoined the use 
of internal agents, which are adapted for modifying the function 
of nutrition. The preparations of arsenic are excellent in this 
respect. Fowler’s solution, (lig. arsenit. potass. gtt. vilj., ter die, 
ex aqua;) or Pearson’s solution,! or the arseniate of ammonia,? or 
the iodide of arsenic, (gr. #5, ter die,) may also be. given; but itis | 
requisite to persevere in the use-of those remedies for a long time, 
where the disease has been of considerable duration. 

1 K.—Sode arseniat. gr. j. 2 .—Ammon. arseniat. gr. j. 

Aque, 3j.--M. Aque destillat. 2j.—-M. 

Dose, ten to twenty drops, three Dose, twenty to twenty-five drops, 

timesaday. : three times a day. 2 
Ii]. acne, |: 
Synon. Varus, Tonthus, Ionthus varugelcna, Psydracia acne, Stone pock; 


Fr. Dartre pustuleuse disseminée; Ger. Hautfinne. 


This cutaneous affection is characterized by small, more or less 

red and inflamed pustules, which penetrate the tissue of the skin 
to a greatcr or less depth, and proceed but slowly to suppura- 
tion. | : 
Many varieties of this affection have been pointed out by der- 
matologists.—1. The acne simplex, which is seated on the fore- 
head, face and shoulders,—the pustules appearing in the form of 
small, red and hard elevations, with an inflamed base, in which 
pus forms slowly, which jis thin, and usually mixed with a thick 
subaceous matter. These dry off and form small almost branny 
scales, which, on falling off, leave a dark, red, raised mark, that 
disappears slowly. When the pustules are mixed with a number 
of black circular points, which are the orifices of follicles filled with 
sebaceous matter, and are frequently converted into pustules, we 
have the Acne punctata, Punct# mucosex, Ionthus varus pune- 
taius, “Acne sebacea, or Maggot pimple, commonly regarded as 
grubs or worms in the skin.—2. The acneindurata is characterized 
by larger pustules, which maturate more slowly, and have a cen- 
tral core formed by the inflammation of a sebaceous follicle, and 
on this account both acne and mentagra have been classed (Dendy) 
under Folliculosa, or “ diseased secretion of the follicles.’ After 
having existed for two or three weeks, the tops of the pustules be- 
come yellow, and break, and suffer a yellowish pus to escape, and, 
by pressure, a kind of core is often forced out, which has been 
supposed to consist of the follicle itself, or at least of a sort of false 
membrane, which has taken its shape, and which represents a cyst 
Containing a sebaceous matter, (Andral.) | 

It appears generally on the face, and is at times toa very trifling 
extent; but at others it is more severe, so that the face is covered 
with livid red indurated tumours; occasionally, also, it attacks the: 
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‘back, where it leaves small, oblong, and indelible cicatrices. (Sche- 


del. 4 
4 The Acne rosacea, Ionthus corymbifer, Gutta rosea, Bac- 
chia, B. rosacea, Coppernose; Fr. Dartre pustuleuse couperose, 
Couperose; Ger. Kupferhandel, Finnen in Gesichte, is confined 
almost exclusively to the face, and often to the nose and cheeks 
adjoining. It presents different degrees. At times, it consists, 
almost entirely, of a red colour of the skin, which is more or less 
diffused and intense, accompanied by the appearance, here and 
there, of a few pimples, and followed by a slight branny desqua- 
mation. This redness by degrees becomes habitual, and is increased 
after taking stimuli. At other times, the surface of the face is 
rugous, and full of small projections; the veins of the nose enlarging, 
and. being accompanied by deeper seated inflammation. Yellow 
pustules are frequently scattered over the red variegated surface, 
and the features undergo considerable change. The nose especially 
becomes tumid; and, at times, is double or triple its ordinary size; 
and more or less considerable tumours, of a rugous and livid cha- 
racter, form, especially on the alee nasi, which give occasion to great 
deformity. (Bvett.) } . a 
The causes of acne are obscure. The two first forms occur gene- 
rally about the period of puberty; but—as has been properly re- 
marked—(J. Green,) what connection there can be betwixt the 
establishment of certain new capacities in the economy and an in- 
flammatory affection of the sebaceous follicles of the skin, of an 
unpleasant nature, is not very evident. | aE a Sa. 
The last variety—the acne rosacea—is so common a sequence 
of intemperate habits, that the terms Grog-roses, Grog-blossoms, 
Bottle-nose, Ger. Weinblattern, &c. have been applied to it. It 
occurs, however, at times, in those who are most abstemious. 
‘Treatment.—Acne simplex requires little treatment. It is an 
affection of youth in both sexes, and generally disappears at the 
age of virility. Acne indurata~is a more severe and rebellious 
variety; and acne rosacea is always obstinate, and frequently in- 
curable. : Tomy | | mi. 
In all forms of the disease, it is advisable, perhaps, to puncture 
the pustules so as to prevent their breaking of themselves, and to 
allow a free passage for the sebaceous matters, without injuring or 
destroying the follicular structure. This can be done by the point 
of a lancet, after which gentle pressure may be applied to force out 
the hard sebaceous matter. (Mackintosh.) viet i 
In cases of extensive eruptions of the acne simplex and acne in- 
durata, especially if the patient be of vigorous habit, restriction 
from animal diet, occasional cathartics, and even blood-letting, 
may be advisable. In some of these obstinate cases, the author 
has found great benefit, as in other chronic cutaneous affections; 
from a thorough change of diet, and especially by putting the pa- 
tient on the use of saccharine matter between the meals, so as to 
modify the condition of the chyle, and, through it, that-of the blood, 
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and of the tissues in which the blood circulates. An ounce and a 
half of simple syrup may be administered with this view, about 
three hours after each meal. The quantity of animal food need not 
be materially diminished, and certainly, it ought not to be wholly 
withdrawn, for fear that a scorbutic condition might be induced, 
as is apt to be the case when a person, who has been accustomed 
to both animal and vegetable food, is restricted to either one or the 
other exclusively. With the syrup may be associated the iodide, 
or the ioduretted iodide of potassium. ; / 
_ K.—Solut. Logol. gtt, x.—xx. ter die: ex 
syrupi Jiss. ter die sumend. ely 

By a perseverance in this system for two or three months, gradually 
increasing the quantity of the iodine, the author has succeeded in 
removing some very rebellious cases. 

The local applications in acne simplex, whilst there is much 
irritation, should be wholly emollient—such as the almond emul- 
sion, infusion of slippery elm, flaxseed tea, decoction of bran, warm 
milk and water, &c.; but, where the affection is obstinate, lotions 
of a more stimulating character ‘may be advisable,—such as alka- 
line washes;? or lavender or Florida water may be applied at night 
before retiring to rest. , 

1 K.—Potass. carb. hj.—3ss. 
Aque, 3j.—M. 
Some advise, also, the corrosive chloride of mercury;? and the 
sulphurous waters have been found serviceable.2 : 


1 R.—Alcohol. dil. * .—Potass. sulphar. 3ss. 
Aq. rose, 4a 3 ij. | Aque, Ziv.—M. 
Hydrarg. chlorid. corrosiv. gr. j. 

—ij.—M. 


In the acne indurata, the same general plan of treatment is ne- 
cessary. It has been recommended, in addition, to employ general 
vapour baths, the vapour douche, and the cold sulphurous water 


douche. (Schede/.) It is in the acne indurata especially, that the 


ectrotic practice of opening the pustules early is advisable, It often 
prevents the formation of unseemly scars. ‘The iodide of sulphur 


ointment! may be rubbed over the indurations, night and morning, | 


with great advantage. (Biett.) 


1 R.—Sulphur iodid. 5j.—3ss. 
Adipis, 3j.—M. a 
In very obstinate cases, it has even been advised to rub the solid 
nitrate of silver over the parts, to brush them over with one of 
the concentrated mineral acids, or to apply a blister when the erup- 
tion is not extensive,— with the view of changing the morbid action 
of the skin; but before these potent remedies are tried—if prudent 
to try them at all—the less hazardous should be first prescribed. 

In regard to the acne rosacea, especial attention should be paid 
to diet. Everything stimulating should be strictly proscribed. If, 
however, the disease has been induced by habitual indulgence in 

VOL. 11.—17 | be 
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spirituous or vinous liquors, it may not be advisable to withdraw 
them altogether. Attention to the state of the general system is. 
here particularly important. The eruption itself must be treated 
in the same manner as recommended for the other -varieties. The. 


‘syrup of iodine internally, and the ointment of iodide of sulphur 


externally, have, at times, done wonders. A lotion of the hydrocy- 
anic acid,! in combination with small doses of the.corrosive muriate 
of mercury, (gr. 7;—i ter die,) has been found biehly, beneficial, 
(4. LT. Thomson.) 

1 R.—Acid. hydtocyan. f. Ziv. 


Sp. vin. rectif. f. 3]. 
Aque destillat. f. 3xss.—M. 


Wheh the circumstances of the patient will admit of it, ‘travelling 


air and exercise, with the revellent-action of thorough mutation 


of the different influences surrounding him, will be all important, 
and where this is practicable, a resort to some sulphurous water, 
with the internal use of the same, and the application of the mare 
to the affected parts, may ef . a cure. It would not seem, that 
the use of the general sulphur E bath has in all cases been benef 
cial. (Schedel, J. Green.) 

When the eruption has dint ape: it has been réchintn shale 
as a precautionary measure against the return of the disease, to 
use a weak spirituous lotion, or awash of the sulphuret of potassa, 
to the parts affected, for weeks and even months after all traces of 
the disease have- disappeared. 


IV: MENTAGRA. ! 4 
Synon. Sycosis, Varus Mentagra, Phyma Sycosis, Chinwelk; Fr. Mentagre, 
Dartre pustuleuse mentagre; Ger. Kinnaussatz, Kinnflechten. 

This affection scarcely requires to be considered separately from 
acne. It appears to be produced by obstruction of the. follicles of 
the skin, and consequent inflammation occurring in parts covered 
with hair; and its principal seats are the chin, in men—Sycosis 
menti; and the head in both sexes, particularly. the margin of the 
hairy scalp, in the occiput, around the forehead and temples, and 
near the external ear, which is also liable to be included in the 
disease—Sycosis capillitit. (Plumbe, Mackintosh.) It is a very 
troublesome affection, as all eruptions are that implicate the hair, 

Treatment.—This does not differ from that recommended in 
acne, It may require, like it, to be treated both internally and 
externally. When it is seated on the chin, the use of the razor has 
to be laid aside, and the beard clipped close, (Schedel;) and in 
severe cases, it is advised not only to employ the point of the lancet 
as in acne, but the forceps, to extract any hairs which may seem 
to act as irritants. (Mackintosh) 


V.. PORRIGO. | . 
Synon. Favus, Tinea; Fr. Les Teignes. 


It has been properly remarked, that the difficulties encountered 
in the study of the pustular diseases of the hairy scalp have been 
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greatly increased by the descriptions given by Willan and Bate- 
man, under the title of porrigo and porriginous eruptions. (Schedel.) 


They have classed together eruptions under this term, soine of © 


which are contagious, and others non-contagious; whilst they have 
described porrigo as a contagious pustule. — 

_- Tt would appear, that but two,—the Porrigo lupinosa, and the 
P. scutulata of those gentlemen,—-are contagious; the others,—-as 
the P. favosa, P. larvalis, P. decalvans, and P. furfurans, being 
merely impetiginous or squamous affections of the hairy scalp. 
(Biett, Schedel.) i 

The two contagious affections alone, therefore, require attention 
here. ; 

1. The Porrigo favosa, (Biett,) Tinea, Favus, F. dispersus, 

Porrigo lupinosa, Tinea favosa, T. lupina, T. rugosa, Ecpye- 
sis porrigo lupinosa, Scabies capitis; Fr. Teigne, Porrigine, 
Teigne faveuse; Ger. Favise Kopfgrind, F. Wachsgrind, is so 
called in consequence of the remarkable yellow honey colour of the 
incrustations. It is’ characterized by the eruption of small, flat, 
yellow, umbilicated, deeply seated pustules, distinct or clustered, 
which soon concrete, and form bright yellow umbilicated incrus- 
tations. These incrustations are often traversed by hairs. They 
increase slowly in size, and the depressions in them become more 
and more apparent, so that they seem as if forced into the very 
tissue of the skin. | ie 

If attempts are made to remove the scab, pain is excited, and the 
parts beneath bleed, and appear red and excoriated. The bulbs 
of the hair inflame; and if the disease persists for any length of 
time, the hair becomes thin, deprived of its colour, lanuginous, and 
falls out; after which the surface of the skin may remain smooth 
and shining, so as to indicate the primitive seat of the eruption. 
The itching is commonly severe, and, not unfrequently, pediculi 
breed under the incrustations, and add materially to it. 

When the disease has beenarrested, the hair grows again,—thin 
and woolly at first, and is generally weaker and lighter in colour 
than before; although, in some instances, it has the same appear- 
ances-as the hair on the sound portions of the scalp. 

As in other cases of irritation of the scalp, the lymphatic ganglions 
a the cervical region are apt to inflame, and abscesses may even 

orm. 

The humour, secreted from the affected parts, and which con- 
cretes, exhales a peculiar odour, which some have compared to 
that ef the leek, whence the name porrigo, (porrum, “a leek;’’ 
and others to that of mice. (4ndrai.) ey. 

Porrigo favosa appears, occasionally, on other regions besides the 
Scalp; but it is not so loathsome, or intractable a disease under such 
circumstances. In the opinion of almost all pathologists, the affec- 
tion is communicable, and is supposed to spread amongst children 
of the same family, by their using the same comb, hair-brush, 
towels, night-caps, &c.; yet it is affirmed, that attempts to inoculate 
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the disease directly, very generally fail; sia its contagious cheraciag 
has been denied, (libert.) . 

It may attack persons of all ages; but children between six 
and ten appear to be most liable.to it. Where it arises sporadi- 
cally, it is very difficult to trace ‘the influences that have given 
occasion to it. Neglect of proper cleanliness; insufficient or im- 
proper food; residence in low,damp situations; a scrophulous habit 
of body, &c., have been enumerated as its occasional causes; but it 
must be admitted, that the subject is sufficiently obscure. The 
author has met with a few cases in single members of. different 
respectable families, which have not spread farther, and no light . 


could be'thrown upon their origin. 


There is generally not much “difficulty i in discriminating this dis- 
ease. No other eruption of the scalp, except the next variety— 
Porrigo scutulata—-is characterized by minute yellow pustules, 
whose contents concrete, almost as soon as they. are visible, into” 
little cup-shaped or umbilicated scabs. 

‘Treatment.——Porrigo favosa is one of the most rebellious affec-_ 
tions that can fall under the care of the practitioner; and it rarely 


‘or never yields, unless. the most sedulous exertions are made use © 


of.. The very first. step to be taken, in all cases, is to soften the in- 
crustations, so as to enable the appropriate remedies to come in 
contact with the morbid surface; and the best application for this 
purpose is a common emollient cataplasm; after which, the matter ~ 
may be still further softened, if necessary, and washed away by 
warm milk and water, or soap and water. The Castile soap is 
best adapted for this purpose;—the yellow or turpentine soap and the | 
soft soap being too irritating. In this way, by alternating the poul- 
ticing and washing, all the incrustations may be got rid of in afew 
days. . 

The hair must then be cut short with scissors; and the dead 
hairs be rrmoved—if they do not fall off—by means of the forceps; 
but no violence should be employed,—least of all, the old depilatory 
method, which consisted in applying a pitch plaster to the head, 
and then forcibly tearing off the plaster and the hair along with it. 
The irritation and pain, causedby this barbarous treatment, was, 
of course, excessive. When the poultices have softened the inerus- 
tations, they may be left off, and an alkaline ointment? may be 
gently rubbed over the parts night and morning; having previously — 
bathed them with a weak alkaline wash,’ either tepid or warm. 

1 R.—Potass. earb. 3j. - 2 R.—Potass. vel sode carb. 3i—3il 

Adipis, 3j.—M. Aque, Oj.—M. * ae 

These alkaline applications would appear to be depilatory. (Sehe 
del, J. Green.) | 

When the irritation has been subdued by this treatment, gentle- 
excitants will commonly be needed to restore the skin to its healthy 


condition; and when it has persisted for a great length of time, the 


most powerful applications of an excitant character may be de- ) 
manded. | 
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The alkaline method of treatment, advised above, appears to 
have strong testimony in its favour, (Schedel, Rayer, Biett, An- 
dral;) but should it lose its influence, a wash of the ‘sulphuret of 
potassa may be substituted. ye § 

k.—Potass. sulphuret. Zij. 
Aque, Zviij.—M. 
‘Weak solutions of the chloride of lime,? or of the chloride of soda,? 
or of creasote,> may also be employed. 


1 R.—Calcis chlorid. Zss. Kk. —Liquor. sod chlorinate, p. js 
Aquez, Oj.—M. ‘ Aque, p. xx.—M, 
8 R.—Creasot. 3ss. 
& Aque, Oj. —M. 


A saturated solution of the creasote has been advised, (Copland, ) 
but the author has found the formula just given sufficiently strong, 
and when the quantity of creasote has been increased, so much 
inflammatory irritation has been induced, that it had to be discon- 
tinued for a time. 

In some cases, solutions of sulphate of zine, or of sulphate of 
copper,” or of the nitrate of silver,? have been of great service; and 
where the pustules have been few, and: scattered here and there, 
good effects would seem to have resulted from the use of the solid 
nitrate of silver applied over. the affected surfaces, after the incrus- 
tations had been removed by the cataplasms and washes. 

1 R.—Zinci sulphat. gr. x.—xx. 2 .—Cupri sulph. gr. v.—x. 
Aque, 3j.—M. Aque, 3j.—M. 
3k. — Argent. nitrat. gr. V.—-xXX. 
: Aque, 3 3j-—M. 

A multitude of various ointments have been employed; but they 
have been regarded by some as inferior to the alkaline unguent 
before recommended. The citrine ointment, either unmodified, or 
reduced,’ has been advised, and may be advantageously alternated 
with the alkaline ointment. 

1 R.—Ung. hydrarg. nitrat. p. j. 
 Adipis, p. ij.—iv.—M 
The author’s experience with the ointment of iodide of sulphur, iis 
similar to that of a distinguished dermatologist. (Biet?.) 


1 R.—-Sulphur. iodid. )ss.—Jss.. 
: Adipis, 3j.yM. |. 

It has cured some obstinate cases.. One of the recommendations, 

brought forward in its favour, is—that it prevents the formation of 

fresh pustules, and causes the hair to be reproduced of the same 

strength and colour as before. 

A liniment of the chloride of lime,! has been applied successfully 
by means of a camel’s hair pencil, (Zrusen, Roche, Cottereau, 
Kopp, Ebermeier,) as well as an ointment of the sesqui-iodide of 
carbon;? a liniment of chlorine water;? an ointment of. creasote;* or 
of soot;* or of iodine.® | 

hy fa 
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1 R.--Calcis chlorid. 3ss. 2 R.-—-Carbon. sesqui-iodid. 38s. 


Cere albe, 3]. Cerat. simpl. 3vj.--M. | 
" Ol. amygdal. seu oliv. Zij.—M. 4 ]%.—Creasot. 3ss. ae 
5 R.—Aq. chlorin. 3). Adipis, 3j.—M. a 
Ol. oliv. 3j 2M. 6 R.—TIodin. gr. iij. “ 
5. —Fulig. Zjss. Piao: Adipis, 31j.—M. 


Zinci sulphat. 3vj. 
Adipis, Ziv.—M. 

The codliver oil—Oleum jecinoris asblis Whi is presumed 
to contain iodine,—is said to have proved highly serviceable, ap- 
plied externally. (Kopp.) 

Certain of these ointments may be used in alternation; and they 
- must be applied at least six or seven times in the course of the day; 
_. premising the use of soap and water to soften the incrustations. 
Bl It is a cardinal point, indeed, not to permit their existence, and if 
_ due care be bestowed on. this point, almost any plan of treatment: 
“will succeed in the course of two or three months; whilst all will . 
_ fail, if this be neglected. 

In very obstinate cases, cauterization of the morbid surfaces with 
some dilute acid, passed over the part by means of a feather, is 
said to have effected a cure. Water must be poured over the part 
to prevent the action of the caustic from being too deep. Creasote © 

" is said to have succeeded, where other means had failed; the dis- 

a eased parts being touched with a small hair-pencil dipped in the 
creasote, and the ointment of creasote, advised eke being applied 
over them. | . F 

These are, perhaps, the best of the various topical applications, 
that have been. recommended in this obstinate affection. Consti- 
tutional remedies seem to be of little advantage; but attention must 

is. always be paid to the general health. An oilskin cap, worn over the — 
a head, will tend to prevent the formation of scabs, after the adipous 

| preparations have been employed; but it requires to be repeatedly — 
changed, otherwise more harm than benefit might accrue. 

2. “The Porrigo scutulata, P. scutellata, Favus confertus, 
Tinea capitis vera, T. annularis, T. maligna, T. hereditaria, 
Ringworm. of the scalp; Fr. Teigne annulaire; Ger. Wahre 
: Kopfgrind, bisartige Konfgrind, Erbgrind, is rarely met with in — 
~ other regions of the body than the forehead and neck. It presents 

itself in the form of one or more circular red patches, on which 
numerous minute, deep-seated yellow pustules appear. Like the 
pustules of porrigo favosa, they are usually traversed by a hair, 
7m and the eruption is attended with intense itching. The fluid of the 
4 pustules usually soon dries up into minute cupped or umbilicated’ 
scabs, which adhere by the edges, so as to form a continuous 
incrustation, of the shape and dimensions of the original patch. 
Eruptions of pustules subsequently take place on a larger and 
‘ » larger outline, whilst the incrustations fall off from the central parts, 
and. the integument becomes dry, and subject to a constant desqua-. 
mation. The nutrition of the hair is injured within the circular 
patches, so that they are all but bald. Portions of the scalp, when 
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the disease has continued for any time, may exhibit it in different 
stages; and here and there may be a white shining space entirely 


bald; the intervening portions of the scalp, between these affected. 


ortions, being always covered to a greater or less extent with a 
ranny desquamation. 

The disease would seem to be unquestionably contagious, 
although it may arise, also, spontaneously, like the porrigo favosa. 
It is said to be favoured by poverty and insufficient aliment, and 
by want of cleanliness; -and it is certainly most seen amongst the 
wretched classes of all countries, although, like the porrigo favosa, 
it occurs, at times, amongst the wealthy, and without any direct 
communication being traceable. } é 


Treatment.—This is essentially that advised under porrigo fa- 


vosa. First of all, emollient and antiphlogistic applications may 
be needed, and afterwards the various excitants, directed under 
Porrigo favosa. The disease is extremely obstinate, and demands 
the most rigid and prolonged attention. 


SECTION V. 
PAPULAR AFFECTIONS OF THE. SKIN. 


Synon. Papule; Fr. Maladies papuleuses; Ger. Papeln, Knétchen. 

Papule are simple prominences of the skin, which are small, 
firm and solid, and do not contain any fluid, pass off by resolution, 
and are often followed by furfuraceous desquamation. They are 
generally of.a chronic character, and may appear upon any region 
of the body, and most of them are accompanied by intense itching, 
At times, they are so small, that they have to be detected by passing 
the finger over the surface, rather than by the eye. Generally, they 
are not attended by any constitutional. disturbance; and none of 
them are contagious. They are not dangerous, but some of them 
are extremely rebellious, and the source of excessive discomfort. 
Many dermatologists reckon three forms of papular diseases— 
Strophulus, Lichen and Prurigo; but the two first have been thrown 
together by others, as being mere varieties of the same affection, 


modified by the different ages of those who labour under it. (J. 
Green.) 


I. LICHEN. 


Synon. Papule, Papule sicce, Pustule sicce, Scabies sicca, Scabrities, Ex- 
ormia lichen; Fr. Gale séche, Dartre furfuracée volante, Poussée; Ger. Haut- 


moos, Schwindflecke. 

_ Lichen is a disease of the skin, which is characterized by an 
eruption of minute papule, sometimes of a red colour, but more 
generally differing slightly from the natural colour of the skin, 


usually agglomerated, or collected in clusters, and attended with 
much itching. ( Willan.) 


= -5 
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The papule, in the most common form of the disease—Lichen 
simplex—are minute, red, often pointed, and scattered irregularl 
over the part on,which they appear. They generally continue with 
these characters for about a week, when they begin to fade, and 
end with a slight furfuraceous desquamation. Fresh eruptions, 


however, usually’make their appearance, on the conclusion of their 


predecessors, and they are commonly ushered in by a painful sense 

of tingling, or of mingled smarting and itching of the parts, occur- 

ring especially when the patient is warm in bed. Ped ON ee 
Various epithets have been given to lichen, to depict some. 


~variety in the seat, appearance and form. ‘Thus, when the papule 


r 


appear to be seated at the roots of the hair, which generally con- 
stitutes an obstinate variety, it is termed Lichen pilaris. When 
it occurs on the legs of elderly and debilitated persons, is intermixed 
with petechiz, and has a dusky red or livid colour, it is the Lichen 
lividus. When the papule, instead of being scattered irregularly, 
are collected in pretty regular groups, with defined margins, it is 
the Lichen circumscriptus. At times, the papulz compose a kind 
of lengthened band, which has been seen extending from the ante- 
rior part of the chest to the inner surface of the arm, twisting on 
itself, until it reached the point of the little finger. (Schedel.) ‘This 
is the Lichen gyratus. Ho | 
The Lichen urticatus is another form, in which the papule are. 
much larger than in the others, and. are elevated, confluent, and 
inflamed like the stings of nettles, They come out suddenly, and 
are attended with smarting and distressing itching. The disease 
is generally seated on the head and face, but it may extend over 
the trunk and extreinities. It appears chiefly in spring, and during 


‘the heat of summer; and children, young persons and females, are 


said to be most liable to it. It is sometimes attended by febrile 
phenomena. | ais , 
The Lichen strophulus, Exormia strophulus, Strophulus, 
Licheniasis strophulus, Exanthema strophulus, Ebullitio, Tooth 
rash, Gum or Gown, Milk spots; Ger. Schilknitchen, Zahnau- 
schlag, is very common in infants at the breast. It presents con- 
siderable diversity in its appearance, and all the forms are seen, at 
times, on the same child. When the papulz are red, inflamed anc 
prominent, scattered here and there, and intermixed with erythe- 
matous patches, it is the Strophulus intertinctus of dermatologists, 


' Red gum or Red gown, Ger. Hiutelblitterchen. In some cases, 


they are smaller, or of different sizes, crowding in clusters,-and in 
more extensive crops—the Strophulus confertus or rank red gum; 
and, in others, the eruption appears in little circular clusters, some- 
what solitary, and generally on each arm or cheek; more commonly, 
however, flying from part to part—the Lichen volaticus. Some- 
times, the papule are minute, hard, and of a whitish colour, 


~ surrounded occasionally by a reddish halo-—the Strophulus albi- 


ny »} 
ae 


dus, or white gwm:—or the pimples are large, glabrous, shining, 


o 
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of a lighter hue than the skin, and without a halo or blush—the 
Strophulus candidus, Ger, Glanzknitchen. 

The Lichen agrius, Exormia lichen ferus, Papula agria, as 
the name imports, is a more severe form of the disease, and is 
characterised by groups of red and inflamed papule, united in 
considerable number, accompanied with intense itching, which 
scratching augments to an almost intolerable degree. Towards the 
fourth or fifth day, the inflammation increases; the tips of the papule 
become slightly ulcerated, and a sero-purulent fluid is discharged, 
which, by concreting on the surface, forms small yellowish, promi- 
nent, rough incrustations: these, when detached, are replaced by 
thin scaly scabs. The local inflammation gradually disappears in 
from ten to fifteen days. In some cases, however, the discharge 
continues; other incrustations are formed, and again replaced, and 
the disease may continue in this form for weeks, or it may become 
chronic, and persist for months, (Schedel.) ) 

This form of lichen, which is perhaps nothing more than one or 
other of the varieties of lichen—especially the lichen simplex and 
the lichen circumscriptus—in its most aggravated form, (Green,) 
appears frequently on the face, and is rarely general. It occurs 
most commonly in summer. The heat of the sun is a common ex- 
citant of lichen in hot, and even in the more temperate climates, 
during the summer season, The affection, induced in this man- 
ner, is the Lichen tropicus or prickly heat; so called from the 
feeling of pointed bodies running into the skin when the patient 
moves. | ay 

Persons who leave a country of lower temperature, and pass to 
one in which the heats of summer are excessive, rarely fail to suffer 
greatly from this inconvenient eruption. | - 

An attention to the elementary or papular form of the eruptio 
will generally be sufficient to prevent errors of diagnosis. It must 
be borne in mind, however, that pustular or vesicular eruptions 
may exist along with it. | | ‘ 

Lreatment.—It is not easy to account for the appearance of 
those eruptions. Some of the causes, as in the lichen tropicus, are 
sufficiently manifest. The lichen strophulus, too, is probably con- 
nected with the irritation of dentition in some cases, and. disorder 
of the stomach and bowels; but in other cases, neither this nor 
most of the other forms of lichen can be readily accounted for. 

The cases of lichen strophulus, that occur in infants, receive 
generally but little attention. It is commonly sufficient to adminis- 
ter to the child an occasional dose of rhubarb and magnesia. The 
eause of the eruption is generally transient; and, as it passes off, the 
disease disappears also. 

Acute lichen generally requires nothing more than the antiphlo- 
gistic treatment, and tepid baths; with a few alkaline baths, (see 
page 166,) towards the disappearance of the eruption, or when the 
itehing is very troublesome. (Schedel.) In lichen agrius, active 
measures may be needed to reduce the excitement,—as bleeding, 


* 
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tepid baths, emollient applications, and cathartics; and in the chro- 
‘nie form, after the excitement has been subdued, the same plan of 
treatment may be necessary as in eczema. ~ 


II. prurieo. 
Synon. Cnesmos, Scabies papuliformis, Pruritus, Exormia pruri; ds 

This disease is characterized by small distinct papule, without 
change of colour in the skin, which are most commonly restricted 
to the outer surface of the limbs and trunk. The eruption is attended 
with intolerable itching, and this causes the patient to scratch off 
the tops of the pimples, which become covered with small black 
crusts of concrete blood. | : 

The affection is not communicable: it is almost always chronic, 
lasting for months and years. | | va 

Three varieties are commonly reckoned: | ak 

1. The Prurigo mitis, This, as its name imports, is the mildest 
form. The pimples are very minute,—so minute, that they do 
not seem to explain the itching that accompanies them. This is 
always considerable, but not usually constant, and it is aggravated 


“by stimuli, and by the heat of bed. 


2. The Prurigo formicans is so called from the sense of formi-. 
cation which attends it. The papule are here larger and more 
prominent, and the itching is more intolerable. This variety is 
more obstinate,than the last; for although it may disappear in a 
few weeks, it is apt to recur for months, and even years. 2 

3. The Prurigo senilis—as its name imports—occurs in the 
aged, but is not confined to them. It is met with, also, in chil- 
drenof weakly constitution, and is, in all cases, a most obstinate 
disease; sometimes, indeed, resisting every remedial agency. 

The different forms of prurigo. are not unfrequently complicated 
by various other vesicular, pustular, and sometimes even furuncu- 
lar inflammations. The skin is then deeply inflamed, chapped in 
many places, and in others greatly thickened. The whole surface, 
too, when the disease has continued long, almost uniformly becomes 
affected with an abundant furfuraceous desquamation. Under such 
circumstances, the general health is apt to suffer; the rest is dis- 
turbed, and the constitution fatigued by constant irritation. It is 
then, also, that the disease is apt to be complicated by the presence 
of pediculi, which, if no care be taken to prevent them, may swarm 
in countless multitudes, and give to this form the name prurigo 
pedicularis. The facility with which the insects are reproduced 
and multiply, is sometimes a matter of astonishment. (Schedel.) _ 

Several forms of partial prurigo are admitted by writers, although 
papulee are not always discovered;—for example:—1. The Prurigo 
podicis, which has all the characters of the P. formicans aggravated 
if possible; although the eruption extends no farther than the parts 
‘around the anus,,and the cleft between the nates, and which is @ 
very intractable form. 2. The Prurigo genitalium may affect the 
scrotum in males—Prurigo scroti; and the pudendum in females— 
Prurigo pudendi seu pudendorum. It is a most distressing ma- 
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lady; and, in the female, may give occasion to nymphomania. 
Prurigo preputii is a variety of the same. \ 

Prurigo is most likely to be confounded with scabies; but scabies 
is a vesicular disease, and is generally seen on the inside of the 
limbs at the flexures of the joints, whilst prurigo is commonly 
found on the back, shoulders, and external surface of the limbs. 

Causes.—The two extremes of life’ would appear to be most 
liable to prurigo; and its development is said to be favoured by 
want of cleanliness, defective nourishment, and an excitant regi- 
men. It rages most, too, in hot and variable seasons. (4@ndrai.) 
Still, as in the case of other cutaneous affections, the causes are 
generally sufficiently obscure. | 

Treatment.—The milder cases of prurigo may be treated by 
‘spare diet, the occasional use of a gentle laxative,! and prolonged 
immersion in a warm bath, or in a weak alkaline or sulphureous 
bath. 

1R.—Pulv. rhei, gr. x. 
Magnesie, gr. xv.- 
Ol. carui, gtt. iij.—M. 

Should the symptoms indicate it, blood-letting may be necessary, 
and a more rigid adoption of the antiphlogistic treatment. 

When all signs of febrile excitement have passed away, and the 
disease still continues; or if it makes its appearance in those of 
advanced life, and under conditions of misery and bad diet, the 
regimen and system of medication should be strengthening. Oint- 
ments of opium,’ and lotions of the cyanide of potassium,? or the 
hydrocyanic acid,’ or simple mucilaginous decoctions or iffusions, 
—as of the mallow, benne, slippery elm, &c.,—may be applied to 
relieve the itching. ; . 

1 R.—Opii, 3j. * K.—Potass. cyanur. gr. xij. 

Adipis, 3j.—M. | Mist. amygdal. Zvj.—M. 
5 K.—Acid. hydrocyan. dil. 3j.—3iv. 
Decoct. malve, Oj.—M. 

In very obstinate cases, the sulphurous water baths, and the 
sulphur fume baths, may be employed; and sulphur, alone or com- 
bined with cream of tartar, may be given internally. 

R.—Sulphur. gr. x. 
Potasse bitart. gr. xv.—f. puly. ter die sumend. 

In prurigo pedicularis, the fumes of cinnabar are said to destroy 
the pediculi in a very short period. (Schedel.). The unguentum 
hydrargyri ammoniati effects a similar good purpose. In the pru- 
rigo podicis and prurigo genitalium, the parts should be bathed 
with cold water; and cold mucilaginous lotions, like those before 
recommended, wiercotic washes or ointments, should be ap- 
plied;—afterwards, the alkaline and sulphurous water baths are 
the best local applications. Occasionally, good effects are derived 
from the use of the yellow-wash, or the unguentum hydrargyri 
hitratis properly reduced.2 a ig pe ; 

1 R.—Hydrarg, chlorid. corros. gr, 2 K.—Ung. hydrarg. nitrat. p. j. 

my fee By- Adipis, p. iv.—M. 
Aque calcis, 3j.—M. 
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A recent writer (Prus) affirms, that he has often succeeded in 
the treatment of prurigo, in old'men, by lotions of the corrosive 
muriate of mercury, applied night and morning over all the parts 
' where the papule exist, A ak Sil eens Ie ' 

R.—Hydrargyr. muriat. corrosiv. 
Ammoniz muriat. aa 3j. 
Aque, Oss.—M. . 

-The same solution has been employed with benefit in the pru- 
ritus of the internal surface of the labia pudendi, which occurs 
occasionally in females in the decline of life, and is exceedingly 
obstinate. (Duparcque.) | ge a 

A recent writer on cutaneous diseases, (J. Green,) remarks, that 
when patients have been lowered by abstinence, and the exhibi- 
tion of a few doses of purgative medicine, he always recommends 
the vapour bath to be tried. at a low temperature at first; and if, to 
the temporary excitement, which immediately follows the use of 
this remedy, an abatement of the symptoms succeeds, as usually: 
happens, he then knows, that he can command the disease. “i 
have even observed,” he adds, “that the more inveterate the affec- 
tion appeared to be,—the more severely the parts affected were 
excoriated, the more they were complicated with discharging sero- 
purulent eruptions, the more certainly were they amended and 
ultimately cured by perseverance in the use, first of the vapour, 
and then of the hot air, and sulphur fume, bath, . Under the use of _ 
these means, the thickening of the skin, and cedematous state of 
the subcutaneous cellular membrane are very speedily dissipated, 
and the withered, dry, and unperspiring surface.rendered sleek 
and velvety to the touch, as it is in health.” aide Om 


2 


SECTION VI. 
SQUAMOUS AFFECTIONS OF THE SKIN. 


Synon. Squame; Fr. Maladies squameuses; Ger. Schuppen, Schuppigen — 
Hautkrankheiten. . ; 

Under squamous diseases of the skin are usually classed certain 
chronic eruptions, which are characterized by the occurrence of a 
sreater or less number of red spots or patches, that soon become Y 
covered with scales, or lamelle of the cuticle, altered in its general 
appearance and texture. There is not, in this division of cutaneous 
affections, an elementary form to which the disease can be referred, 
as in the case of the exanthematous, vesicular and other eruptions; 
the squame or scales are really the product of a morbid state of the 
skin, which differs in its character in the different affections, so as 
to give rise to the appearance of the epidermoid exudation, which 
they respectively present. In many of the cutaneous affections, 
that have already engaged attention, incrustations have been spoken 
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of, but they have been owing to the desiccation of fluids that have 
been contained in vesicles or pustules. The scales—in the diseases 
now to be considered—are portions of the epidermis, altered in its 
qualities, and hence the different squamous affections have been 
classed by a distinguished pathologist, (2ndral,) under “ Diseases 
of the skin, characterized by a lesion of secretion.”’ 

The number of squamous diseases, so.classed, is not more than 
four,—Lepra, Psoriasis, Pityriasis and Icthyosis. The two first 
are considered by some as modifications of one and the same dis- 
ease, and they certainly occur very frequently at the same time in 
the same subject. , 

The squamous diseases are generally attended with but little 
constitutional disturbance; nor do they commonly give occasion to 
much local inconvenience, until they have existed so long that the 
integuments of the parts affected become indurated and thickened. 
They are none of them contagious or attended with danger, but 
they are unsightly, and therefore the occasion of much uneasiness, 
especially as they are uot readily removed by any mode of treat- 
ment. 


J. LEPRA. 


Synon. Lepidosis lepriasis, Vitiligo, Lepra Grecoram, Herpes furfuraceus 
circinnatus, Leprosy; Fr. Lépre, Dartre furfuracée arrondie; Ger. Aussatz. 

Lepra is characterized by scaly patches, of a roundish shape, 
arranged im circles or rings, commonly. circumscribing a space in 
which the skin preserves its integrity. 

The Lepra vulgaris—Psoriasis. circinnata of some—occurs in 
the form of distinct, circular, scaly patches, with raised circum- 
ferences and depressed centres, sonietimes intermixing, so as to 
form a continuous scaly surface. It may occur on any part of the 
body, but is more frequently met with on the limbs, and near the 
points, especially the knees and elbows. It begins, at first, by 
small scaly patches, which spread, retaining their circular shape; 
the scales, too, become thicker, especially at the margins of the 
patches, which, therefore, appear elevated. The centre becomes 
free as the circle enlarges, and it commonly remains so, except in 
rare cases, in which the seales accumulate over the surface, and 
form thick prominent crusts. When the patches are very large, 
their circular raised borders are covered with thick, adherent, white 
scales, whilst the centre appears depressed and healthy. 

As the patches augment in dimension, the eruption spreads on 
the abdomen, shoulders, back, chest, and sometimes on the scalp 
and forehead; seldom the face and hands. | 3 

The progress of this affection is always slow, often remaining | 
for many years. When it disappears, the rings break, the eleva- 
tions sink and grow paler, and finally disappear, when the skin 
resumes its healthy state. It is usually by no means a serious 
affection, and rarely gives occasion to any marked derangement 
of health. 
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Causes.—The causes of lepra are involved in the same obscurity 
as those of chronic cutaneous diseases in general. It is met with 
amongst the poorer classes of all countries, but is more frequent 
and severe in warm climates, and isnot confined to the poor, but 
is said to attack those frequently who have gouty constitutions. A 
modern writer (Mackintosh) remarks, that for many years past, he 
has paid considerable attention to disorders of the skin, and a great 
many cases of lepra and psoriasis have fallen under his observation: 
in all the cases but one, gastro-intestinal irritation was discovered, 
and in that one, there was great mental anxiety, with despondency, 
and hepatic derangement. Still, this remark leaves us equally in 
the dark; for although gastro-intestinal irritation is extremely com- 
mon amongst us, lepra is rare. The causes, that give rise to the 
peculiar phlegmasia of the skin, remain to be appreciated. = 


Treatment.—This is so identical with that for psoriasis, that it 
may be appropriately considered under the latter head. 


II, PsoRIASIS. 


Synon. Serpedo, Serpigo, Scabies sicca, Scabies ferina, Psora leprosa, Lepi- 
dosis psoriasis, Impetigo, (of some,) Psora squamosa, Dry scall, Scaly tetter, 
Small dry scall; Fr. Dartre écailleuse, D. squammeuse; Ger. Raude. | 

Psoriasis is characterized by slightly raised red patches, of various 
extent and shape, which are generally covered: with whitish, la- 
minated, dry scales, of different thickness;—the- characters, which 
distinguish lepra vulgaris from psoriasis, consisting chiefly in the 
shape of the patches, which is circular in the former; of irregular 
outline in the latter disease. (Schedel.) RNR : 

In the most simple form, psoriasis appears in the shape of small, 
red, distinct elevations, of the size of large pin-heads, which speedily 
become covered, on their tops, with thin, dry, white scales. These 
little raised spots enlarge gradually, but not very evenly; and, whilst 
they are on the increase, always continue more elevated in the 
centre than around the circumference; it is only when they begin 
to go off, that they appear depressed in the middle;—the patches 
of psoriasis, like those of lepra, getting well chiefly from the centre. 
towards the circumference. ‘The patches, at their height, are not 
more than about one-fourth of an inch in diameter, and being co- 
vered with somewhat translucent and rather opalescent scales, they 
look very much like large drops of liquid, adhering to the surface 
of the region upon which they are formed, whence~the term 
Psoriasis guttata—the P. discreta. (Rayer.) i® 28 

‘he scales, when detached, are readily renewed, and the surface 
they covered appears highly inflamed, and somewhat raised above 
the level of the surrounding skin. They are, likewise, the seat 
of considerable pain, when the scales are removed. — a 

In the Psoriasis diffusa, P. confluens—the Dartre squam- 
meuse lichénéide of Alibert—the skin is covered with much larger 
patches, of irregular shape, which, by their union, cover, at times, 
the whole anterior surface of the leg from the instep to the knee, 
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or the whole extent of the posterior surface of the forearm,—the 
elbows and knees being seldom free. On these parts the disease 
disappears slowly. Beneath the scales, the surface is very red, and 
extremely tender, accompanied by a sensation of burning and 
severe itching, and often by painful fissures and chaps. ~ It com- 
monly attacks adults, but is met with, also, in infants—Psoriasis 
infantilis,—and is attended, at times, with slight constitutional 
disturbance. (Schedel.) ; canted 

The Psoriasis gyrata is a very rare form of the disease, in which 
the eruption appears generally on the back or shoulders, in a spiral 
or serpentine form. | 

These are the chief forms; for the Psoriasis inveterata is buta 
more obstinate form of psoriasis, occurring most frequently in aged 
individuals, and in broken down constitutions. The parts of the 
skin, which are the seat of the affection, are thickened, hard, and 
unyielding; and the surface is red, chapped, rough, and uneven. 


‘The scales are no longer thick, and of large size; but a sort of fur- | 


furaceous desquamation supervenes, which fills up the furrows and 


is readily detached. When these patches surround the joints, they . 


are intersected with deep, bleeding, and alwaysvery painful fissures. 
This inveterate form of psoriasis is most frequently seen on the 
limbs, and it extends even to the roots of the nails, (Psoriasis un- 
gutum,) which become misshapen, rough, and ragged; split, and 
are replaced by others more like friable scales than nails, ( Biett.) . 
_ Various forms of partial psoriasis have been designated by der- 
matologists. For example, the genital organs of both sexes may 
be implicated. In man, it may attack the prepuce—Psoriasis 
preputialis,—or the scrotum Psoriasis scrotalis; and,in women, 
the labia majora. The parts, in such cases, are generally thickened 
and fissured, bleeding when stretched, and covered with thin, light 
scales. The psoriasis ophthalmica appears in the form of little 
Squamous patches about the angles of the eyes, and over the eye- 
lids, which are tense, painful, itchy, and impeded in their motions. 
When the disease is obstinate, the conjunctiva is sometimes in- 
flamed. ee 
One of the most interesting forms of partial psoriasis, is the Pso- 
riasis palmaris seu palmaria, commonly called the Grocer’s itch, 
and the Baker’s itch, which, as the epithet palmaris imports, be- 
gins on the palms of the hands, in the form of one or more red, 
slightly raised, hard spots, which are soon covered on their: tops 
with little dry, white scales: these, on falling off, are replaced. 
The citeumference of the patch gradually augments, until the whole 
hand is affected. Frequently, the affected parts to the tips of the 
fingers become hard, stiff, and dry; the hand remains in a state of 
semiflexion, and cannot be opened without great pain; the lines, 
naturally observed on the palm, are greatly increased in depth, and 
the spaces between them are covered with thick laminated scales. 
In protracted cases of the disease, these lines change into fissures, 
which bleed, whenever attempts are made to use the hand. The 
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parts are always highly inflamed, and in general acutely sensible. 
(J. Green, Schedel.) ’ Ae } 2a 
Psoriasis also attacks, at times, the backs of the hands chiefly; 
and both this and the psoriasis palmaris are frequently seen in 
grocers, bakers, dyers, washerwomen, smiths, and in those of other 
eccupations in which excitants are applied to the hands. “ite 
Except in these cases, the causes are exceedingly obscure. It 
certainly is not contagious; but a disposition to it. would appear to 
be transmissible from progenitors. It occurs in all seasons, but 
more particularly, it is said, in the spring and autumn, (fayer,) 
and attacks individuals in every class of society, although it is more 
frequent amongst those who live in the midst of filth and wretched- 
ness. (J. Green.) : i Se 
Treatment.—Iin the treatment of lepra and psoriasis, great pa- 
tience and perseverance are demanded. The most manageable - 
form of psoriasis is the P. guttata; but in whatever shape these 
eutaneous affections occur, attention must be paid to the accom- 
panying condition of the system, and to the appearance of the 
eruption. Should the disease be of recent date, and attended with 
considerable inflammation, and uneasy sensations in the patches, 
general blood-letting, and cathartics, with the whole antiphlogistie 
regimen, may be needed, and the parts themselves should be bathed 
with emollients of various kinds,—as flaxseed infusion, or some 
tepid gelatinous fluid; or they may be anointed with cream or 
hog’s lard, or the codliver oil—Oleum jecinoris aselli: A strict 
regimen and rest should also be enjoined. On the other hand, 
where the frame is debilitated, the constitution broken down, and 
no manifest signs of inflammation accompany the eruption, gentle 
tonics, with change of air, and nourishing diet, so as to improve 
the general health, may be essential. | (ae 
In very few cases of either lepra or psoriasis does the external 
treatment alone suffice. The disease can rarely be broken in upon, 
except by acting in two ways on the morbid condition of the sys- 
tem of nutrition of the skin,—that is, by external agents assiduously 
applied to the eruption, and by internal remedies, which may 
modify the condition of the circulating fluid, and, through it, that 
of the morbid tissues. , AM 
‘The topical applications, which have been advised, have been 
numerous and varied; indeed, it has been properly remarked, 
(Biett, Schedel,) that it is almost impossible to judge, d priori, — 
what remedies will be most advantageous, and often the various 
therapeutical agents we possess must be tried in succession, before 
the right one is discovered. oat 
Of the external agents that have been advised, it would be diffi- 
cult and unprofitable to make a catalogue. It-will be sufficient to 
indicate the most prominent, and such as are chiefly in use at the 
present day. It is proper, however, to premise, that when the 
affection covers a large surface, it is not easy, nor is it, in the case 
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of certain of the applications, proper to cover the whole of the 
affected parts with them. . 0 | 
Several of the-preparations of mercury have entered into’ the 
different unguents, &c. . The citrine ointment—Unguentum hy- 
drargyrt nitratis—and the white precipitate ointment—Ungu- 
entum hydrargyrt ammoniati—properly regulated in regard to 
strength; the ointment of the protiodide of mercury; or a liniment 
of the deutiodide;? or an ointment of the same;? or the liquor hy- 
driodatis arsenici et hydrargyri diluted withan equal portion’of 
water, or farther, should it be advisable. (Donovan.—See the au- 
thor’s New Remedies, 3d edit., p. 288: Philad. 1841.) | 
1 .—Hydrarg. protiodid. 3j. 2. Hydrarg. deutiodid, 3j. 
Adipis, 3j.—M. Olei amygd. 3j.—M. 
To be rubbed on the parts affect- | The parts to be pencilled with it, three 
ed, night and morning. | . or four times a day. 
3 K.—Hydrarg. deutiodid. gr. xv. 
Adipis, Zij. . 
Ol. limon, gtt. x.—M. 
The tar ointment— Unguentum picis liquide—the ointment of 
creasote;' or a liniment of the same;? an ointment of the sesqui- 
iodide of carbon; or of the iodide of ammonium;? or of the iodide 


of sulphur.’ | 
1 R.—Creasot. 3ss. . 2 R.—Creasot. gtt. v—xx. 
Adipis, 3j.—M. Olei olive, 3ss.—M. 
3 %.—Carbon sesqui-iodid. ss. 4 .—Ammon. iodid. 5j.--3j. 
Cerat. simpl. 3vj.—M. _ ~ Adipis, 3j.—M. 


6 Sulphur iodid. 5j.—3ss. | 
| Adipis, 3j.—M. | 

It has been advised, also, that the: patches should be touched with 
a liniment composed of olive oil and rose water, each one ounce; 
liquor potasse, half an ounce; and when they are small, as in 
psoriasis guttata, they may sometimes be touched advantageously 
with strong acetic acid, or aromatic vinegar, or the mineral acids, 
more or less diluted, (Schede/); but care, it need scarcely be added, 
must be used in the employment of these potent agents, and they 
never can‘ be proper in the early and inflammatory stage. 

As auxiliaries, various baths of a more or less exciting character 
have likewise been prescribed, and, at times, with advantage:—for 
example, the vapour and hot air baths, the alkaline and sulphurous 
liquid baths, and the sulphur fume. bath. Chlorine fumigations 
have also been used in these affections, as well as in scabies, and - 
they have proved useful, but generally, fumigations of sulphurous 
acid are employed by preference, in consequence of the greater 
facility with which they can be prepared. | 

In long protracted and inveterate cases, various internal reme- 
dies have been advised, in conjunction with one or other of the 
external agents just enumerated. Many of these, it is probable, 
are inert,—for example, the decoction’ of dulcamara; and, in the 
author’s opinion, the infusion, decoction, and extract of sarsaparilla, 
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respecting the virtues of which so much discordance still exists. 
The great object—as already remarked—is to modify the condition ~ 
of the circulating fluids, and, through them, to act upon the tissue 
whose nutrition is morbidly affected. None of the agents, just 
mentioned, have probably any such power, unless they are given 
in the form of syrup; and, in this case, they are indebted to the 
saccharine matter for their virtues. These cutaneous affections are 
cases in which syrup, administered in the form often advised, ought 
to form a part of the treatment; and it is easy to give many of our 
remedial means in it. ai “cl 
Amongst the most valuable of these are the preparations of 
arsenic;—the liquor arsenitis potasse, the liquor arseniatis soda; 
the iodide of arsenic, as advised under Ecthyma and Impetigo; or 
the iodide of arsenic and mercury,! as recently administered with 
advantage in Ireland. (Donovan, Carmichael, 4. Colles, Croker, 
Graves, Irvine, Cusack.) 
1 R.—Liquor. hydriod. arsenic. et hydrargyri, 3ij- 
Aque destillat. Ziiiss. 
Syrup. zingib. 3ss.—M. | 
A fourth part to be taken night and morning. 
Great advantage has, likewise, been derived (Biett) from the use 
of the arseniate of ammonia. , : | | 


> 


K.—Ammon. arseniat. gr. j. 
i Aque destillat. 3j.—M. 
Dose, twenty to twenty-five drops in the day; gradually increasing it to a> 
drachm or more in the 24 hours. 3 : 
In all these cases, the remedy may be administered in a wineglass- 
ful of simple syrup, and this may be taken between the meals, so 
as not to be interfered with by digestion. ‘ i ae 
The tincture of cantharides has been much prescribed by some 
practitioners, (git. iv.—vj, bis die, ex infuso lini;) but it is liable to 
excite great irritation in the urinary organs; the revulsive effect of 
which, by the way, may be the mode in which the cantharides acts ~ 
beneficially, if it ever does so. It is not much used in this country,’ 
and is probably one of the numerous agents, that have*been sug-— 
gested empirically in this and other inveterate maladies. | 
A thorough change of the system of diet to which the patient 
has been accustomed, as well as‘of all the influences surrounding’ 
him, by travelling, is advisable, wherever this is practicable; and _ 
a visit to the sulphurous springs, with the internal and external use — 
of the waters, has, at times, effected a cure in very rebellious cases. 


III. prryriAsis. 


Synon. Pithyriasis, Pityrisma, Herpes furfuraceus, H. farinosus, Furfuratio, 
Lepidosis Pityriasis, Dandriff; #7. Dartre furfuracee volante; Ger. Hautkleie, 
Kleiengrind, klienartige, mehlige, einfache Flechte. . a 

This affection, as its name imports, is characterized by a kind of 
branny (nvrvpov, “bran’’) exfoliation of the cuticle; most commonly 
seated in the parts that are covered with hair, and especially in the 
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scalp. The exfoliation is, commonly, preceded by a slight reddish 
colour of the integument. Four varietes have been admitted by 
the generality of dermatologists. iy : 

The pityriasis capitis—so called from its appearing on the head 
—is chiefly seen in childhood, and is indicated by slight itching, 
and the copious furfuraceous desquamation that supervenes on 
scratching. The pityriasis rubra is so called from its appearing in 
small, light red spots, which gradually extend, coalesce, and form 
large continuous surfaces, covered with a branny desquamation, 
under which the epidermis appears of a dull crimson red colour. 
It is not a common variety. : 

When any part of the surface is affected with a variegated dis- 
coloration of the epidermis, the variety is termed pityriasis ver- 
sicolor. It may occur on any part of the body, but. is generally 
seen on the breast, epigastrium, and other parts that are covered. 

Lastly, a form of the disease, termed pityriasis nigra, was ob- 
served frequently during the prevalence of an epidemic Acrodynia, 
(q. v.) which existed in Paris in the years 1828 and 1829... The 
disease, treated of by Bateman under the name pityriasis nigra, is 
not accompanied by any desquamation, and consequently does not 
belong to the squamous phlegmasie of the skin. It has been 
classed by other dermatologists under the Dischroa or Macule. 

Causes.—These are very obscure. The general health is 
rarely concerned. In the absence of better reasons, the affection 
has been ascribed to want of proper cleanliness, The pityriasis 
rubra has been traced—it is affirmed—to exposure to the sun’s 
rays; to the use of exciting drinks; particular articles of diet, as 
mushrooms, &c.; but it must be admitted that the etiology is in- 
volved in darkness. 7 

Treatment.—When the dandriff occurs in children, it can be 
removed by due attention to cleanliness, and the constant use of a 
soft brush. The idea, that a hard comb is advisable is pernicious. 
When the disease is obstinate, and to a great extent, some of the - 
milder ointments or alkaline washes, recommended under Psoriasis, 
may be found serviceable. The use of sulphurous lotions, and of 
sulphur or the sulphuret. of potassa internally, has been found 
efficacious. The iodide of sulphur makes an excellent ointment in 
this as in various other chronic cutaneous diseases.’ When pity- 
riasis does not yield to these external applications, recourse may be 
had to the combined employment, internally, of the preparations 


of arsenic and the other therapeutical agents, recommended under 
the last head. / 


__ IV. rcuruyosis. 
Synon. Lepidosis icthyiasis, Lepra ichthyosis, Fish-skin, Fish-skin disease; 
Fr. Ichthyose; Ger, Fischschuppenausschlag, Fischhaut. 
Ichthyosis is characterized by a morbid condition of the cuticle, 
which appears thickened, split into square and irregular compart- 
ments of different shapes and dimensions, of a dirty grayish, 
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greenish, or brownish colour, and resting upon a surface whieh is 
never inflamed, and from which it does not exfoliate as in psoriasis. 
Andral remarks, that if there be any disease, unconnected with the 
inflammatory element, it is ichthyosis. 

As the disease advances, the cuticle often becomes greatly i in- 
spissated, having been seen little short of halfan inch thick in some 
cases, Yet the epidermis, in its sensible or chemical properties, does 
not seem to differ from the healthy state. Instead, also, of appear- 
ing mechanically divided, or cracked into angular pieces, as it 
usually does, the cuticle is sometimes produced in the form of 
pointed prolongations, as if it had been moulded on the papilla, 
like the shorter and blunter quills of the porcupine. Hence, persons 
so formed, have been termed porcupine men. (J. Green.) 

The diagnosis of this affection is not difficult. ‘There isan ab- 
sence of all vesicular, pustular, papular and squamous characters, 
and it would seem to be almost always congenital, or to appeal 
not long after:birth. 

Treatment.—Not much can be done where the disease is gene- 
ral. Frequent bathing, and a due attention to cleanliness are in- 
dispensable. In this way, the altered cuticle may be detached, but 
it is, in general, speedily reproduced. It may be proper to alter 
the morbid condition of the skin, in partial ichthyosis, by the reme- 
dies, internal and external, advised under Psoriasis; afid: benefit 
is asserted to have been derived from the application ‘of blisters to 
the part, (Biett;) but it must be admitted, that the affection is tog 
often rebellious to the best devised treatment. 


SECTION Vile 
‘TUBERCULOUS AFFECTIONS OF THE SKIN. ame 


Synon. Tabarculas Fr. Maladies tuberculeuses; Ger. Knoten. 


It has been elsewhere remarked as unfortunate, that the term 
“tubercle”? has been employed in pathology with two significations; 
the one comprising those heterologous formations, which occur 
in the constitutional disease of tuberculosis, and which have been 
described in the early part of this work; and the other embracing _ 
affections of the skin, that are characterized by small, primary, 
solid, circumscribed, and enduring tumours, of various sizes, de- 
veloped i in the substance of the integuments, the tendency of which 
is, at times, to partial suppuration at the summit, or ulceration of 
an obstinate and generally destructive kind. (‘Schedel. ) 

The class includes some formidable affections, which, fortunately, 
in this country, are not of usual occurrence. Some of them, too, 
fall almost entirely under the charge of the surgeon, and, Minit 
do not demand consideration here. r 

The diseases, that belong to this division, anesthe His} Ele- 
phantiasis Graecorum, Frambeesia, Molluscum, and Cancer. 
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I. Lupus. ‘ 

Synon. Lupus vorax, L. herpeticus, Herpes exedens, H. phagedenicus, H. 
esthiomenos, H. ferus, H. depascens, Formica corrosiva; Fr. Dartre rongeante, 
Estioméne, Esthiomeéne; Ger. Fressender, offener Krebs, fressende Flechte. 

This tuberculous affection is most commonly seated in the face, 
and is characterized by the development of broad, flattened tuber- 
cles, of a dark red colour, which open sooner orlater, and are con- 
verted into spreading ulcerations covered with incrustations. 

According to the various, aspects it assumes at the commence- 
ment, the affection has been divided into three varieties.. 1, That 
in which continuous surfaces are destroyed, the Ka/foliative lupus; 
(Blasius.) 2. That which. destroys in depth, the Ulcerative 
lupus, (Blasius); and 3, That which is attended with hyper- 
trophy of the diseased surfaces; the Hypertrophied lupus; Ger. 
Hypertrophische lupus. (Blasius.) 

The first variety, in which continuous surfaces are destroyed, is 
not unfrequently seen. It occurs most commonly on the cheeks, 
and appears to destroy the superficial layers of the skin only. 

In the simplest case, there is no tubercle or incrustation, but a 
slight desquamation occurs, which leaves the surface of the skin 
beneath red and shining. When the disease stops, the desquama- 
tion ceases, but the surface always remains thin and shining, as if 
it had been*seared by aredhot iron. In cases of somewhat greater 
severity, small tubercles form; which may remain quiescent for a 
longer or shorter period, but ultimately coalesce, and ulcerate at 
their summits; so as to form thick incrustations, of which the 
author has recently had a case. under his care, which yielded to 
the creasote ointment. In other cases, however, of still more 
severity, the tubercles become the seat of irritation; their number 
augments, the intervening spaces appear swelled and edematous, 
and the disease slowly extends over the whole face, destroying 
the nose. P 

This variety may occur, likewise, in large continuous patches 
on the chest, the anterior part of the thighs, and other portions of 
the extremities. ‘ f 

2. The variety of lupus, that destroys the parts in depth, com- 
mences with one or more small tubercles, on the als or tip of .the 
nose, which are smooth, soft and dusky-coloured, These may 
remain indolent for a time, after which they form deep ulcerations, | 
which sometimes destroy the soft cartilaginous parts of the nose. 
The ulceration begins, at times, in the mucous membrane of the 
nose, and the cartilaginous septum may be destroyed before any 
ulceration has taken place externally. (Schedel.) It has been seen, 
too, penetrating the nasal fosse, returning by the roof of the mouth 
and gums, and destroying all the parts more or less. 

3. The lupus attended with hypertrophy is analogous in the 
shape of the eruption to elephantiasis. (Andral.) It is always — 
confined to the face, where it appears in soft, slightly prominent 
and indolent tubercles, which are developedgsimultaneously over 


ws 
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a considerable extent of surface. In this variety, ulceration does - 
not often take place at the summits of the tubercles; but their bases 
enlarge; and the integument between them becomes hypertrophied, 


so that, ultimately, the spaces between soa are filled ups _ the 


face becomes hideously enlarged. 


These three varieties may exist at the same time. Large por- i 


tions of the lips and ofthe eyelids are sometimes destroyed, and 
the conjunctiva is attacked with chronic inflammation, which, in 
some cases, induces blindness. (Schedel.) 

It has been remarked, that the cure of this affection is sirigularly 


influenced by the occurrence of erysipelas, doubtless by the new 


action in the vessels of the cutaneous envelope. A writer of emi- 
nence, (Andral, ) affirms, indeed, that the presence of eysipelas is 


the most favourable condition for the cure of lupus; and he suggests, ~ 


that it would be advantageous if we could induce erysipelas artifi- 


cially i in such cases, 
» Young persons are more liable to it than adults; if we except, 


perhaps, the first variety, described above, which the author has: 
seen more frequently in adults. It is affirmed to be rare after the 
age of forty. (@ndral, Most.) Of its causes we know nothing, 


but the scrophulous temperament would appear to give a predis- 
position to it. It has been seen, however, in those in whom 
scrophula could not be suspected. . 


It is asserted, by some, to have been met with more frequently 
In the country than in towns; which has been ascribed to the in- 


habitants of the former eating ‘cheese and salt provisions, (4ndral;) 


but, in the first place, the fact is by no means established, and were 


it so, the explanation does not appear to be satisfactory. 


Trescri ni ond. —As the disease seems to be connected with a vicious — 


condition of the nutritive functions, it is important to inquire into 
the nature of this vice, and to treat it accordingly. Generally, it 


will be advisable to have recourse to the various internal remedies 


recommended for scrophulosis—as the preparations of iodine, either 
alone or in combination with mercury or arsenic, or both. The 
deutiodide has been found Hee nagaue Benehaish (Blasius, J. W, 
Schmidt, jun. of New York.) 


Rt:—Hydrarg. deutiodid. gr. v. Or, 
* Mice panis, ~ R.—Hydrarg. detitiodia: dj- 
age Pulv. sacchar. alb. aa 4. Ss. ut Alcohol, Ziss.x—M. 
nt. pil. lx. Dose, ten to twenty drops, ina glass 
Dose, two, morning and evening. _of water. 


Recently, , the iodide of mercury and arsenic has been greatly 
extolled. (Donovan, Carmichael.—Sece the author’s New Reme- 
dies, 3d edit. p. 287, Philada. 1841.) 

Chalybeates—as the ferri carbonas praseipitatatetianas likewise 
been found of decided benefit. (C. Key.) 

External remedies have generally been most trusted to. — The 
protiodide! and deutiodide of mercury,? creasote,’ or iodide of sul- 


phur,t rubbed on thegtubercles, or on the incrustations, six or eight 
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- times a day, washing the parts, first of all, with warm soap and 
water, have been found very serviceable. | 


1 R.—Hydrarg. protiodid. }j—zss. ° R.—Creasot. f. 38s. 


Adipis, 3j.—M. ‘ ~ Adipis, Zj.—M. 
* .—Hydrarg. deutiodid. gr. xij. 4 R.—Sulphur. iodid. hj.—3ss. 
—-3S8.. | Adipis, 3j.--M. | 
Adipis, 3j.—M. a 


Tn a recent case of the first variety of lupus, the author succeeded | 
in arresting the disease entirely by the use of the creasote ointment, 
applied assiduously with ten drops of Lugol’s solution, taken three 
times a day, internally. A recent writer, (John Davies,). asserts, 
that in lupus or noli me tangere, the strong tincture of iodine laid 
upon the ulcerated surface has cured the disease without the use 
of internal remedies. ol | 

The cod-liver oil may also be used in alternation with any of the 
ointments prescribed above. 

The application of caustics is had recourse to by many. Before 
so doing, it is well to premise the use of emollient cataplasms to 
remove the incrustations. The caustics used are the acid nitrate 
of mercury, and the chloride of antimony. Occasionally, the crea- 
sote has been applied. A recent writer, (Alex. Ure,) has found 
the chloride of zine speedily check, and permanently cure, the dis- 
ease. He applied it in a.paste, made with one part of the chloride 
and two or three parts of the anhydrous sulphate of lime. One or 
two applications of the paste were generally sufficient to produce a 


proper eschar, and when this was detached, the sore was treated 
with water dressing. © | 


Il. ELEPHANTIASIS GRECORUM. . 

Synon. Lepra tuberculosa, L. figyptiaca, L. alba, L. Hebreorum, L. leon- 
tina, L. Mosaica, T'sarath of Moses, Leontiasis, Satyriasis, Lepra,:‘Leuce, Mor- 
phea alba, Baras, Vitiligo; Fr. Lépre tuberculeuse, Elephantiasis des Grecs, 
Ladrerie, Téte de veau, Mal rouge de Cayenne; Ger. Weisse oder Mosaische 
Aussatz, Knollige Aussatz. | 

Tuberculous lepra or elephantiasis of the Greeks, is said to be 
characterized by small tumours, which appear chiefly on the face, 
but are seen, also, on other parts of the body. They are of irregular 
shape; vary mucli in size; are soft to the touch, and of a reddish 
or livid colour at first; but, subsequently, of the same colour as the 
rest of the surface. When they occur upon the face, the nose, ears, 
lips, &c. become involved in the eruption, and as it is accompanied 
with a thickened and rugous state of the skin, the features become 
terrifically deformed, (Schedel, J. Green;) and the altered integu- 
ment has been likened to that of the elephant, whence the name of 
the disease. | | 

The affection is hardly known in Europe, except in persons who 
have resided in intertropical countries; nor is it usual with them. 
The common idea was, that it is communicable by contagion; but 
the evidence is strongly against this—so much so, that few—if 
any—now entertain it; in which respect it would appear to differ 
essentially from the elephantiasis or Greek leprosy, which prevailed 
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SO extensively i in Europe during the middle ages, and was univer-. 
sally held to be contagious. J. Green.) A predisposition to it 
would seem, likewise, to be laid in the organization of the child, 
where the parent has suffered from it. 

In climates that are favourable to it, it is affirmed, that heat and 
moisture aid its development,—as well as imperfect nutrition,== 

‘ any cause, indeed, that reduces the system beyond the due point, 
or deranges the organic actions. Accordingly, the habit of drinking 
spirituous liquors has been classed amongst the occasional causes, 
(Andral, Schedel.) 

The disease is exceedingly obstinate, and the prognosis very un- 
favourable: it has been doubted, indeed, whether anything more 
than temporary benefit has been derived from any course of treat-— 
ment. The organs of the voice, and afterwards those of respiration 
and digestion, ultimately become affected almost invariably; and 
the patient dies of chronic pneumonia, of phthisis, or of disease of 
the lining membrane of the alimentary canal. (J. Green.) 

Treatment.—When the disease is first observed, it has been 
advised, that the climate should be changed immediately, and every 
endeavour be made to induce a thorough revulsion in the system 
of nutrition. 

The preparations of sarsaparilla, and especially the old decoction 
of the woods—decoctum sarsaparillee compositum—have been 
largely exhibited, but the evidences in their favour are not strong, 
The greatest number of testimonials has been brought forward in 
favour of arsenic, which has been given both in the form of the 
arsenious acid, and of Fowler’s solution—-the liquor arsenitis po- 
tassex, The different preparations of iodine, recommended under 
lupus, may be administered, as well as escharotics, which may in- | 

duce a new action in the vessels of nutrition of the skin. 

As in lupus, too, it has been observed, that intercurrent ergs 
has acted beneficially; and, from the hint thus obtained, blisters have 
been applied to the affected parts. (Bzett.) 

The actual cautery has also been used in the advanced stages 
with benefit, by the observer last cited. (Schedel.) a 

The general symptoms must be met, according to the procieg in- 
dications that may present themselves. j 

9 III. FRAMBGSIA. 


Synon. Yaws, Pian, Micosis, Thymiosis; Fr. Framboise; Ger. Pians, Erd- 
beerpocken, Himbeerpocken, Indianische Pocken. 

This cutaneous affection,—so called from its resemblance i a 
raspberry ,—like the one just considered, is indigenous elsewhere, 
and but rarely seen amongst us. The descriptions of writers in 

regard to it differ. 

Tt is described by one (Schedel,) who had an opportunity of 
witnessing a case, which fell under the care of M. Biett, as being 
characterized by the evolution of small red tuberculous tumours, 
which are generally distinct from each other at the summit, but 
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are connected by the base, and are very similar in form, colour and 
size, to a raspberry or mulberry. 

These are of various extent, and on every part of the cutaneous 
surface; but they are more frequently seen on the scalp, face, Bailie, 
groins, and around the anus and organs of generation. | 

In the case described by MM. Cazenave and Schedel, the dis- 
ease occupied the whole of the front and inferior parts of the thigh, 
and seemed to consist less of a cluster of tumours, developed within 

the substance of the derma, than of the derma itself i in a state of 
hypertrophy; and covered by a multitude of vegetations. | 

One of the tubercles, it is affirmed, generally acquires a larger 
size than the others, and ultimately ulcerates, forming a foul ulcer. 
To this the negroes, where the disease is indigenous, usually give 
the name Mama Pian, or Mama Yaw. 

The disease is said to be usually preceded, followed or aecom- 

‘panied by more or less constitutional disturbance of a febrile cha- 
racter; and continues for a long period without materially aflect- 
ing the general health. 

Frambeesia is endemic in Guinea, and amongst the negroes in 
the West Indies. It may attack persons of all ages; but, like the 
eruptive diseases of this country, it commonly occurs in childhood; 
and, like them also, appears to attack a person but once during 
life. It has been affirmed to be propagated solely by the applica- 
tion of the matter from the surface of wounds in those who have 

“not previously passed through the disease, (Bateman;) but this 
scarcely seems sufficient to account for its extension. 

Treatment.—At the commencement of the disease, the treat- 

ment should be entirely antiphlogistic; but when the eruption 
begins to decline, a revulsive management, similar to that recom- 
mended internally in lupus, becomes necessary—as the various 
preparations of iodine, arsenic or mercury—singly or combined. 
The troublesome ulcerations, that succeed, may require the employ- 
ment of caustics or even of the actual cautery. 


Fy. MOLLUSCUM. 


Synon. Ger. Schwammgeschwulst. 

Although this affection—so called in consequence of its resem- 
blance to certain molluscous animals, (4ndral)—has been classed 
by some dermatologists, (Willan, Bateman,) amongst the tuber- 
cula; it is not admitted there by others, (Rayer;) and, owing to the 
rarity of the morbid condition, accurate notions of it are not yet, 
perhaps, entertained. (Blasius.) It consists of nume a: tumours, 
varying in size from that of a pea to that of a pigeo e, filled 
with an atheromatous matter, which are developed in the substance 
of the cutis; and are of various shapes—some round or flattened, 
and having a large base; others adherent by means of a pedicle. 

Simple molluscum appears to be wholly local, and to be un- 
modified by any tbe condition of the general system. It does 
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not pandoune) and is apt to remain atatiohary through life, after having 
attained a certain degree of development 
A more singular variety of this affection is that described under 
the name Mollusceum contagiosum; of which cases have been 
_ given by different observers, (Bateman, Carswell; and more 
me recently, W. fenderson, R. Paterson, Turnbull.) ° Although ad- 
\" mitted as a variety of molluscum, it differs essentially from the 
non-contagious form, and has been considered to consist of a 
morbid enlargement, ‘and derangement of the sebaceous follicles, 
rather than of a tubercular affection of the proper rete of the 
cutis vera. (J. Green.) 
Molluscum contagiosum is described as charuktesiaed! ay the 
presence of hard, round tubercles, which are smooth and _trans- 
we: parent, and, when pressed, pour out from an orifice on their sum- 
} mits a little opaque or milky fluid. 

The affection is uncommon. Several of the most experienced 
dermatologists, (Biedt, Schedel, Willan, Alibert, Rayer,) have 
never met with a case. In the cases that have been related, there 
has been evidence of its communicability. An infant at the breast, 
who had the disease on its face, communicated it to the breasts of 
its mother; and to two other members of the family, in whom it 
appeared on the hands. The child himself seemed to have caught 
it from a brother, who contracted it froma boy at school. (Cars- 
well.) This variety of the. disease is accompanied by tumefaction 
of the glands; and occasionally by so much constitutional irritation 

i as to gradually destroy the patient. ¥ 

) Treatment.—The causes of molluscum are wholly unksowie 
and the treatment is unsatisfactory. In the majority of cases, 
indeed, the disease remains stationary in spite of all remedies. In 
one case, in which the tubercles occurred in great numbers on the 
anterior part of the neck of a young woman after delivery, a 
lotion of the sulphate of copper, applied repeatedly during the day, 
appeared to be of essential service. (Bzetz.) In the contagious 
variety, arsenic—in the form of Fowler’s solution—has been ad- 
vised. (Bateman.) The cases seem to be such as to require the 
internal revellents, recommended under the affections last described. 

The external managementconsists in theemployment of measures 
that are calculated to excite the tubercles to inflammation. This 

has been effected by touching them with caustic potassa, (ft. Pater- 
son,) and the earlier this is done in the progress of each the better. 

_It has likewise been suggested, that a fine point of nitrate of silver - 
introduced into the aperture would effect the same object. (W. 
Henderson.) A recent writer, (2. Paterson,) is inclined to loo 
upon internal remedies, in general, as too tedious, « when the local 
ones can be applied with so little pain to the patient, such surety 

to the destruction of the tumour, and in so much shorter a space of 
time.”’ 


sj 


Cancer or the Cancerous tubercle of the skin, is so essentially 
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surgical, as not to require examination here. Itis, moreover, only 
one of the phenomena of the Cancerous Cachexy. 

Similar remarks apply to the Furuncular affections of the skin, 
comprising Furunculus and Anthrax. They implicate the cellu- 
lar membrane also, and are universally classed in the domain of 
Surgery, although treated of by certain writers on Diseases of the 
Skin. 


SECTION VIII. 
MACUL. 


Sywnon. Dischroa, Discoloured states of the Skin; Fr. Tache; Ger. Flecke. 

Discolorations are induced by some modified action of the vessels, 
that secrete the colouring matter of the skin. In cases of severe 
disease, the appearance of the whole surface is affected, so that, at 
times, a state of achroa or want of colour is induced, which. is the 
condition in many chronic maladies. In other affections, a sallow 
or. livid tint prevails, especially where a cancerous wice exists; but 
these are not the conditions, which fall under the head of Macule. 
The term is applied to discolorations which are more or less cir- 
cumscribed, and which are not necessarily accompanied by any 
elevation of the surface. 

The affections, classed under this head, are HOR UEPs Chloasma, 
and Nevus, 


0 LENTIGO. 

Synon. Ephelis Wa tifbrmiie: Ephelides, Vitiligines, Phaci, Macule sidan: 
Pannus lenticularis, Freckle; Fr. Taches de Rousseur, Ephélides; Ger. Sommers 
flecken, Sommersprossen. 

This eruption, commonly known under ae name of “ freckle,” 
is familiar to every one. It consists of small rounded brownish- 
yellow coloured stains, which appear upon the face, neck, hands, 
&e,—rarely occurring on parts that are covered. They are almost 
peculiar to fair and florid complexions, and especially to those 
where hair is red in any of its shades. 

They are most abundant in childhood and youth, and appear to 


be owing to accumulations of the colouring matter of the skin; for. 


the cutis vera appears to be entirely unaffected. These accumula- 
tions are evidently owing to exposure to light and heat. 
Treatment.—The prophylactic treatment consists in defending 
the surface as much as possible from too vivid a glare of light. 
When they have once occurred; they are not easily removed. Milk 
and water, alcohol and water, liquor potassee largely. diluted, and 
the nitromuriatie acid diluted, have been used, as well as the 


Cologne water and Florida water, on various other cosmetics, but 
they generally fail. : 


: 
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TI. curoasma:. 


SB inon: Macule hejiativesy Pannus hepaticus, Liverspots; Fr. Taches hepae 
tiques; Ger. Leberflecke. 


This affection is essentially like the one just described; indeed, 


the term ephelis has been applied to it also. It is characterized by 


one or more broad irregular-shaped patches, usually of a lighter or 
darker shade of yellow, or yellowish-brown, and occurring most 
commonly on the front of the neck, breast, abdomen, groins, and 
inner surface of the thighs. The patches are at first distinct; but. 
they frequently spread until they coalesce, and form a large disco- 
Joured blotch. The patches do not. ge nerally rise above the surface. . 
They are accompanied with more or less itching; and, sooner or 
later, there is, at times, slight cuticular desquamation. q 
Occasionally, the blotches are very evanescent, not lasting longer 


‘than a few hours; but, at other times, they continue for a few days, 
The evanescent form is commonly seen in females about the men- 


strual period, and during pregnancy. (Cazenave and Schedel.) At 
other times, the affection lasts for weeks and months, without there 
being any sign whatever of constitutional disturbance. — 

The causes of this altered condition of the chromatogenous ap-' 
paratus of the skin are not easily appreciable. From what has been’ 
said, it is obviously connected with certain states of the system—as_ 
menstruation and pregnancy; yet it often occurs without our being” 
able to assign any sufficient cause for it. . 

Treatment.—Chloasma generally Sag ie very readily by’ 
the use of sulphur, either administered internally, (sulphur. subli-_ 
mat. gr. XV. morning and evening, in milk,) or externally. A good. 4 
5 ae for this purpose is the following: — 


B..—Potass. sulphuret. 3]. 
Aquez, Oij.—M. 


The occasional application of this will often relieve the very trou- 


blesome itching. (Scheded.) 

Should the affection be very obstinate, it may be removed by a a 
visit to the sulphur waters of Virginia or elsewhere. The joint in- 
ternal and external use of the waters, aided by the thorough change 
of the physical and moral influences surrounding the individual, 
will rarely fail in accomplishing a, cure. 


III. wavi. tits, home 


Synon. Nevus maternus, Macula materna, Metrocelis, Mother’s mark; Fr 
Envie; Ger. Muttermal. 
This affection appears under two Sebiieucones in which there isa 
permanent discoloration from some morbid and unaccountable 
modification of the rete mucosum; and the other in which the ves- 

sels of the skin are originally morbid. ; 

The former have received the names nxvi pigmentares, spili or 
moles. ‘They are observed on various parts of the body, and are, 
at times, of great extent. The dark discoloration of the face, o¢- 
casionally seen, belongs to this variety, They are of no consequence; 
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are original malformations, and remain during life; so that they can 
scarcely be regarded as a form of cutaneous disease. 

The other, called nxwi vasculares, which are equally dependent 
upon malformation, may become of consequence, owing to their 
being formed of an erectile vascular tissue; and it is occasionally 
necessary to remove them. They then fall under the hands of the 
surgeon. 


~*~ 
SECTION IX. 
SYPHILIDES. 


Sywnon. Syphilida, Syphilitic eruptions; 2. Dermo-syphilidies, Dermatosies 
véroleuses. ° ‘oh y 

Eruptions assuming the elementary character of the various 
classes already considered, with the exception of the macule, are 
produced by the contamination of syphilis. Their main characteris- 
tics have been depicted as follows:— Exanthemata, bulla, vesicule, 
papula, squamee or tubercula, whose base almost always has a red. 
copper tint. (Rayer.) | | 

The diagnosis of these eruptions is, however, by no means easy. 
It has been affirmed, indeed, that they require a practised eye and 
long experience, as well as an attention to all the data furnished 
by the history of the case,—as the preéxistence of the local primary 
evidences of syphilis, as well as the coéxistence of other venereal 
symptoms. (4ndral.) 3 . : 

These affections have been considered at length by certain writers 
on the diseases of the skin, (2ibert, Rayer, Schedel, J. Green;) 
but as they form part of the phenomena of syphilis, they properly 
fall also under that head, and are accordingly treated of at length 
in the different monographs on syphilis. | ‘ 
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BOOK VI. 


‘DISEASES OF THE NERVOUS SYSTEM. 


In man and the upper classes of animals, the nervous system is 
of great pathological as well as physiological interest. Ithas been 
esteemed as not only the essential instrument of vital association, 
but of vital endowment, and, therefore, present in every body 
possessed of life—in the vegetable as well as the animal. By 
many distinguished anatomists, it has been conceived to be the 
first formed in the foetus, and it has been maintained, that the 
presence or absence of any of its portions regulates the presence or 
absence of the organ to which they are ordinarily distributed. If, 
however, we admit that a distinct system of nerves exists in the 
vegetable, a wide distinction between them and those that are 
present in the upper classes of animals is at once apparent;—there 
being, in the former, no great centre to which those impressions can 
be referred. The pith of the vegetable, with the various knots or 
ganglia in its course, has, indeed, been regarded (Brachet) asa 
nervous system resembling the ganglionic or sympathetic system 
in man, under whose presidency the mass of physiologists consider, 
that the organic actions of nutrition and secretion are accomplished. 

The same views are applicable to the lowest divisions in the. 


- animal scale, in which, although we may meet with ganglia and 


nerves, we have nothing like brain or spinal marrow. It has been — 
conceived, therefore, that up to a certain elevation in the scale of 
life, all the functions of the body are carried on under the presi- 
dency of the ganglionic system. But, although it may be true, 
that such a system exists in those animals, there is reason for be- 
lieving, that it is not identical with the ganglionic or sympathetic. 
system which is found in the upper classes. Since the promul- 
gation of the views of a recent observer (Marshall Hall) on the 
nervous system, new researches have been undertaken, and it | 
would seem, that the ganglionic system, met with in all animals, 
is rather concerned with certain: functions, which Dr. Hall .has 
ascribed too exclusively to the spinal marrow, inasmuch as they — 
are met with in the invertebrata as well as the vertebrata. 


In man, all the nerves of the human body, according to the - 


— 


\ ame 
) Sa a 


DISEASES OF THE NERVOUS SYSTEM. | 215 


writer just cited, may be divided into three classes: First, The 
cerebral, or the sentient and voluntary. Secondly, The true spinal, 
or excito-motory; and Thirdly, The ganglionic, or the nutrient and 
secretory. Ifthe sentient and voluntary functions be destroyed by 
stunning an animal by a blow on the head, the sphincter muscles 
will still contract when irritated, because the irritation is conveyed 
to the spine by an appropriate nerve, and the reflex action takes 
place to the muscle so as to throw it into contraction; but if the 
spinal marrow be now destroyed, the sphincters remain entirely 
motionless, because the centre of the system is destroyed. Dr. 
Hall thinks, that a peculiar set of nerves constitute, with the true: 
spinal marrow as their axis, the second subdivision of the nervous 
system; and he distinguishes: them into the excitor and motory. 
The first or the excitor nerves pursue their course principally 
from external surfaces, characterized by peculiar excitabilities, to 
the true medulla oblongata and medulla spinalis; the second or the 
motor nerves pursue a reflex course from the.medulla to the 
muscles, having peculiar actions concerned principally in ingestion 
and egestion. diMee 
Dr. Hall thinks farther, that there is good reason for viewing the 
fifth encephalic and posterior spinal nerves as constituting an ex- 


ternal ganglionic system for the nutrition of the external organs; 


and he proposes to divide the ganglionic subdivision of the nervous 
system into jirst, the internal ganglionic, which includes that 
usually denominated the sympathetic, and probably filaments of 
the pneumogastric; and secondly, the external ganglionic, embra- 
cing the fifth and posterior spinal nerves. 

The important views of Dr. Hall met with much opposition, not 
only on the ground of want of originality, but also of adequate 
foundation, but they experienced the able, support of Miiller, 
Grainger and others, and seemed to the author, “calculated to: 
explain many of the anomalous circumstances. which we so 
frequently witness.”? (See the author’s Human Physiology, 4th 


edit. i. 75: Philad. 1841.) ‘The inadequacy of the evidence adduced | 


by Dr. Hall was strongly urged, in different able papers in the 
British and Foreign Medical Review, by Dr. Carpenter, of Bristol, 
who has since, however, on a full investigation of the matter, in 
the various classes of animals, arrived at results strikingly confirma- 
tive of the existence of an excito-motory system, which is largely 
concerned in the execution of various most important functions. 
The general conclusions, which he has deduced, are, First, That 
a Nervous system, in the form of connected filaments with ganglia 
on certain parts of them, exists in all animals,—that is, in-all beings 
endowed with any degree of sensibility and voluntary power, 
although its presence may not. be detected by our means of obser- 
vation. Secondly, That the actions, most universally performed 
by a nervous system, are those connected with the introduction of 
food into the digestive cavity... Thirdly, That we have reason to 
regard this class of actions to be everywhere independent of voli- 
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tion, and perhaps also of sensation,—the propulsion of food along 
the cesophagus in man being of this character. Fourthly, That for — 


the performance of any action of this nature, a nervous circle is_ 


requisite, consisting of an afferent nerve, on the peripheral extremi-— 
ties of which an impression is made; a ganglionic centre, where 


the white fibres of which that nerve consists terminate in gray 


matter, and those of the efferent nerve originate in like manner; 
and an efferent trunk conducting to the contractile structure the 
motor impulse, which: originates in some change in the relation — 
between the gray and the white matter. Ji/thly, That such — 


actions may be regarded as the simplest of those which the nervous 


system performs, and most resemble the examples of contraction | 
produced by the irritation of distant organs in plants, of any which _ 


the animal kingdom affords. Sixthly, Thatin the lowest animals 
such actions constitute nearly the entire function of the nervous 
system; the amount of those involving sensation and volition being: 


very small. Seventhly, That as we ascend the scale, the evidence 
of the participation of true sensation in the actions necessary for’ 


acquiring food, as shown by the development of special sensory” 


_ organs, is much greater; but that the movements zmmediately con- 


cerned with the introduction of food into the stomach, remain’ 
under the control. of a separate system of nerves and ganglia, to’ 
the action of which the influence of the cephalic ganglia,—the 
special, if not the only, seat of sensibility and volition,—is not 
essential. Highthly, That in like manner, the active movements 
of respiration are controlled by a separate system of nerves and: 
ganglia, and are not dependent upon that of sensation and volition, 


though capable of being influenced by it. Minthly, That the centres 


of these systems are brought into closer structural relation with that: 


of the “sensori-volitional’’ system as we ascend the scale of inver-— 


tebrated animals; until they at last apparently become a part of it, 


as in vertebrata, where, however, they still remain really separate, 


and may be artificially insulated. Tenthly, That whilst the actions — 


of these systems are, in the lower tribes, almost entirely of a simply” 
reflex character, we find them, as we ascend, gradually become 
subordinated to the will; and this is effected by the admixture of 
fibres proceeding directly from the cephalic ganglia with those 
arising from their own centres. Eleventhly, That the locomotive 
organs, in like manner, have their own centres of reflex action, 


which are independent of the influence of volition, perhaps also of — 


sensation. Twelfthly, That the influence of the will is conveyed . 


to them by separate nervous fibres, proceeding from the cephalic — 


ganglia; and that similar fibres probably convey to the cephalic 


teenthly, That the stomato-gastric, respiratory and locomotive 


ganglia the impressions. destined to produce sensations. TZhir- 


centres are all united in the spinal cord of the vertebrata, where they _ 


form one continuous ganglionic mass; and that the nerves connected — 
with all these also receive fibres derived immediately from the 
cephalic ganglia. Fourteenthly, That whenever peculiar con- 
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‘sentaneousness of action is required between different organs, 
their ganglionic centres are united more or less closely, and that 
the trunks themselves are generally connected by bands of com- 
munication. F%fteenthly, That the sympathetic system does not 
exist in the lowest classes in a distinct form;—that the nervous 
system of the invertebrata, taken as a whole, bears no analogy with 
it; and that as the divisions of this become more specialized, some 
appearance of a separate sympathetic presents itself, but this 1s 
never so distinct as in vertebrata. Stxteenthly, Nence it may be 
inferred, that as the sympathetic system is not developed in pro- 
portion to the predominant activity of the functions of organic life, 
but in proportion to the development of the higher divisions of the 
nervous system, its office is not to preside over the former, but to 
bring them into relation with the latter; so that the action of the 
organs of vegetative life are not dependent upon it, but influenced 
by it in accordance with the operations of the: system of animal 
life. (W..B. Carpenter.) | 
The result of all these inquiries would, consequently, lead to the 
belief, that the functions of nutrition and secretion, which must 
exist in the humblest of organized creations, are carried on under 
nerves which belong to the reflex class, instead of the sympathetic 
to which we have been in the habit of referring them. Recent 
experiments exhibit, indeed, that the great sympathetic is a less 
important part of the organism than is.usually supposed, (Sir Astley 
Cooper,) and almost justify the question propounded by Magendie 
in the first edition of his Physiology, whether it be really a nerve? 
When Sir Astley tied the great sympathetic on a. dog, he found 
that but little effect was induced; the animal’s heart. appeared to — 
beat more quickly and feebly than usual; but of this circumstance 
he could not be positive on account of the natural quickness of its 
action. The animal was kept seven days, at which time one nerve 
-was-ulcerated through, and the other nearly so, at the situation of 
the ligatures. Another animal was still living at the time he 
wrote, on which the sympathetic had been tied nearly a month. 
To the views of Dr. Hall we shall have frequent occasion to 
refer in explaining many of the important diseases of the nervous 
system. ‘To the cerebral system. of nerves, in his division, he as- 
signs all diseases of sensation, perception, judgment and volition, 
—therefore all painful, mental and comatose, and some paralytic 
diseases. To the true spinal or excito-motory system he refers all 
spasmodic and certain paralytic diseases, but he properly adds, that. 
these two parts of the nervous system influence each other both in 
health and disease, as they both influence the ganglionic system. 
In investigating the diseases of the nervous system, it is important 
to bear in mind, that it is inclosed in various membranes or me- 
ninges, which may be themselves affected with disease singly, or 
along with the substance of the encephalon and spinal marrow. 
These membranes are the dura mater, the arachnoid, and the pia 
mater,—the arachnoid being a serous membrane, which secretes a 
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thin fluid for the purpose of lubricating the encephalon, and enters _ 
into all its cavities. - ina 
The medulla spinalis, according to some anatomists, is composed. j 
of three tracts or columns, on each side—an anterior, a middle, and 
a posterior; and it is the opinion of a distinguished physiologist, . 
(Sir Charles Bell,) that whilst the anterior column gives origin to 
nerves of motion, and the posterior to nerves of sensation, the | 
middle column gives origin to a third order, having the function of 
presiding over. the respiratory movements, and which are called oy ‘ 
Sir Charles Bell, the respiratory nerves. ag 
This view would lead to the admission of at least three sets of ; 
nerves,—one destined for motion, one for sensation, and a third for 
a special kind of motion—the respiratory; and that every nerve of 
motion communicates to the muscles, to which it is distributed, the - 
power of aiding, or taking part in, motions of one kind or another, 3 
—so that a muscle may “be paralyzed, as regards certain move-- 
ments, by the section of a nerve, and yet be capable of others of a. A 
different kind, by means of the nerves that are uninjured. ee 

This division is not, however, universally received; and even by. 
_ some, who are of opinion, that the sensitive and motor filaments. 
~ arise. aa distinct tracts of the spinal cord, it is denied, that this is- 

the case with those that arise from the upper part of the cord,— 
there being a blending of the sensitive and motor tracts there, 
which cannot easily be explained. (J. Reid, J. Miller.) ot 

Pathological cases,.too, occasionally occur, which throw great. 
difficulty on this subject. Two have been related recently, (Stan-- 
ley, Budd,) in which disease was confined to the posterior column, 
yet sensation remained unimpaired; whilst the power of motion in 
the lower extremities was lost. Many physiologists, too, are a 
opinion, that there is no special column destined for respiration, 
and that there appears to be nothing so peculiar in the action of 
the respiratory muscles, that they should regiiite a distinct. set of . 
nerves. i, 

As elsewhere a hoy (Human Physiology; Ath saite 1 68: 

Philad. 1841,) much evidently remains to be accomplished, before 
the precise arrangement of the columns of the spinal cord, and of 
the relations of the nerves connected with them, can be deemelle 
established. Sir Charles Bell, indeed, has of late renounced his’ 
former opinion, that the posterior roots of the spinal nerves pro- 
ceed from the posterior column, and he now describes them as 
arising from the middle column,—affirming, at the same time, that 
‘itis not impossible, that the posterior column may be connected 
with the sensitive roots of the spinal nerves, although he has not» 
hitherto succeeded in tracing it. 

The neurine or nervous substance, of which the nervous system 
‘38 composed, is soft and pulpy, but it is proper to bear in mind, that: 
its consistence varies in different portions, and, in the whole, at 
various ages. In the foetus it is semifluid; in youth, of greater firm= 
ness, and. ‘of still greater in the adult. The consistence varies, again, 
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according to the period that has elapsed since the death of the indi- 
vidual. It loses its firmness by being kept, and ultimately becomes 
semifluid. It is likewise—as will be seen—rendered semifluid by 
disease, constituting softening of the brain, which has, of late years, 
been described as a special morbid condition of the viscus. 

The neurine is composed of two substances, which exhibit a very 
different appearance on dissection: the one of these is gray and of 
soft consistence—the cortical or cineritious substance; the other is 
white and more compact—the white or medullary substance. . Al- 
though, however, the gray substance is termed cortical, it is not 
always seated at the exterior. In the medulla spinalis, the situa 
tion of the two substances is reversed. The general belief amongst 
physiologists is, that the nervous power originates in the gray 
matter, and is conveyed along the medullary to all parts that are 
supplied by nerves. It is believed, moreover, that the mental 
Manifestations are more particularly—if not wholly—elicited by 
the action of the gray substance at the circumference of the brain; 
but this is a topic of profound physiological investigation, and by 
no means settled. It cannot be entered into here. 3 

A few words may be necessary in regard to the circulation in 
the encephalon. The passage of the chief blood-vessels—the ca- 
rotids and the vertebrals—is extremely tortuous, so that the blood 
cannot impinge on the brain with any great force, and the vessels 
become capillary before they enter the organ—an arrangement, 
the importance of which is obvious, when it is recollected how 
large an amount of blood is sent to.the encephalon. This amount 
must, of course, vary according to circumstances. In hypertrophy 
of the heart, the quantity is, at times, greatly increased, as well as 
in active hyperemie or in determinations of blood—as they are 
termed—to the encephalon. It is obvious, too, that an equal ac- 
cumulation may occur, if the return of the blood from the head, 
by means of the veins, be in any manner impeded, as when we 
stoop, or compress the veins of the neck by a tight cravat, or by 
keeping the head turned for any length of time. 

It has been maintained by many, that the circulation of the brain 
is such, that the neurine cannot be compressed by any force which 
can be conveyed to it from the heart through the arteries, whilst 
the vessels are in a state of integrity; and that, in like manner, the 
amount of blood cannot be diminished, without something entering 
to supply the place, which had become vacant; and hence, that the 
quantity of blood, circulating in the brain, in health, is always iden- 
tical, and distributed in certain proportions between the arterial and 
venous vessels, (bercrombie.) 

Yet it appears clear, that the quantity distributed to the different 
vessels must vary according to circumstances, and that this varia- 
tion must give occasion to different effects on the nervous system. 
A recent writer has gone so far as to affirm, that “as far as the 
explanation of morbid phenomena is concerned, the terms “ change 
of circulation within the cranium,” and « pressure on the brain,’ 


manifestations. It is in the encephalon that sensation is expe- 
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are synonymous, as'the one cannot take place without the other.” 
(J. H. Bennet.) This view, however, is scarcely tenable, for direet 
experiment shows, that if the flow of bloo to the brain. by means 
of the great vessels be prevented, phenomena are induced, whieh 
certainly cannot be referred to accumulation of blood in the ence- 
phalon, or to pressure. | bi Rectaah cana, Se | 

Of the main arteries, that supply the encephalon, it would appear, 
that the vertebral are much more important vessels, as regards the 
brain and its functions in certain animals—as the rabbit—than the 
carotid. By tying them, the nervous power was much lessened, 
and the animal did not, in any case, survive the operation more than 
a fortnight. (Sir Astley Cooper.) In dogs, also, Sir Astley tied the 
carotids with little effect, but the ligature of the vertebrals had a great 
influence. The effect of the operation was to render the breathing 


‘immediately difficult-and laborious, owing, in his opinion, to the 


supply of blood to the phrenic nerves, and the whole “ respiratory 
tract?’ being cut off. The animal became dull and indisposed to make 
use of exertion, or to take food. Compression of the carotids and 
the vertebrals at the same moment in the rabbit destroyed the ner- 
vous functions immediately.. This was effected by the application 
\e thumb to both sides of the neck, the trachea remaining quite 


It has been already remarked, that the cortical part of the brain 
has been considered to be concerned in the intellectual and moral 


rienced and volition sets out; for although nerves of sensation ant 
of motion may be distributed over every part of the organism, thei 
great centre would appear to be seated below the level of the cen- 
trum ovale of Vieussens, and not lower perhaps than the tubercula 
quadrigemina. Of the mode in which the fibres of the medulla 


-spinalis proceed upwards, so as to form, by their expansion, the 


encephalon, opportunity will occur hereafter to speak, as well as to 
explain certain phenomena, that are connected with the decussation 
of those fibres in the medulla oblongata; topics which are fully ex- 


plained, however, in another work by the author, (Human Phy- 
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siology, 4th edit. vol. i. pp. $1 and 339: Philada. 1841.) ie 
} - 


me: 


aug 


} — 22] 


sag 
_ CHAPTER I. 


ORGANIC DISEASES OF THE NERVOUS CENTRES. 


I. HYPEREMIA OF THE NERVOUS CENTRES. 


Synon. Fr. Hypérémie ou Congestion des Centres Nerveux. 


‘~ 


_ Tuts affection consists in an accumulation of blood in the vessels 
of some portion of the nervous centres; at times, affecting the whole 
of the cerebrum, cerebellum, or medulla spinalis; at others, affect- 
‘ing only detached portions of those organs, and this depending 
upon the particular vessels on which the cause of the hyperemia 
may exert its action. | 

‘It may be convenient to consider separately the phenomena of 
hyperemia, according as it affects the three great divisions of 
the cerebro-spinal axis—the cerebrum, cerebellum, and medulla 
spinalis. ! ; 


a. Hyperemia of the Cerebrum. 3 
Synon. Fr. Hyperemie du Cerveau, Encéphalohémie. (Prorry. Np 
Diagnosis.—The symptoms of cerebral congestion differ accord- 
ing to the degree of the hyperemia, and to the paste part of 
the brain where it exists.. When slight, it is indicated by cepha- 
lalgia, vertigo, confusion and somnolency—the patient at the same 
“in preserving his intellectual faculties, sensibility, and power of 
notion; at other times, there is a slowness and sluggishness of the 
movements; and, occasionally, the opposite condition of increased 
activity and incessant desire to be moving; and formication some- 
times exists on one or both sides in the limbs or face. The pulse is 
full, tense and vibratory; the temporal and carotid arteries beat with 
violence, even although the pulsations of the heart may be natural. 
The face is red; the eyes are injected, and epistaxis may supervene. 
These symptoms may or may not be attended with fever, and 
they may continue for a short or longer period, recurring, at times, 
periodically,—every evening for example; or at distant intervals, as 
at spring and fall. | 
When the hyperzemia is to a greater degree, there is sudden and 
total loss of consciousness, the patient falling down as if deprived 
of life: this is one of the forms of apoplexy of most writers, and, by 
the French, termed Coup de Sang. thie 
In this condition, he may remain for.a longer or shorter period, 
deprived of all or almost all sensation, volition, and mental and 
moral manifestation: death may take place in a few minutes, or 
there may be a rapid or gradual restoration to health; the intellect 
remaining, for a time perhaps, disordered; the senses impaired, the 
VOL. I1.—20 
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speech embarrassed; with more or less general or partial debility; 
but no hemiplegia or other form of enduring: paralysis, as is the 
case when the above symptoms are induced by cerebral hemor- 
rhage. Such, at least, is the general rule; but there are exceptions 
to it. At times,’ hemiplegia or paralysis of one side of the body 
‘supervenes on cerebral hyperemia; but, different from what occurs 
in hemiplegia from cerebral hemorrhage, it may pass off as sud- 
denly as it occurred, (Ducasse-). Cases, however, are on record, 
in which there has been persistent paralysis, without any evidences 
of cerebral hemorrhage on dissection. (Lelut.) This severe form 
is not uncommonly accompanied with convulsions; at other ules 
the tongue is suddenly paralyzed, but sooner or later recovers. °— 

- In some eases, apparently produced by hyperemia of the breil 
_ the functions of sensibility and mobility have been mainly affected, 
The case of a person is related, who, for the space of a month, was 
attacked several times in the course of the day with general 
paralysis. His attacks continued for about five or six minutes, 
and they were ultimately cured by copious blood-letting. (@ndral.) 

Lastly, the principal indication of hyperzemia may be the intel- 
lectual disturbance, which may exist alone, or be associated with 
some f light disorder of sensation or motion. In this case, the 
is, at times, intense; the patient may exhibit enormous 
muscular power; and death may follow in consequence of deficient 
nervous supply to the respiratory apparatus, so that the patient dies 
as it were asphyxied—the face being florid and swollen, and, at 
times, livid and black. eth 

Why these various symptoms should arise pe the same path 
logical state can only be explained by the presumption, that p 
ticular parts of the encephalon have been. implicated i in one case 
and not in another; but our knowledge of the precise ‘fant 
executed by different portions of the brain, does not enable us 0 
point out those that are especially concerned in any of these cases. 
Some have supposed, that congestion, confined to the cortical sub- 
stance of the hemispheres, gives rise. only to disorder of the intell 
but others have seen cases in which the function of motility was 
affected, where the cortical substance was alone implicated; whilst, 
again, the intellect has been disordered in cases where the cortical 
substance was found unaffected. 

We shall only be able to account for the different symptoms 
induced by hyperemia of different parts of the brain, when farther 
and repeated inquiry shall have better instructed us on the physio- 
logical functions executed by the various portions of the ence- 
phalon. 

Causes.—The causes of cerebral congestion may be,—a susie 
change from a cold or temperate atmosphere to one, the tempera- 
ture of which is very elevated; or, more frequently perhaps, ex- 
posure to a very cold atmosphere, as during the disastrous cam- 
paign in Russia in 1812, when many persons perished in this 
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manner. Of 114 cases collected. by one observer, (Andral,) 50 
occurred in the months of December, January and February; 31 
in March, April and May;.36 in June, July atid August, and 17 in 
September, October and November. 

Anything that gives occasion to repletion, iad on the contrary 

to exhaustion or debility, may occasion onan dvs of action in the 

vessels of the brain, and, indeed, in the whole of the circulatory 
system, and produce. hyperemia of that viscus. The effect of 
extreme exhaustion in inducing this state is well seen in the pros- 
tration caused by excessive uterine hemorrhage. The patient 
may be pulseless, pale, and exanguious, and, in the course of afew 
hours, may labour under the most. manifest symptoms of active 
cerebral hyperemia; in which we are compelled to-invoke irregu-— 
larity of vascular action, certainly not polyzemia or vascular: ful- 
ness; and similar remarks apply to the hyperemia that accompa- 
nies ‘the reaction after cholera. 

- Many substances, taken into the stomach, sich affecting that 
organ, and, through it, the brain, may produce this pathological 
condition. Alcohol, opium, and the various narcotics are well 
known to have this effect, and cases are on Ttecord in which over- 
distension of the stomach by substances, not possessed thems selves 
of any direct action on the brain or nervous system, have occa- 
sioned all the effects induced by narcotic poisons. In these cases, 
the deleterious influence has probably been exerted primarily on 
the branches of the pneumogastric nerves, distributed to the lining 
membrane of the stomach; whence it has extended to the brain, so 

s to produce full and fatal narcosis. . 
ijolent emotions; different chronic affections of the brain; attacks 
epilepsy; diseases of the digestive apparatus; hypertrophy, or 
too great activity of the heart, or any impediment to the return of 
the blood to that viscus; derangement of the respiratory function; 
violent muscular efforts,—as straining, vomiting, and sneezing; or 
simple change of posture, as by turning the head to look back- 
wards; the recumbent posture; the irregularity in the circulatory 
movements preceding the menstrual period, in the female; exces- 
sive venery, or even the simple act of coition—may all be regarded 
as calculated to induce cerebral hyperemia, 

The disease is most common after the age of 35; but it is seen at 
a much earlier period; and it would seem to occur more: peeantly 
in the male than in the female sex. 


b. Hyperzemia of the Cerebellum. 
Synon. Ir, Hypérémie du Cervelet. 
Signs of congestion of blood in the vessels of the cerebellum are 


so constantly met with, owing to position, that it is difficult—often 


impracticable —-to distinguish the normal from the morbid condi- 
tion. 


The functions assigned to the arate! llum have bean so numerous 
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and diversified, that we are compelled to remain in doubt as to 
‘the phenomena ‘over which it presides in health. By some, re- 
_ garded as the seat of sensibility, (/ov7//e;) by others, as the seat 
of the forward impulse, (Magendie;) and by others, again, (Gall, 
Spurzheim,) as the encephalic organ of generation or amativeness, 
we might expect, that congestion of the vessels of the cerebellum 
would give rise to aberrations of those functions, which might at 
once enable us to detect the disease; and, at the same time, to con- 
firm or disprove the views of those physiologists. We are com- 
peiled, however, to remain in doubt, and to wait for fresh researches. 
Andral, indeed, thinks, that he has observed some: facts confirma- 
tive of the opinion, which places in thé cerebellum the faculty of 
reacting on the generative organs; whilst Magendie refers to 
pathological cases, in illustration of his view, that the forward 
impulsion is seated in the cerebellum; the backward in the corpora 
striata. In these cases, the cerebellum being diseased, the balance, 
he conceives, has been destroyed, and an irresistible tendency to 
recoil been experienced. All this requires new and repeated in- 
vestigations. (See the author’s Human Physiology, 4th edit. i. 
345: Philad. 1841.) © Os ame ie 
4 ; ce. Hyperemia of the Spinal Marrow, | 


ib em ' 
Synon. Fr. Hypérémie de la Moelle épiniére, Hypermyelohemie. (Piorry.) 
This cannot be a common occurrence, nor is it readily diagnos- 
ticated.. It may, of course, be seated in various portions of the 
spinal marrow, and, according to the precise part affected, the 
organs to which the nerves proceeding from it are distributed must 
be implicated; thus, if it exist in the upper portion, the thoracie 
extremities may be affected; if in the lower, the abdominal, &¢. — 
Diagnosis.—The sensibility or motility of different parts of the 
frame, as of the upper or lower extremities, may be augmented or 
diminished, whilst the intellectual faculties and the senses may be 
untouched. At times, along with. paralysis of the muscles of the 
extremities, either general or partial convulsions may be present, 
indicating that the encephalon is at the same time implicated. As 
the respiratory function and the action of the bladder are influenced 
by the spinal nerves, they may be modified: the circulation may 
remain natural, or it may be accelerated or retarded. a 
As to the terminations of hyperemia of the spinal marrow;—after 

a longer or shorter duration, it may terminate spontaneously, or m 
hemorrhage, or in the effusion of serum, or it may induce death. 
Causes._These are obscure. Like hyperemia of thé encephalon, 

it is most common after the age of 35; although examples are 
occasionally met with at a much earlier period. i 
Pathological characters.—In the case of the nervous centres, aS 
elsewhere remarked, it is by no means easy to detect with certainty 
the hyperemic appearances on examination after death. The point 
of departure must be an accurate knowledge of the condition of 
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the vessels of the great nervous centres, when hyperemia has been 
unsuspected, and the patient has evidently died of some other 
affection. Signs of engorgement of vessels frequently present 
themselves, wnicle referable to the depending position of the 
head, and this is a cause, why the cerebellum is always found more 
injected than the cerebrum: much may, likewise, depend upon the 
amount of impediment to free circulation and respiration, which 
had existed prior to the patient’s dissolution. | 

-A writer of eminence (ndral) has pointed out the appear- 
ances presented by different parts of the nervous centres in, the 
normal state. The gray substance is found to contain more ves- 
sels than the white, and is, consequently, more manifestly injected; 
and the bases of the anfractuosities are more injected than the sum- 
mits of the convolutions. 

The cerebellum, as before remarked, is.normally more injected 
than the cerebrum, and the largest vessels are around the corpus 
rhomboidale. This grayish portion of the spinal marrow is natu- 
rally of a slightly red appearance, and the younger the subject the 
more it is usually injected. ) ; bk 

In hyperemia, of the nervous centres, a red appearance is ob- 
servable in the congested portions, The redness is dotted, or 
irregular in the white substance, and uniform in the gray; and it 
‘may vary from a bright colour to a‘darker. If the congestion.has 
occurred for some time, the colour may be yellow or slate, an ap- 
pearance, which has been attributed in one case to the diminution of 
the colouring matter of the blood, in the other to the deposition of 

resh colouring matter. (2ndral.) The sub-arachnoid tissue is com- 
- monly somewhat infiltrated,—a natural consequence of the con- 
ed condition of vessels,—the watery portions of the blood, as 

in many other cases of hyperzmia, transuding through the coats 
of the overloaded vessels; at times, indeed, transudations of blood 
are found at the surface of the brain. ; ag 

Treatment of hyperemia of the nervous centres.—All the 
symptoms, in the generality of cases, appear to indicate the em- 
ployment of general blood-letting, after which, the headache, 
vertigo, confusion, and the other symptoms of encephalic dis- 
order will often cease immediately. Yet discrimination must be 
employed, as the same train of symptoms may supervene where 
anemia and nervous exhaustion are the pathological conditions, 
and where blood-letting would, of course, be a practice of 
doubtful propriety. It has been remarked—of course as a rule 
liable to exceptions—that a different measure of blood-letting is 
proper in mere congestion, from that which is advisable in actual 
rupture; that in the former, there is extreme tolerance of loss of 
blood, whilst in the latter, the system is extremely, and even dan- 
gerously, susceptible of this loss. (AZ Hall.) Where, however, 
doubts exist as to the propriety of general blood-letting, cupping or 
the application of leeches may be substituted, which act not only. 
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by the quantity of blood they withdraw from the system, but like- 
wise from the revulsion they induce. The French practitioners» 
advise, for this last purpose, that leeches should be applied over 
the mastoid processes, to the neck, along the vertebral column, or to 
the anus; but, as a general rule, the nape of ‘the neck is as good a 
situation as any, and is that which is usually chosen by British and 
American practitioners. These are extremely valuable agents. — 
In addition to the revulsive bleedings above mentioned, brisk 
cathartics! may be exhibited daily or every other day, or stimu- 
lating turpentine injections be thrown into the rectum.” = 


1 R,.—Pulver. jalap. gr. xv. 
Hydrarg. chlorid. mit. 
Pulv. zingib. 4a gr. v.—_M.—or 
R.—Olei tiglii, gtt. ij. 
Sapon. ie » 
| Gum. acaciz, a4 ‘gr. j.—M. fiant pilule ij. 
‘ . , One or two, fora dose. | 


Sinapisms, or sinapised pediluvia, may also be applied to the feet 
whilst the head is kept cool, if necessary, by spirituous lotions or 
by cold water; and if the signs of congestion remain for any length 
of time, or recur with much frequency, a blister may be applied to 
the nape of the neck, and an intermittent counter-irritation be kept 
up by applying a fresh one as soon as the former has healed. A 
seton is sometimes put in the nape of the neck in these cases, but 
the system speedily becomes habituated to the constant irritation, 
and it soon ceases to be as-efficacious as the intermittent irritation - 
kept up in the manner described. Siren ae 
Revellents—the external especially —are equally indicated in ah 
hyperzmia that is dependent upon anemia; but care must be taken 
in the administration of internal excitants, and their effects must be 
diligently watched. Oe ee ae 
. Where individuals are liable to attacks of hyperemia of the ner- 
vous centres, they should be careful to avoid all excitement, and 
especially to abstain from alcoholic drinks. Regular exercise should — 
be enjoined; and moderate diet, with not too large a proportion of 
fluid, to avoid repletion of the vessels. : a ae 
Too long indulgence in the horizontal position, and too much 
sleep, must be avoided; and, during the attacks of hyperemia, the 
patient should be kept with his head elevated, to facilitate the re- 
‘turn of blood from the head by the veins, and impede its access by 
the arteries. ane a a 
As far as is practicable, the extremes of heat and cold should be 
avoided. ; ee . 


II. INFLAMMATION OF THE NERVOUS CENTRES, 
. Synon. Fr. Inflammation ou Phlegmasie des Centres Nerveux. 
_ The researches of physiologists into the functions executed by 
particular portions of the encephalon not having led to any very 
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clear notions on the subject, it is not probable, that their pathology 
should be indicated by symptoms, which would enable us to detect 
the particular portion of any one of the nervous centres that may 
be labouring under disease. -We may without difficulty diagnosti- 
cate the difference between inflammation, for example, of the en- 
cephalon,—that is of the parts within the cranium, and of the me- 
dulla spinalis; but we may have difliculty in pronouncing between 
cases of inflammation of the cerebrum and of the cerebellum or 
medulla oblongata; and when we have decided, that the disease is 
encephalitis, or myelitis, we may still be unable to determine whe- 
ther it affects exclusively, or simultaneously, the membranes, or 
the medullary substance. | | 


a. Inflammation of the Cerebrum and Cerebellum. 


Synon. Empresma cephalitis, Phrenitis, Cephalitis, Inflammatio phrenitis, 
Cauma phrenitis, Inflammatio Cerebri et Cerebelli et Meningum, Sphacelismus 
eerebri (of the ancients), Phrensy, Brain fever; Fr. Inflammation du Cerveau et 
du Cervelet, Phrénésie;\Ger. Entztindung des Gehirns und seiner Haute. 

Inflammation may attack any of the organs within the cranium. 
- When it affects the cerebrum, it has been called Ceredritis, Fr. 

Cérébrite; the cerebellum, Cerededlitis, Fr. Cérébellite; and the 
meninges covering these, Meningitis, Fr. Méningile. A recent 
writer, indeed, (AZ. Hall,) applies the last term to inflammation of 
the membranes at the summit and base, and in the ventricles of the 
brain; whilst myelitis is employed by him to designate inflamma- 
tion of the substance of the brain and cerebellum. Andral employs 
the term Encephalitis to signify inflammation of the neurine of the 
cerebrum and ‘cerebellum, and in this signification it will be used 
here. ae. lyr 
The more recent French writers have endeavoured to diagnosti- 
cate between the signs of inflammation affecting particular portions 
of the brain; but their labours have not ended in any very satisfac- 
tory results, As the intellectual faculties have been supposed by 
many to be seated at the periphery of the brain; when much deli- 
rium exists, with the other signs of inflammation to be mentioned 
presently, the phlegmasia has been presumed to be meningetic, or 
to implicate only the peripheral portions of the brain: when, on the 
other hand, somnolency and convulsions, or want of power over 
the apparatus of voluntary motion have predominated, the disease 
has been assigned to the deeper seated portions of the brain, and 
especially to the corpora striata, and the thalami- nervorum opti- 
corum, in the neighbourhood of which are the cerebral seats of 
sensation and volition. The fact, however, that membranes exist 
in the ventricles as well as at the base of the brain, would render 
Bey attempt at differential diagnosis in those cases necessarily diffi- 
cult. We ; 

For convenience of description it may be well to separate the 
consideration of encephalitis or inflammation of the substance of 
the cerebrum and cerebellum from that of the membranes or me- 
ningitis. 
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1. Encephalitis. 

; Sywon. Fr, Encéphalite, Inflammation de ]’Encéphale. a 
Like other inflammations, encephalitis may be acute or chronic. 
Diagnosis.—1. Acute form.—The encephalon being the organ 

of sensation, volition, and of the mental and moral manifestations, 
all these must be necessarily modified during an attack of inflam- 
mation; but the degree, to which they are so, is dependent upon 
the severity, extent, as well as on the character and seat of the in- 
flammation. | f , | thine 

When encephalitis is evidenced. mainly by violent delirium, it 

constitutes the phrenitis of the older writers. At times, this is the 
only encephalic disorder; but, at others, sensation and motion are. 
both implicated. This is augmented by every impression made on 
the senses; by the slightest light or noise in the chamber, the ad. 
mission of which will bring on a paroxysm of delirium. This, at 
times, continues throughout the whole progress of the disease, but 
where it is about to terminate fatally, coma frequently takes its 
place. - As a concomitant of the delirium there is usually sleepless~ 
ness, or disturbed sleep, with great restlessness. At other times, 
the patient is morose and unwilling to be ‘disturbed; whilst, at 
others, again, the intellect may remain unaffected, in which case it 
is presumed, that the inflammation is deep-seated. The reasons 
for this inference have been given before. : ‘om 

Of the disorders of sensation, violent excruciating headache is 
the earliest symptom, increased by light or noise;.and, at times, the 
skin is unusually sensible. Along with these symptoms, the sight: 
and hearing are depraved, and flashes of light, with unusual and 
singular noises, tinnitus aurium, detonations, &c. are heard: when- 
ever, indeed, these symptoms present themselves in thecourse of 
an acute attack, the advent of encephalitis is to be anticipated, and 
measures should be taken to prevent it. (ndral.) ibe ia 

Although, in the early period of the disease, the functions of the 
senses are in an excitable and excited state,—the presence of light 
and noise being painful, and the pupil contracted,—in the latter 
periods they become obtunded, and are ultimately, when the case 
is about to terminate unfavourably, lost. « As v7 ae 

The presence of encephalitis is not unfrequently indicated by 
great disorder in the motions,—the patient being much agitated, 
with tremors, subsultus tendinum, convulsions, and paralysis, which: 
are, indeed, regarded as more certain indications of encephalitis 
than disorders of the intellect. These convulsions may be general - 
_or partial, or certain muscles of the body may be rigidly contracted. 

(Andral.) eR ae a ain uk 

The nutritive functions are likewise greatly deranged. Vomiting 
is almost always, if not always, present, and it may mark the onset 
of the disease. In its progress, the bowels,—as in other affections, 
in which there is concentration of action towards the encephalon,— 
are constipated. The circulation, as in other inflammatory affec- 
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tions of internal organs, is quickened at the commencement, and 
the pulse is usually tense; but this is not always the case; and, 
should the encephalitis terminate by effusion of serous fluid into 
the ventricles of the brain, it may become unusually slow. 

The respiration is more or less affected; it is embarrassed and 
hurried, and may become stertorous when the inflammation is very 
severe, and resemble the state of the same function in cerebral 
hemorrhage. ae a 

The attack of encephalitis does not always occur so markedly as 
to lead the practitioner to suspect so severe a disease; this-is espe- 
cially the case with children. The child may be dull and restless, 
with contracted pupil, sensibility to light and sound, and more 
or less headache; and these symptoms may not attract much atten- 
tion, until convulsions, or some of the other signs of encephalitis 
may declare themselves. At other times, signs of inflammatory 
fever and of cerebral hyperzemia precede those of encephalitis; or 
violent delirium may be the only indication of its existence. Deli- 
rium may, however, exist in conjunction with fever, and yet there 
may be no encephalitis. In the febrile affections of childhood, 
which are dependent upon disordered bowels, we frequently ob- 
serve more or less delirium as ephemeral as the disease of which 
it forms a part; and in the various forms of delirium, that present 
themselves in protracted febrile and other maladies, we are not 
justified in regarding the encephalon as in a state of positive in- 
flammation. | 

In some cases, encephalitis commences with convulsions or with 
rigidity—what the French pathologists term contractures—or 
with paralysis in some of the muscles of voluntary motion. 

As a general rule, in the first stage of encephalitis, the functions 
of sensibility are highly exalted; in the second or final stage, the 
patient sinks into insensibility, coma and paralysis; he is insensible 
to light and noise, and the pupils are dilated, and incontractile on 
the approach of light. Bis: 3 

The duration of the disease-is various. At times, it destroys in a 
day; at others, it passes through its stages in a protracted manner, 
aud ends in restoration to health or in death, after the lapse of 
weeks. Occasionally, when most of the symptoms appear favour- 
able, signs of sinking suddenly supervene, as in inflammatory affec- 
tions of other important viscera; and hence it is important for us to 
be guarded in our prognosis, unless all the essential symptoms are 
yielding, and presaging restoration to health. | 

After the encephalitis has passed away, certain of the functions 
of sensibility are apt to remain impaired. In children, strabismus, 
which may be permanent, is observed, and more or less deafness, 
and hebetude of the mental faculties are generally noticed. 

_ Causes.—These are numerous. External violence frequently 
occasions it; hence, it is a common consequence of blows or falls 
on the head, producing coneussion of the brain: but it is not neces- 
sary that the head should be struck; a fall from a considerable 
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height on the breeila or the feet may equally induce it, and it isim- 

portant to bear in mind, that the inflammation may not immediately 

follow the attack, but may supervene weeks afterwards. When, 
therefore, after a severe concussion, vomiting, with signs, of stun 
ning or cerebral confusion, results, the practitioner should keep a 

watchful eye on the patient, to meet encephalitis, should it appear. 

Penetrating instruments may likewise induce it, of which the annals” 
of surgery, and errenilly of military surgery, furnish numerous 

examples. 

A common cause in torrid climes, and one not abfiequentt in th 
temperate regions, is insolation, or exposure to the sun; the patient 
having perhaps slept in the open air- with his head exposed to the 
rays of that luminary, whence results the coup-de-soleil or Sune’ 
stroke” as it is termed. 

The use, too, of ardent spirits, may be a cause; and there are 
many chronic affections of the brain, which may give rise to in- 
flammation of the parts that surround them:—for example, where 
a clot has been poured out in the brain; or after a cyst has been” 
secreted around it; or, in tuberculous individuals, after tubercles 
have formed in some part- of the encephalon, the neighbouring 
parts may be attacked with inflammation, excited probably by 
their presence.. In like manner, the presence of tumours: in the 
brain, or of exostosis of the cranium, may sooner or later occasion 
it. Not unfrequently, too, it iscaused by caries of the bones of the 
ear extending through the petrous portion of the temporal bone, 
and inducing disorganizing and fatal encephalitis. At times, too, 
it supervenes on irritating cutaneous affections of the scalp, as the 
severer forms of porrigo favosa, or on the irritating modes of treat-_ 
ment occasionally practised for ‘their removal, as well as on erysi- 
pelas of the face,and on inflammation of the eye, of the nasal fosse, 
or frontal sinuses; but these. last cases are not common. It has 
been properly remarked, however, that in the cases of erysipelas 
of the face and Fe sealp, that are accompanied by delirium, 
there is not always encephalitis, (@ndral;) evidence, at least, of 
this pathological condition has not been presented on dissection. \ 

Encephalitis would appear to have been caused also by irritation 
of anerve. A case is recorded in which a ligature applied to a part 
of the right brachial plexus induced inflammation and suppuration 
of the posterior part of the left hemisphere of the brain, (Ladle- 
mand;) and it has been observed as the result of a ligature, which 
had forcibly compressed the nerves of the arm. 

It is like wise connected with diseases of other parts of the system, 
In the impressible condition, in which the nervous system is in 
early childhood, it can be understood, that dentition may cause it, 
and that it may be connected with ‘inflammatory states of other 
parts, and especially of the mucous membrane of the stomach—_ 
the centre of sympathies—as it has been termed; hence, in the ex- — 
anthemata, affecting, as they do, the mucous membrana; and: the | 
whole of the dermoid structure, encephalitis may, and does, form — 
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a not unusual complication. In. fevers, too, supposed by some 
(Clutterbuck) to be essentially encephalitis, this pathological state 
occasionally supervenes, but, as has been already remarked, simple 
delirium may be present without “ek other evidence of encepha- 
litis. 

Lastly, —among the causes have been enumerated,—excessive 
study, and any severe mental emotion. These may act as causes; 


_ put long and close observation has not exhibited to the author < a 


v4 


single example of encephalitis having been produced by great men- 
tal application alone. Where, indeed, cerebral mischief has resulted 
at all, it has seemed to be rather owing to collateral irregularities, 
than to the over-exercise of the brain in its normal operations, 
Over-exertion of the intellect on the part of the parent and off- 
spring has, notwithstanding, been suggested as the cause of a greater’ 
number of inflammatory affections of the brain now than formerly. 
It would appear from the bills of mortality of New York, that whilst 
the population of the city has only quadrupled in the last thirty 


years, the deaths from inflammatory affections of the head, or from 


“inflammation and dropsy of the brain’ alone, have increased more 
than twelve-fold. (Brigham, of Hartford.) It would appear, that 
a similar increase has taken place in England and France. 

Pathological characters.—These are essentially the same, what- 
ever may be the part of the encephalon affected ,— injection of 
vessels: An eminent observer (ndral) thinks it impossible to dis- 
tinguish the state of inflammation from that of hyperemia; but, in 
encephalitis, there are commonly other appearances—the results 
of inflammation—which enable us to diagnosticate it. As in other 
parts of the body, the inflammation is attended by tumefaction, and 
this accounts for many of the symptoms induced by pressure, which 
are amongst the phenomena already described as belonging to en- 
ephalitis. When the inflammation has existed for some time, the 
anfractuosities between the convolutions of the brain may be found 
effaced, so that the brain exhibits a. smooth and equal surface. 

One of the results of inflammation of the neurine composing the 
encephalon, is softening—the ramollissement du cerveau of the 
French writers, to be described hereafter; and as this softening is 
always accompanied by more or less injection of vessels, it presents 
a red appearance, to which the name ramollissement rouge or 
“red softening” has been given. 

At other times, ulceration is met with, at others suppuration,— 
the pus being occasionally infiltrated into the cerebral “substance; 
but at others, again, collected in one or more abscesses. 

It has been questioned, whether the neurine can become gan- 
srenous, although some cases of the kind are on record; the sloughy 
appearance, however, which it occasionally presents in those 
who have died of encephalitis, may be regarded as analogous to 
sphacelus, and to the gangrenous condition of the lungs in pneu- 
monia. 


Treatment.—As in other cases of severe futernal inflammation, 
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blood letting is the sheet-anchor of the practitioner; and it must be 
pushed so as to produce a. decided effect—the effect, rather than 
the amount of blood taken, being the guide;—and,, in the course of 


afew hours, should the disease still persist in its violence, and the 


patient exhibit the necessary toleration, the operation should be re- 
peated, and again and again, should the extent of disorganizing mis- 
chief appear to indicate it. When the practitioner is in doubtas | 
to the farther propriety of taking blood from the system, he may 
find cupping and leeching of essential benefit. Hy 
Nauseating doses of antimonials! may likewise be administered. 
with advantage, for the purpose of inducing the action of sedation 
which nauseants of all kinds excite. 3 hes 
| 1 R.—Antim. et potass. tartrat. gr. ij. 
Aque, Zvj.—M. bi rad 
Dose, a tablespoonful, every two hours.. » ats 
They may be begun with from the commencement of the attack, 
and be continued until the phlegmasia is got under. Ice may like- | 
wise be permitted,—a small portion at a time being taken into the 
mouth, and suffered to'dissolve there. In this manner, the thirst 
is allayed, the sedative influence of cold is exerted, and there is no 
risk of the quantity of fluid circulating in the system being speedily 
restored, as is the case when cold liquids are freely allowed. - 
- Cold may likewise be applied to the head by means of a blad- 
der half filled: with pounded ice. This is usually highly agreeable 
to the patient; but, should it be otherwise, no: good effect can be 
expected from it. The effusion of cold water on.the head at inter- 
vals, in the form of the douche, from the spout-of a teapot held 


- above the head, and at some distance, from it, has also, at times, a 


soothing agency... Lae 

It has been remarked, that when the phenomena of reaction 
have been reduced by a greater or. less abstraction of blood, the 
employment of cold may be had recourse to; but that this should 
be adopted with great precaution, on account of two inconve- 
niences. If employed before blood-letting, it occasions so powerful 
a reaction as to resist, perhaps, every effort to reduce it; and, if 
applied too late, the patient may fall into a state of collapse from 
which nothing may be able to restore him. (ndra/.) al 

In the latter case, there can be no doubt, that the. use of cold— 
even if not prejudicial—cannot exert any salutary operation; but, 
in the former, the author’s experience has not,been the same as 
that of M. Andral. On the contrary, he has found the use of cold 
internally, as well as applied externally, one of the best sedatives ~ 
that could be employed, and one admirably well adapted, along 
with antimonials, to keep down the reaction, that might otherwise - 
have ensued after bleeding; and, accordingly, he is in the habit of 
employing their conjoint influence. A Siti “Ome 

After the organic actions have been reduced, by the use of the 
agents above mentioned, various forms of revellents may be em- 
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ployed with advantage, care being taken, that they do not irritate 

too much, and in this manner excite the encephalon. 

- Purgative medicines would appear to be clearly indicated; and 

they are doubtless at times efficacious, by exciting the different 

tracts of the intestinal tube, and, in this manner, deriving from the 
seat of the inflammation; but there is one drawback attendant upon 
_ their employment,—that the motion of the body, consequent on 
their action, is apt to increase materially the sufferings of the 
patient. Care must, therefore, be taken to obviate this objection as’ 
far as possible. One of the best cathartics is the croton oil. Or 
stimulating injections may be thrown into the rectum. 

Cupping and leeching, although:they are depletives, and, in this . 
way, sedatives, are likewise revellents. When employed in the 
former capacity especially, they are generally applied to the tem- 
ples, behind the ears, or on the nape of the neck; but, at other 
times, where the joint operation has been particularly demanded, 
the French. practitioners, more especially, frequently apply the 
leeches around the anus, and the author has often seen marked 
advantage from this course. 

Amongst the revellents must be ranked mercurials, which have, 
by many, been esteemed powerful auxiliaries in. encephalitis, 
especially in meningitis, as in other inflammations of serous mem- 
branes; but their beneficial agency has been denied. In acute 
encephalitis, it is not easy to affect the system with them, either 
when given internally, or applied in the form of friction; but in the 
chronic stage, the new action, induced by mercurials, is often suffi- 
cient to break in upon the chain of morbid actions, and accom- 
plish a complete cure. | 

To affect the system by mercurials, less inconvenience is induced 
by the internal administration of calomel, than by friction: and 
alone, or combined with the use of calomel,! the cuts made. by the 
scarificator, or the denuded surface from the application of a blis- 
ter, may be dressed with the stronger mercurial ointment. 

1 R.—Hydrargyr. chlorid. mit. gr. j. 
Conserv. rosar., seu 
Micz panis, q. s. ut fiat pilula. 
Dose, one, three times a day. 

_ Revellents applied to the skin,—as blisters and sinapisms to 
the nape of the neck,—are most valuable auxiliaries in the 
treatment, especially when the. excitement has been somewhat 
subdued by the action of sedatives; and, 2 fortiori, in the latter 
stages, when the patient has sunk into a state of coma or general 
paralysis. | ; 

Whilst the inflammatory action runs high, it is well not to apply 
the blister to the shaved head, inasmuch as the irritation excited 
on the surface of the scalp may be transmitted to the brain and 
add to the inflammation; but in the after periods, when a typhoid 
condition has supervened, and it may be desirable to arouse the 
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organic actions in the encephalon, the surface of the head may be~ 
an appropriate place for the application of our revellents. 

It is scarcely necessary to say, that the head should be kept 
raised; and whilst cold-is applied to it, sinapisms may be directed 

to the feet; or, whilst the douche is used in the manner advised. 
above, the feet may be put into a hot or sinapised pediluvium. * 

Everything, that can disturb the patient, mentally or corporeally, 4 
must be carefully interdicted. For this purpose, the chamber ~ 
should- be kept dark; all noise in the house or street be ex- 
cluded, and total abstinence be enjoined. during the active period: 
the use of ice, as before advised, and of lemonade, or toast water,’ 
will at first’be sufficient; and, subsequently, barley water, and the | 
diet ordinarily inculeated in inflammatory affections. 

2. Chronic form.—The phenomena, presented by chronic ence- 
phalitis, are strikingly analogous to those of the acute form, and 
the anatomical characters, presented by it, are much the same. It 
is to be expected, that on dissection evidences of induration ‘or 
suppuration may be more marked; and the abscesses have usually 
had time sufficient to be eneysted, or to have a cellular or Serous 
tissue lining them. : 

Treatment. —The treatment of dlshotike encephalitis will consist 
in revulsive bleedings by cupping or leeches, and by general 
blood-letting, should the symptoms seem to require it. Intermit- 
tent counter-irritation or revulsion, by successive blistering to the 
nape of the neck, applying another blister, after the effects of its 
predecessor have ‘passed away; and the employment of mercurials, 
in the manner before recommended, will constitute the main fea- 
tures of the treatment. 

The regimen must consist in keeping the’ head as much as pos- 
sible elevated, and cool, whilst the feet are kept warm, either by’ 
appropriate clothing, or by excitants applied to them. 

The diet must be’ farinaceous,—as arrow root, sago, or tapioca, — 
and gradually, animal food;—the quantity being regulated by the 
cessation of the disease, and the restored powers s of individual. 


2 Myelitis.. 


Synon. Inflammatio medulle spinalis, Notamyelitis, Spinitis, Rachialgitig 
(of some); Fr. Myélite, Inflammation de la moelle épiniére ou rachidienne;, Ger. 
Ruckenmarkentzundung, Entzindung des Ruckenmarks. 5. 

Myelitis or inflammation of the spinal marrow may exist, like 
other inflammations, in its acute and chronic forms, but they 
do not differ more from each other in symptoms or treatment than” 
do acute and chronic encephalitis. 

- Diagnosis.—The spinal marrow, being constituted of columns or 
tracts for motion and sensation, but not for the higher functions of 
intellectuality, delirium or perversion of the mental powers is not 
to be expected. Disorders in the movements are the most striking 
phenomena, especially when the inflammation attacks the anterior’ 
or motor tract of the medulla. In these cases, the effects upon the 


OF THE NERVOUS CENTRES. 235 


muscles are most varied;—spasms or permanent'contractions, some- 
times of one, at others, of many muscles, with or without paralysis 
in the parts, which receive their nerves either from the affected 
portion of the marrow, or from below it. The author had re- 
cently under his charge, a female labouring under chronic inflam- 
mation of the base of the brain, and probably also of the anterior 
portion of the medulla. The symptoms, in the first instance, were 
those of encephalitis—more especially of the left side of the base of 
‘the brain; this was accompanied by hemiplegia of the right side: 
subsequently, the affection of the brain passed over to the right side, 
and partial hemiplegia of the left side supervened: the spasms and. 
contractions of different muscles were, in thiscase, marked and dis- 
tressing. It presented, in addition, all the phenomena that belong to 
encephalic myelitis. It has been conceived, that when the inflamma- 
tion is seated in the meninges of the marrow, constituting spinal 
meningitis or meningeal myelitis, the symptoms will be more 
those of irritation of the spinal marrow or of spasm; whilst myelitis 
proper, or inflammation of the medulla, will be indicated more by 
symptoms of destruction of the medulla or paralysis, (42 Hail;) 
but the distinction—if it exist at all—is not easily made, and we 
have not observations enough for the differential diagnosis, | 

When the posterior tract of the spinal marrow is inflamed, we 
should expect to find disorders of sensation to be the prominent 
phenomena. Pain is generally experienced in some portion of the 
spinal column, which is augmented when the patient moves, or 
bends the spine, or by percussion: the jar, communicated in this 
way, is appreciated, but no pressure along the spinous processes 
can probably aid us in the diagnosis;—as well might we press upon 
the cranium to discover whether the brain be affected with inflam- 
mation. . 

The pain sometimes extends down the back and the extremities, 
following the course of the great nervous trunks, and, as in other 
affections of the nervous structure, it may be continued or intermit- 
tent: it is often presumed to be rheumatic or neuralgic, and rheu- 
matic and neuralgic pains are doubtless frequently attributed, most 
erroneously, to inflammation of the medulla. 

At other times, sensation is destroyed in the parts that receive 
their nerves from the inflamed portion of the medulla, or it may be 
impaired in the first instance, as indicated by numbness and formi- 
cation in the fingers, or other portion of the extremities; and these 
symptoms may go on augmenting, until ultimately there is total 
insensibility. MELB 
_ The nutritive functions are also disordered in myelitis. At times, 

there is difficulty in deglutition, the reflux function being affected 
in the part of the medulla labouring under inflammation, and this 
may be one of the first evidences of myelitis. 

It rarely happens, that the digestive operations are not retarded; 
and, accordingly, constipation is a;ccommon concomitant. 

Where the disease is very active, the circulation is greatly affect- 
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-ed, as in other acute phlegmasie; but myelitis may | exist to a limited . 


extent, and yet the pulse aid little, if at all, in the diagnosis. Com- 
monly, where the upper portion of the medulla is the seat of the 


inflammation,: the respiratory function is disordered; inspiration 


becomes difficult, or almost impracticable; the diaphragm contracts 
irregularly and spasmodically, so that the patient is distressed with : 
constant hiccup, and, in this way, asphyxia may be gradually in- 
duced. $4 phe 
Where the mischief is seated lower down, and especially if it be 
chronic, the urinary and genital organs lose their power, so that 
retention of urine and impotence result. At other times, itis affirmed, 
the genital organs are greatly excited, with tendency to priapism— 
fact-, which, as has been remarked, confirm certain experiments of © 
physiologists, in which the same effects were induced by mechani- 
cally irritating certain portions of the spinal marrow. Heat 7 
In the pregnant female, there is, at times, inertia of the uterus; 
whilst, at others, the uterus has contracted well upon its contents, 
and delivery has been easily accomplished. | . 
After all, it must be admitted, that the diagnosis of myelitis “is 
not easy. The chronic form especially may be confounded with 
neuralgia, hysteria, and the various phenomena that have been 
classed by some writers under the head of Spinal Irritation. It for- 
tunately, however, happens, that the revulsive treatment is equally 
well adapted for all those cases. ageted 
The duration of the disease is variable, from a few days to weeks 
and months; if it be to a slight extent, it may terminate favourably, 
and commonly does so; but, when violent, the disease is apt to 
extend to the brain, and to destroy. At other times, as already 
remarked, it’ induces asphyxia. In the chronic form, the whole 
system of nutrition may become impaired, so that the patient falls 
into a state of atrophy under which he is gradually worn out. 
Causes.—The causes of myelitis are of the same nature as those 
of encephalitis: —blows, falls, or mechanical violence of some kind, 
may induce it, or it may result from irregularity of capillary action 
owing to exposure to cold and moisture—like other inflammations. 
Pathological characters.—These, also, are precisely identical 
with those of encephalitis. They are injection, tumefaction, soften- 
ing, suppuration and induration. The softening and breaking down 
of the medulla sometimes goes to the extent of destroying its con- 
tinuity, so that the parts of the body, which receive their nerves 
from the affected portion of the medulla, or beneath it, are irre- 
coverably paralyzed. ‘The morbid appearances may extend over — 
the whole marrow; and, at times, even to the brain, so that ence- 
phalitis and myelitis may both exist; but more frequently it is par- 
tial—cervical, dorsal or lumbar. | 
The whole substance of the medulla may be found affected, or 
the appearances may be confined to the anterior, or to the posterior 
columns; the gray and white substances may be both implicated, 
but it would appear, that the former is so more frequently, When 
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the gray substance is softened, and broken down, a canal may be 
found in the midst of the medulla. 

In chronic myelitis, induration is acommon morbid appearance. 

Treatment.—The same plan of treatment may be used as in 
encephalitis. When the disease is very acute, blood may be freely 
drawn from the general system; but, usually, cupping or leeching 
along the vertebral column is sufficient; and, in this way, we have 
both depleting and revellent effects. Where the affection is still 
less active, cupping, without the abstraction of much blood, may 
be practised as often as the judgment of the practitioner may sug- 

est. 2 ; 

a In the chronic form, we trust to revellents almost wholly. Issues 
and setons were at one time much used, but—since it has been 
admitted, that the good effects exerted by them are dependent upon 
the counter irritation, rather than upon the discharge—the intermit- 
tent irritation, produced by the moxa, or strong ammoniated lotions, 
has been preferred; or, blisters are applied to the sides of the ver- 
tebral column, allowed to heal, and then-repeated. To permanent 
irritation the system becomes somewhat accustomed, so that it 
loses its effect; whilst intermittent irritation always makes new— 
and, in appropriate cases, salutary—impressions, eek, 

The following case of myelitis, which has recently passed, cured, 
from the author’s care, will elucidate the method of treatment. 

A man, 34 years of age, at the time when he came under treat- 
ment, was unable to walk without the aid of acane. About 15 
months previously, he was suddenly attacked with loss of power 
of motion in the right leg, for which he used various stimulating 
liniments, and recovered, in the course of a few months, so far as to 
be able to resume his ordinary occupation. 

In a short time afterwards, his left leg became similarly affected; 
and diminution of motion and sensation existed, extending up as far 
as the hip. He now applied to a physician, who made use of the 


actual cautery to the lumbar region and along the course of the. 


spine, which gave but temporary relief. 
On the 3d of August, 1839, he fell under the author’s care; when 


he was immediately put upon a revellent treatment. The oil of 


turpentine? was given internally to produce a derivative action on 
the kidney, and moxas were applied to the lumbar region, where 
the nerves branch off from the spinal cord. ! | 
'.—Olei terebinth. gtt. xxx. 
Mucilag. acacie, 3iij. 
Aque cinnam. Ziv.—M. 
Dose, a fourth part, four times a day. 
The moxas were repeated every other day, and on the 14th of 
August he had experienced much relief from them: still the pain 
was not wholly gone. He was then ordered the lotio ammoniata 
fortior! of Granville;—a piece of flannel being soaked in it and 
applied on each side of the spine for five or six minutes, by which 
vesication was affected, and with immense relief; this was repeated 
21* 
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afew days afterwards, and, on the 7th of September, he was dis- 
charged entirely cured. | | 
1 R.—Liq. ammon. fortiss. 3x. 

Spirit. rorismar. 3ss. 

| , ——- camphor, 3ij.—M. | i 
For the formation of these constituents of the prescription, as well as of the 
moxas mentioned above, see the author’s Wew Remedies, p. 468, and p. 572, 
Philad. 1839. : | ; 

Along with other revulsives in chronic myelitis, douches of tepid 
or cold water may be applied over the vertebral region; and in 
both the acute and chronic forms, cathartics may be administered. 
with the view of inducing their revellent influence. _ 

As regards the diet;—in the acute form it must be regulated as in 
acute encephalitis; in the chronic form, it must be moderate and 
free from every excitant admixture:-the patient must be kept in 
the horizontal posture, and in perfect mental and corporeal quietude. 
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b. Inflammation of the membranes of the nervous centres. 


Synon. Meningitis; Fr. Méningite, Inflammation de la Membrane séreuse 
cephalo-rachidienne. tit 

Inflammation of the meninges of the brain, including, as already 
remarked, the dura mater, arachnoid, and pia mater, has received — 
sreat attention from modern pathologists, and for a time, it was 
maintained, that their diseases could be readily diagnosticated from 
those. of the neurine which they invest. Almost all the cerebral 
affections—from the slight convulsions of infancy, to the mental» 
alienation of the adult, in accordance with the views of certain 
pathological writers, (Parent, Martinet, Lallemand, Gendrin, 
Coindet,)—were considered to be arachnitis or inflammation of the 
arachnoid. (Piorry.) When, again, it was recollected, that the 
pia mater is in immediate contact with the brain, and that it pre-_ 
sents the greatest vascularity, and is frequently the seat of lesions, 
‘whilst the arachnoid remains transparent, it was regarded as the 
main seat of many cerebral diseases. The dura mater—a fibrous 
membrane—being rarely affected except by fungous tumours, ossi- 


_ fication and adhesions,—is, by common consent, regarded as but 
little implicated in disease. | 


It must obviously, however, be a matter of extreme difficulty to 
decide upon the precise membrane that is affected: indeed, it rarely, 
perhaps, happens, that they are diseased singly; and still more 
rarely, that the part of the brain in contact with them is not impli- 
cated also. (J. Hone.) “In our days,” saysa recent writer, (Piorry,) — 
“the idea is entertained, that practically it is always exceedingly 
difficult, to say the least, to tell precisely, during life, what is the 
cerebral membrane principally concerned; and we need not hesitate 
to go farther, and to assert, that it is equally impossible to deter- 
mine, whether it be the meninges themselves that are diseased, or 
rather the portion of the brain in contact with them. Iam well 
aware, that pathological anatomy finds more lesions in the menin- 
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ges than in the brain, but this is owing to the different textures of 
the parts;” and he concludes, “ that meningopathy or disease of 
the meninges cannot be isolated from superficial encephalopathy 
or disease of the surface of the brain,”’ | ie. 

Some writers, indeed, go farther than this, and affirm, that our 
knowledge is not sufficiently matured to enable us to say with 
confidence, what symptoms indicate inflammation of the substance 
of the brain as distinguished from that of its membranes, (Zber- 
crombie;) and hence, encephalitis and meningitis have not unfre- 
quently been treated as a single affection. (Georget.) 3 

These remarks are strictly in accordance with the author’s 
observation; and hence, as suggested by M. Piorry, the disease is 
less meningitis than meningo-cephalitis or inflammation of the 
membranes and brain. 


1. Acute Meningitis. 


Diagnosis.—The symptoms usually assigned to this affection 


are the following:—Generally, there is pain of a more or less acute 
character in different parts of the head; commonly, towards the 
forehead and the parietal regions; and, eccasionally, at the top of 
the head, and along the sides of the median line. The character 
of the pain varies; in some, it is the feeling of an enormous weight 
on the cranium; in others, of violent shootings, either continuously 
or in paroxysms, At times, the pain is so violent, that the slightest 
noise or movement of the body excites the most intense suffering. 
In one hundred and four recorded cases, cephalalgia was noted 
seventy-eight times. (Parent-Duchatelet, Dance, Andral.) It 
would not, therefore, appear to be a universal concomitant, and 
consequently, a diagnostic symptom. ; : 

It has been remarked by one distinguished observer, (2ndrai,) 
that, in some cases, the pain was augmented by the slightest pres- 
sure on the scalp; but, as a general rule, this is an indication rather 
of the neuralgic than of the inflammatory headache, and it has 


been as categorically affirmed by another eminent author on diag- . 


nosis already cited, (Piorry,) that the pain is not augmented by 
pressure on the integuments. _ | 
Along with the violent headache, there is increased. heat of the 
integuments of the head, and of the surface generally; delirium, 
more or less violent, and at times furious; with spasmodic or tetanic 
contractions of the muscles of the head and trunk; contraction and 
dilatation—at times continuous, and at others successive—of the 
pupils; with, occasionally, more or less deviation of the eyes. Most 
commonly, however, the pupil is contracted during the early period 
of the disease; and, in the advanced stage, especially if effusion has 
taken place into the ventricles, the pupil is permanently. dilated; 
the iris not responding to the light, and vision being wholly abol- 
ished. Similar observations are applicable to the hearing, which 
is generally painfully acute at first, and more or less depraved or 
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perverted; and may, subsequently, be greatly impaired: or wholly 


destroyed. . io 3 
It is admitted, however, that these various alterations of sensi- 
e bility in acute meningitis are neither constant, nor necessarily 


associated 
(Zndral.). - 0 ic4es ss 
~ In almost all cases, there is great delirium. It is, indeed, the 
most constant of the symptoms. It varies much in character, . 
being sometimes violent; but, at others, moderate, as in other ence- 
phalic diseases, of which delirium isso constant a symptom. It 
rarely appears at the commencement of meningitis, being preceded 


with the existence of any particular form of the disease. 


by the headache in the vast majority of cases. athe 

Occasionally, but rarely, coma exists at the early period of the 
disease. More commonly, the delirium subsides into this alarming 
i ee which is often symptomatic of effusion into the ventri- 
cles. } “a 

Along with these functional phenomena, there is almost always 

great restlessness, which is often general, but at times confined to 
particular parts of the body,—as to one upper or lower extremity, . 

or to the head, which is continually tossed from side to side. At 

other times, subsultus tendinum, and general or partial-tremors are 
present; and convulsions are esteemed to be one of the most com- — 

mon phenomena. These may be general, or partial, but more 

frequently the last, and they affect especially the eyeballs, eyelids, 
face, lips, and extremities. The tongue is, also, occasionally affected. - 

with convulsions, and grinding the teeth is a common phenomenon. 

‘Tonic spasms are also witnessed,—for example, permanent 

flexure of the forearm on the arm, which may occur in both sides 

at once or in one only; or the head may be thrown back or to one 

side, and held there permanently. Occasionally, too, tetanic stiffness 

is observed in the neck, trunk or limbs,—with, at times, trismus, and 
permanent curvature of the body to the right or left. (@ndrail.) — 

Along with these symptoms, immediately dependent upon the. 

- local lesions, the organic functions are more or less concerned; but 

ts their condition does not differ from that which we notice in ence- 


. phalitis, and, indeed, in inflammation generally. 
’ © The distinguished pathologist, just cited, (ndral,) considers that 
acute meningitis usually observes three periods,—in the first, there — 


is headache, vomiting, and frequently pyrexia; the second, is cha- _ 
racterized by delirium and different disorders of motility; and the’ 
third, by coma, and a state of collapse, more or less profound; but. 


F it is obvious, that these characters are totally inadequate to distin- 
guish meningitis‘or meningo-cephalitis from encephalitis, and the - 
fact corroborates the remarks already made in regard to the insuffi- 

" ciency of all the functional phenomena to indicate the precise part 


of the encephalon, which is affected with meningitis. ~ 
It has been the custom with most of the English and American 
writers, to separate the consideration of Hydrocephalus acutus— 
Encephalitis exsudatoria; Ger. Hitzige Hirnwassersucht,—as it 
* 


ee 
»* 


_ 


OF THE NERVOUS CENTRES. 241 


has been somewhat unfortunately termed, from meningo-cephalitis, 
which it really is, and sometimes of an exceedingly actite character, 
requiring the most active treatment; but, at others, moré subacute, 
and connected with the development of tubercles, consti 
tubercular meningitis. Most of the more modern French and 
German ‘pathologists, consider it more properly under meningitis; 
and it is certain, that all the symptoms, which have been considered 
to denote the presence of effused fluid, may exist, and yet there 
may be no fluid effused. 

This form of the disease generally ¢ occurs in young children, and 
its presence may be suspected by the existence of the ordinary 
signs of encephalic inflammation. During the first days, the child 
generally vomits,—a symptom, which almost invariably accom- 
panies all serious ‘affections of the encephalon; and the occurrence 
of which causes the surgeon to watch a case narrowly, where a 


severe blow has been received on the head, in order that he may 


meet any symptoms of cephalitis as they present themselves. 
Sooner or later, the child exhibits signs of stupor, lies, perhaps, 
more or less comatose, and shrieks out in his sleep, or at the 
moment of awakening; the eyes exhibit more or less convulsive 
movement; and frequently they are turned upwards and fixed on 
the ceiling; the face is alternately flushed and pale, and there are 
often marked remissions in the febrile phenomena. 
- Attempts have been made to judge, from the particular symp- 
toms, of the precise part of the meninges that are affected. Some 
(Parent-Duchatelet,, Mariinet, Lallemand, Bayle,) have con- 
ceived, that when meningitis affects the surface of the hemispheres, 
‘it is chiefly indicated by pain in the frontal or parietal region, and by 
delirium, and greater or less derangement of the mental faculties; — 
the delirium indicating the period of active inflammation; and the 
abolition of the mental faculties at a later period, the destruction 
or compression of the gray substance of the brain by effused fluid. 
Meningitis of the base of the brain, from the orbitar arches 
backwards, is conceived to be characterized mainly—by muscular 
contractions of the trunk and eyes, throwing the head backwards, 
change in the shape and movement of the iris, grinding of the 
teeth, stupor broken by convulsions; and, at a later period, loss of 
all sensation. & 
Meningitis of the ventricles, is considered to present the greater 
part of the preceding symptoms, and, in addition, more speedy 
disturbance of vision, with phenomena of cerebral compression. 
Notwithstanding the assertion of those who believe, that the 
meningitis of the different parts of the encephalon may be diag- 
nosticated by the symptoms described above; it is but too true, 


* 


that it is almost impossible to pronounce positively during life on — 


this matter, and this is the view embraced by the best pathologists, 
(Andral, Piorry.) Fortunately, this is not a matter of moment in 
practice; meningitis—no matter where situate—requiring precisely 
the same treatment, 
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The duration of meningo-cephalitis is very variable. At times, 
it terminates fatally in about a week; but, at others, not until the 
end of three or four weeks, It need scarcely be said, that it is 


always a serious affection; although often much under ‘the power 


of the therapeutist, if he be called early, and meet it in‘an appro- 
priate manner. ‘The form of the disease, however, which is tuber- 
cular, is of most unfavourable prognosis. | : 

Causes.—These are essentially the same as those of encepha- 
litis. .A predisposition would appear, however, to be laid in the 
tuberculous and the scrophulous diatheses. It is certainly more 
frequent in infancy than at any other period; and it has been 
affirmed, that girls are more liable to it than boys. 

Meningitis, it is said, prevails epidemically in certain years, and 
at certain seasons; whilst it is at other times uncommon for-a long 
period. An epidemic of this kind prevailed during the first months 


_ of the year 1841, at Versailles, Rochfort, Metz, and Strasburg. A 


narrative of the disease, in the last town, has been published, from 
which it appears, that after having reigned exclusively amongst 
the soldiers of the garrison, the inhabitants of the city became 
affected. During a period of four months and a half, forty patients 
were admitted, of whom twenty-one died. (Wunschendorff’ ) 

Meningitis would appear to be more common in spring and 
autumn, than in winter or summer. (2ndral.) It is affirmed, too, 
to supervene occasionally during the existence of phlegmasiz of 
the serous membranes. (Foville, Andral.) 

Pathological characters.—It rarely uh petal that the dura 
mater exhibits evidences of active inflammation except in trauma- 
tic cases, when all the ordinary pathological appearances may be 
met with. Occasionally, pus is found effused between it and the 
skull, or between it and the arachnoid. In cases in which the in- 
flammation has continued longer, tumours are sometimes observed, 
and heterologous formations of various kinds. Bony points are 
not unfrequently found in different parts of it, and especially in the 
falx cerebri. 

By far more frequently, morbid appearances are observed i 
the arachnoid, and this is a reason, why arachnitis is considered by 
some to be almost as extensive in its signification, judging fre 
observed phenomena, as meningitis. | 

Under the membrane, there’ may be more or less effusion of ¢ 
turbid, milky, serous fluid containing purulent flocculi; or false 
membranes, which may or may not have become organized, may 
be seen investing one of its free surfaces, or passing, in the form of 
firm bands, from one part of it to another. It is remarkable, how 
ever, that the membrane itself does not become injected, changed 
in colour, or thickened. (@ndral.) The effusions of serum or of 
pus—as the result of. arachnitis—are more seen in the ventri- 
cles, than in the “ great cavity of the arachnoid. 

The morbid appearances of the pia mater are, howeve 
more common than those of either of the other meninges. 
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being the seat of infiltration of serous fluid or of pus, it may be 
greatly indurated, and adhesions may form between it and the 
arachnoid, ‘particularly where the arachnoid passes from one con- 
volution to another. Cartilaginous, osseous, tuberculous, and other 
formations, may likewise be met with. ci 

These morbid appearances may be found in any part of the en- 
cephalon or spinal marrow. Of late years, the meningitis, that 
occurs so frequently in young children, and is generally designated 
as hydrocephalus acutus, has been ascribed to a deposition of 
tuberculargranulations on the under surface of the cerebral layer 
of the arachnoid membrane, and has been regarded as essentially 
strumous in its character; (Guersent, Dance, Gerhard, of Phila- 
delphia, Rufz, Becquerel, P. Hennis Greene, Schweninger;) and 
there can be no doubt, that many of the cases are of this character. 
“Jt was not known,”’ says Dr. Gerhard, “previously to the re- 
searches of Dr. Rufz and myself, that the tuberculous character of 
the disease was anything but a mere complication. Thus far the 
researches of Dance had extended, and it was taught by M. Guer- 
sent at the children’s hospital, that the granular, or (as we now 
term it) tuberculous meningitis, was a variety of the disease. The 
physicians and students, who had followed the practice of the 
children’s hospital, had of course become familiar with the fact, 
that tubercles were occasionally found in the pia mater; and this 
circumstance, which was well known to M. Constant, as well as to 
others, led a physician, who assisted in preparing his notes upon 
this subject, to claim a priority, which he himself would have been 
too conscientious to have asserted while living.”’ : 

Treatment.—This is essentially the same as that advised in en- 
cephalitis—blood-letting general and local, carried at times to a 
great extent, (Maxwell, D. Davis;) the application of ice and of 
the cold douche to the head, whilst the feet are placed in sinapised 
pediluvia; cathartics; antimonials given so as to nauseate; blisters 
after the activity has. been reduced; and mercurials. Some have 
esteemed the last agents, used in the way of friction, to be almost 
specific in cerebral inflammation, (Odier, Coindet, Delpech, Lié- 
rd, Barré, Guersent, Mazade;) but a modern writer, (ndral,) 
arts, that he has never seen any great effect induced by them, 
whether given internally or administered in the way of friction. 
- Where benefit has been witnessed from the administration of 

calomel—which is the article usually given—he thinks it is 
ascribable rather to its acting asa cathartic than as a mercurial, 
- In the last stages, where coma has supervened, and there is 
\ reason to suspect the existence of effusion into the cavities, mercu- 
rials, pushed so as to touch the mouth slightly, and blisters, are the 
agents on which the greatest reliance has to be placed. 

The cold douche has generally been regarded as best adapted to 
the earlier stages of meningitis; but a recent writer, (Miinchmeyer,) 
S it at a later period of hydrocephalus acutus, when effusion, 
equence of inflammatory action, has taken place, and a 
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tendency to paralysis exists. After the subsidence of the violent 
pis, symptoms of the disease, and when the patient has sunk into a 
nie. oe comatose state, with a pale countenance, occasionally suffused 
with a flush, dilated. pupils, strabismus, and slow pulse, he has 
‘found the revellent action of the cold douche, poured on the patient’s 
head for a minute or two, in .a moderate stream, from the height — 
of five or six feet, of excellent service. | 
The immediate effect of the cold affusion has been, that the pa- 
tient has awoke from his comatose condition, and begun to cry 
violently, which he has continued to do so long as water was poured. 
»” upon him. He has afterwards appeared exhausted and pale, the 
skin being cool, the pulse small and very frequent; but, when placed 
in bed, he has fallen into a doze, the pulse has- become more regular 
and the warmth of the surface has returned. . 
In the subacute form of meningitis, less activity of treatment is 
necessary; but the main management is the same as in the acute. 
When the inflammation has been subdued, it is important to — 
place the patient on low diet, for a long time; to keep the head cool, 
the hair short, and to prevent indulgence in -intellectual exertion, 
and over-excitement, both mental and corporeal;—in short, to shun 
all sources of excitement, as the disease is very apt to recur. 


j 


Acute meningitis of the spinal canal—méningite rachidienne, 
(Piorry,) is very rare, and especially so as a distinct. affection from 
that of the encephalon. It is described as being characterized by 
throwing the trunk backwards, by contractures or convulsions of 
the limbs, pains in the vertebral canal and in the limbs, with pre- 
servation of the intellectual faculties, when the. meninges of the 
brain are not inflamed simultaneously. (2ndral.) + hi 

The treatment is the same as in meningitis of the brain and cere- 
bellum. é | : 
2. Chronic Meningitis. } 

: This is not a common affection, and is said to have been well 
a observed only in the insane hospitals. (@ndral.) It may be pri-_. 

mary, or the sequel of the acute form. ; = 
Diagnosis.— After symptoms of cerebral hyperemia, or of acute 
meningitis, cephalalgia is experienced, with more or less intellectual 
derangement, and irregularity in the movements, so that the pa- 
tient staggers—symptoms, which may continue for weeks and even 
years. In the second stage, the delirium is more general, and there. 
is always extreme agitation, and desire for motion; but the move- - 
ments become more embarrassed. In the third stage, the intellect 
is wholly annihilated; all power of motion is lost, and paralysis re- 
sults, which may be general or partial. The patient is then in a 
» complete state of immobility, in which the muscles are atrophied; 
the nutritive functions now become greatly disordered; and pro-. 


gressive emaciation, diarrhea, and more or less bronchial irrital 


ae 


commonly supervene. The duration of the disease varies fro 
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to several months, or even years. Of 151 cases, observed at Charen- 
ton, 65 lasted: from a month to a year; 81 inoue one to six years; 
and 5 from six to twelve. (Andral.) 


Causes.—Chronic meningitis is said to paoicy failan more fre- 


quently than females. It would seem to have been rarely seen in 
infancy. (ndral.) It is also uncommon between the ages of 20 
and 25; but more so between 25 and 30; and attains the maximum 
of frequency at from 30 to 50. Asin insanity, a predisposition to 
it would seem to lie in organization, as it appears in some families 
more than in others, and in the children of parents who have suffer- 


ed from it. It is sometimes induced by powerful emotions; and— 


it is affirmed—by the abuse of alcoholic liquors, (Andral. ) 

Pathological characters,—These are often the same as those of 
acute meningitis—redness, thickening, effusion of various fluids; 
false membranes establishing adhesions in different places; and, 
occasionally, cartilaginous, osseous, and other depositions. . As it 
generally terminates by the supervention of some other disease,— 
apoplexy, encephalitis,acute meningitis or softening,—the evidences 
of the complication will be-manifest on dissection. . 

Treatment.—This is simple, but unhappily of little efficacy. 
Blood-letting—if used at all—can rarely be required from the 
general system, unless at the very onset of the disease; and then 
local blood-letting by cupping is preferable. Later on in the dis- 
ease it cannot often be necessary. Revellents—as blisters to the nape 
of the neck, or a seton, or repeated applications of the moxa, with 
occasional brisk cathartics—constitute the essential part.of the ma- 
nagement. In protracted cases, where the circumstances will admit 
of it, change of air, with appropriate exercise, and careful moral 
management, as advised under Insanity, afford the best prcenacty 
of relief. » | 


II]. anw=MIA OF THE NERVOUS aes 
Synon. Fr. Anémies des Centres Nerveux. 


The term anzmia—as elsewhere shown—has been applied, not 
to a total loss of blood in any part, for such a condition never can 
exist, but to paucity of blood—what has been also ter med oligemia. 
In the sense in which it is used here, it means a great diminution 
in the quantity of the blood itself, or of its fibrine and red particles, 
and it is a pathological condition of deep interest, inasmuch as the 
symptoms, induced by it, may strikingly resemble those that are 
caused by hyperemia. At one time, indeed, coma and convulsions 
were looked upon as unquestionable evidence, in all cases, of con- 
» gestion of the encephalic vessels; but it is now known, that comia 
may exist independently of any polyzemia or hyperemia. of the 
encephalon; that it is occasionally induced by a condition the op- 
posite to those, and that the administration of excitants may be 
required for the removal of symptoms closely resembling such as 
are treated, and treated satisfactorily, by bleeding and by ordinary 
depletives. | ‘The same may likewise be said of convulsions. 
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Anemia of the nervous centres may exist along with general 
paucity or impoverishment of the blood; or it may be produced by 
long protracted disease, or by great loss of the vital fluid. At times, 
too, it occurs in acute diseases, as in scarlatina, in which, owing to 
hyperemia occurring in other organs, there is a deficiency of blood 
in the vessels of the brain. hs ad ak 

' Diagnosis.—If we bleed an animal to death, we find, that after 
a certain quantity of blood has been discharged, it begins to totter, 
falls, and is attacked with convulsions similar to epilepsy. The 
same thing may occur in man, if the abstraction of blood be carried 
to too great an extent, or if it be too frequently and largely re- 
peated; and the experiments of a distinguished surgeon, (Sir. 4. 
Cooper,) showed, that the tying of the two vertebral arteries: in 
animals brought on various species of paralytic as well as spasmo- 
dic ‘affections. ¢°  *" in RIE ae 

Very recently, two cases of cerebral hemorrhage—cerebral apo- 
plexy—have been published, which occurred in females recently 
delivered, and who had been rendered anemic by profuse uterine — 
hemorrhage. (Laurent.) ed 

We can thus understand, that if aneemia should arise from any 
cause, convulsions may be the consequence; and it seems equally 
clear, that coma may supervene from the same condition of the 
encephalon. It is, however, in children, that we most commonly 
meet with cases of the kind now mentioned, which it is not very 
easy to distinguish from hyperemia. As a general rule, it may be 
laid down, that heaviness and drowsiness in children are dependent 
upon the latter pathological condition, and may be relieved by-ap- 
propriate depletion; but if the child be drowsy, and at the same 
time feeble, cool or cold, with a quick, weak pulse, we have reason 
to infer, that there is a state, which may be aggravated, and per- 
haps hurried to a fatal termination, by blood-letting and other 
depletives. Most of the symptoms, indeed, of inflammation of the 
brain, may be induced by exhaustion—giving rise to the hydren- 
cephaloid disease, or, spurious hydrocephalus, as it has been 
termed. (MM. Hall.) — | ae ki “ 

“In like manner, where convulsions occur in childhood with signs 
of increased vascular action, and determination’ towards the ence- 
phalon, the pathological state may be very different from that in 
which the same morbid phenomena are displayed along with a 
pale, cool surface and feeble circulatory powers,—a form of convul- 
sions, which is, perhaps, most commonly met with. - 

As remote effects of the excessive loss of blood, we have great 
reaction, which may, indeed, frequently supervene in a few hours 
—as in the case of a parturient female, who has been almost 
drained of blood, and yet who may, in a short time afterwards, 
labour under the most rending headache, with flushed face, throb- | 
bing of the carotids and temporals, which symptoms are not to be 
allayed by farther depletion, but can be immediately reduced by 
a full sedative dose of an opiate. obit 
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At times, in similar conditions of the encephalon, we meet with 
great cephalalgia, or sense of pressure in some part of the head, 
with intolerance of light and sound, sleeplessness, slight delirium, 
with or without palpitations;—most of these indicating an inflam- 
matory or hyperemic condition of the encephalon, and yet all being 
aggravated by depletion even when carried toa slight extent only. 
The author has elsewhere (General Therapeutics, p. 399, Philad. 
1836,) alluded to an interesting case of this kind, which he attended 
with his friend Dr. Smith of Baltimore, then his colleague in the 
University of Maryland. A similar condition of the encephalon is 
met with in long protracted fevers, especially of the typhoid kind. . 

Causes.—These will be understood from what has been already 
said. Attention, however, has been directed recently to affections 
of the brain, which are induced by a deficient supply of. blood to 
the organ owing to disease either of the sigmoid or mitral valves, 
(Corrigan, Robert Law;) hence arises softening of the brain, a con- 
dition, which, Dr. Law thinks, is identified—by the circumstances 
under which it takes place—with gangrene or death of a part conse- 
quent upon diminution of its due supply of blood, and to require a 
mode of treatment very different from that.which is indicated when 
there is an excess of blood in the brain. 

Pathological characters.—The encephalon may be found pale, 
and the vessels containing an unusually.small quantity of blood. 
The gray substance, it is affirmed, exhibits this appearance more 
frequently and decidedly than the white.. As the blood, too, in 
anzemia, does not contain its usual proportion of fibrine and red 
particles, an effusion of watery fluid may be found.at the surface 
and base of the brain, or in the ventricles, which may have taken 
place before dissolution, or be a transudation after death. , 

Treatment.—In the difficulty, which sometimes exists in the 
differential diagnosis, the practitioner will have to be cautious, both 
in the use of depletives and of excitants. He must cautiously feel 
his way; but if the surface be cool,.and the powers of the circula- 
tion feeble, gentle stimulants—as small quantities of wine-whey, 
may be advisable; revellents—as sinapisms—may be applied to 
the pit of the stomach; and, when signs of reaction come on, the ex- 
citants must be withdrawn. For the removal of the remote symp- 
toms induced by loss of blood in the adult, narcotics, as before 
remarked, in sedative doses, may be found highly beneficial. _ 

K.—Morphie sulph. gr. iss. Pete 

Aque cinnam. 3j.—M. et fiat hanstus, vel 
R.—Pulv. opii, gr. iiss. 

Conserv. rosar, q. 8. ut fiat pilula. saath 

The patient should be kept in a warm chamber, and in the hori- 


zontal posture; and small quantities of nutriment, in the shape of. 


arrow-root, or of any of the amylaceous articles of diet, or panada, 
may be cautiously adniinistered. af | 
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IV. HEMORRHAGE IN THE NERVOUS CENTRES. f 
isc s oak Sywon. #r. Hémorrhagie des Centres Nerveux. ~ ee 
This affection has been generally designated by the term po- 
pleay—Apoplexia, Carus apoplexia, Apoplexia sanguinea; Fr, 
Apoplexie, A. sanguine, Hémorrhagie cérébrale, Hémo-enctpha- 
lorrhagié, (Piorry;) Ger. Schlag fluss, Blutschlagfluss;—but 
they cannot be esteemed synonymous, as remarked under the last 
head. All the signs of apoplexy may, indeed, be present without 
hemorrhage; and, on the other hand, hemorrhage may occur with- 
out the ordinary symptoms of apoplexy. (2ndral.) meres 
Hemorrhage in some part of the encephalon is by no means 
uncommon; and this is probably owing to the encephalic vessels 
not being well supported by the parts in which they creep, so that. 
transudation readily takes place through their parietes; for it is very 
rare for hemorrhage, in these cases, to be induced by rupture of 
a vessel; at least, no such appearances present themselves on dis- 
section. . nae pe js ER iA os 
Hemorrhage may take place in different parts of the nervous 
centres—either at the external surface, in the cavities, or-in the 
substance of the nervous matter. mln SEB 
Every part of the nervous centres is not equally liable to be 
affected by hemorrhage. When it occurs from the meninges of 
the brain, it may be seated between the dura mater and the sku 
between the dura mater and the arachnoid; in the cavity—as it is 
termed—of the arachnoid; in the meshes of the pia mater at the 
periphery of the hemispheres, or in the ventricles; and it may exist 
alone, or along with cerebral hemorrhage. (2ndral.) _ Yai 
_ The symptoms, in such cases, will be those of compression—that 
is sudden loss of sensation, volition, and mental and moral mani- 
festation. It has been ranked as a form of apoplexy, and termed 
meningeal; Fr. Apoplexie méningée. (Serres.) 7 ; 
The effusion takes place most frequently in the very substance 
of the brain. Of 386 cases, which have been published, the hemor- 
hage ‘was seated in the part of the cerebral hemispheres, situate on 
a level with the corpora striata and the optic thalami, and at the 


same time in both those bodies, in Cree )Pa, 202 cases, sae 
-, ., In the corpora striata, in | = ei Re 61 9c gl 
In the optic thalami, in oF oueyil be - 35 » , 
In the portion of the hemispheres above the centrum. 
ovale of Vieussens, in - - - 27 
Tn the lateral lobes of the cerebellum, in - 16 
Anterior to the corpora striata, in - - 10 4 
In the mesocephalon,in = - - = 9 
In the spinal marrow, in - - - 8 
Behind the optic thalami, posterior lobes, in - 7 hae 
- Jn the median lobe of the cerebellum, in - 5 
In the peduncles of the brain, in - - 3 é; 
» Inone peduncle of the cerebellum, in. - - Le 
In the corpora olivaria, in . - - 1) . 
In the pituitary gland, in - - - 1 
“In the central white parts, - . 0 
F 386 é 
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Although such is the record of cases given, (ndral,) hemor- 
rhage is frequently met with, both in the white and the gray por- 
tion of the encephalon. . In a case of profuse hemorrhage, which 

was lately examined by the author, and which was caused by 
severe concussion received from blows and a fall down stairs with- 
out fracture, the white portions of the hemispheres, above the level 

of the centrum ovale of. Vieussens, were found torn in many 
places; and the cavities, thus formed, were filled with coagulated 
blood. It will be seen, however, from the above table, that hemor- 
rhage above the centrum ovale of Vieussens is by no means com- 
mon. 

In other cases, the superficial sobs of the brain are the seat 
of the infiltrations; and we notice the effusion more especially 1 in 
the anfractuosities, | 

Hemorrhage into the povsbellaint: is much less esti Of the 
386 cases of hemorrhage in the nervous centres given above, it 
occurred but 16 times, It is chiefly observed in the lateral lobes. 
Next to the cerebral hemispheres, it is most frequent in the meso- 
cephalon. It has been rarely met with in the crura cerebri, or 
crura cerebelli; nor is it common in the spinal marrow. 

When the extravasation of blood has taken place into the ven- 
tricles, it has been presumed, that it may be owing to laceration of 

e cerebral substance; and in the form of “meningeal apoplexy,’’ 
described by M. Serres, that the hemorrhage may have occurred 
in the pulp, and the blood subsequently have transuded through 
the membranes, (2ndra/;) but there seems to be ‘no reason, why 
transudation might not take place through the vessels of the me- 
ninges in both cases, under favourable circumstances; whilst it must 
be admitted, that the transudation would be. more easy into the 
substance of the encephalon, owing to the parts affording less sup- 
port, and, therefore, admitting of more ready congestion, and con- 
sequent transudation. 

~The quantity of blood effused varies extremely at times; it may 
not amount to more than the size of a pea and even less, and’ yet 
all the symptoms of hemorrhage may be well developed; whilst in 
other cases, the effusion may be to a greater extent, and the signs 
be entirely equivocal. It may have taken. place, also, in various 
parts of the brain, so that there may be a multitude of small cavi- 
ties containing liquid or coagulated blood; all of which may have 
occurred at the same or different periods. 

The appearance of the effused blood is very different, according 
to the time that may have elapsed since the hemorrhage. At 
first, it is an ordinary clot, with more or less fluid matter surround- 
ing it, according to the condition of the blood at the time; but soon 
the colouring matter disappears; and a delicate cellular. tissue 
is formed around the clot from which a serous fluid is secreted, 
which softens the clot, and favours its absorption; until, ultimately, 
the only evidence of previous hemorrhage may be the existence of 
the apoplectic cell, as it has been termed; or, the sides of the cellular 
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membrane may come together, so that the evidences of hemor- 
rhage may be effaced. — "see ats > el 
The blood, as already: remarked, is usually effused- by transuda- 


tion through the capillary vessels, but, in very rare cases, it super-_ 


venes on the rupture of a vessel. é' apr 
At times, in the seat of the hemorrhage an accidental tissue is 
observed, owing to the plastic lymph of the blood having become 


organized and overrun with vessels; in these cases, the symptoms - 


have been those of apoplexy, and the patients have remain 
hemiplegic. "3 ae 
Effusions of blood into the nervous centres must generally be 
connected with the condition of the containing vessels; sometimes, 
they Have been observed to present a varicose appearance; and, 
at others, to be studded with osseous patches, — 4! eh 
They are doubtless, also, intimately associated with the state of 


the nervous substance in which they creep: frequently, this is found ~ 


softened, and from the symptoms the softening probably preceded 
the hemorrhage, and was a great cause of it, owing to the dimi- 


nished support it afforded to the vessels: at other times, the soften- 


¢ 


ing would appear to have been consecutive. 


The colour of the nervous substance around the effusion is com- 
monly changed. It may be more: or less red, or livid;—partly 


owing, perhaps, to. some degree of injection of its vessels, to 


effusion of blood from them, or to simple imbibition. Occasionally, 


especially in old cases, the surrounding portions of the brain are’ 


indurated; and, at times, inflammation has occurred in them, which 
has terminated in abscess. eS 


Diagnosis.—Many of the symptoms are precursory, and indi- 
cate the state of hyperemia or congestion before described; but | 
occasionally these are entirely wanting. When once, however, the - 
hemorrhage has taken place, the compression of the cerebral sub- 


stance, caused by it, commonly induces symptoms, which cannot 


be mistaken. Theseare, loss of sensation, motion, and mental and 


moral manifestation. 


Prior to the hemorrhage, there may be headache, vertigo, and 


confusion, with numbness or sense of creeping in some part of the 


surface, and especially in that of the fingers or toes; with deprava- 


tion of vision, the appearances of sparks or black spots, cobwebs 
or flashes of light, and more or less depravation of hearing,— 
tinnitus aurium or susurrus,—and of smell and taste; but the two 
last senses rarely afford any functional phenomena that can guide 


us. These various symptoms exist in congestion, and they may ~ 


be present for days and weeks, and even longer; but when hemor- 
rhage has once taken place, the depravation or impairment of sen- 
sation terminates in its more or less entire abolition. i 

When the attack has been sudden, we may in vain attempt to 
arouse the individual to sensation; and as the immediate apoplectic 
effects pass away, the sensibility of the limb, affected with loss of 
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motion—which we shall find is one of the permanent results of 
encephalic hemorrhage—-generally continues impaired; sensation, 
too, in the paralyzed portion of the body, is usually sooner restored 
than motion. Long before anatomical and physiological researches 
had discovered that the voluntary muscles are supplied with nerves 
both of motion and sensation,—distinct, although enveloped in the 
same nervous sheath,—pathology had indicated their independence, 
ee unable to explain the phenomenon. 

In severe cases, not only the encephalic but the true spinal nerves 
ose their impressibility, so that the contact of any body with the 
lining membrane of the mouth, or of the esophagus, induces no 
muscular contraction; the sphincters, too, which belong to the true 
spinal system in their nervous relations, lose their power, so that 
the contents of the various reservoirs are discharged involuntarily. 

The conjunctiva, which receives the fifth pair of nerves—a nerve 
endowed with the power of communicating both sensation and 
motion—is, at times, rendered insensible, so that the contact of the 
finger induces no irritation. 

At first, the sight may be entirely destroyed; uty as sensation 
returns, it may remain lost or be impaired in one eye only. This 
will usually be the eye of the paralyzed side; but cases are on re- 


cord, in which the eye of the opposite side has suffered. Such, 


however, have not fallen under the author’s observation. 

Much dispute has arisen as to whether the optic nerves decussate, 
or simply come in contact at the chiasm; and the author has else- 
where shown, (Human Physiology, vol. i. p. 187, 4th edit. Philada. 
1841,) that pathological cases have been adduced on both sides of 
the question, but that experiment would appear to be in favour of 
decussation. Some, however, of the most respectable physiologists 
maintain, that the decussation is partial, and concerns only the inner 
portions; that the others—the outer—proceed onwards through the 


optic thalamus to the eye without any crossing. Under this view,. 


cases of hemorrhage may produce loss of vision of the same or of 
the opposite side, according as the effusion implicates the portion 
of the nerve, the prolongation of which simply touches or crosses 
at the chiasm. . 

It has been affirmed, (Sevres,) that one AeoniditioN of loss of vision 
is, that the extravasated blood shall be on the level of the commis- 
sure of the optic thalami; the upper portion of those ganglions, M. 
pint asserts, at be affected without blindness resulting. (@n- 
dral.) 

Loss of motion or Paralysis—Carus paralysis, Resolutio ner- 
vorum, Palsy; Fr. Paralysie; Ger. Lihmung, Paralyse,—is the 
almost universal effect of hemorrhage in the nervous centres. It 
has been before shown, that general paralysis may result from 
hyperemia of the nervous centres, which passes off as the hypere- 
mia yields. ‘The paralysis, however, which follows hemorrhage, 
generally comes on suddenly, concerns one half the body, and re- 
mains more or less for the rest of the patient’s life. 


loss of sensation, volition, and every mental and moral manifesta 
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In rare cases of cerebral hemorrhage, there is no paralysis. A 
recent writer (2ndral) refers to two cases, which, he says, are all 
that he knows. One of these was observed by M. Lenormand in 
the service of Laénnec; and another was cited in 1827, by M. Se- 
erétin in an inaugural thesis. In the latter case, the person died 
without presenting any derangement of motility; and, on dissection, 
a clot, of the size of a hen’s egg, was found at the posterior portion: 
of the right cerebral hemisphere. ‘ <i 
“To these cases we may add a third. Mr, T , a gentleman 
Baltimore, was affected with a singular train of cerebral symptoms; 


tion, with twitchings of the muscles of the limbs: from these he reco- 
vered by copious blood-letting, which left, however, a high degree 


of impressibility, and tendency to relapse into the same condition: 


relapses did, indeed, take place for a short time, on two or. three 
occasions, but he ultimately regained all his faculties. The symptoms 
were ascribed to hyperemia of the encephalon, and no idea existed 
that hemorrhage had occurred. Soon after one of his last attacks, 
the author was surprised to meet him in the street, when he ex- 
pressed himself to have entirely recovered. On the same day, 
however, notwithstanding the cautions given to him, he took a. 
hearty supper, and a bottle of porter. In the night, the family 
were aroused by moanings proceeding from his chamber, when he 
was found in a condition of deep apoplectic coma. Blood was 
drawn from his arms, but it was evident, that all remedies must be 
vain, and, in the course of a few hours, he sank: eh Me 
On opening the brain, the meninges and cerebral substance were 
found much injected, and several ounces of blood were effused at 
the base of the brain, and on the mesocephalon. In the left corpus 
striatum, there was the appearance of previous hemorrhage: the 
greater portion of the colouring matter was.absorbed, and extensive 
softening existed around the clot. | ee 
This was evidently the lesion, that had given rise to the symp- 
toms from which he had recovered: the immediate cause of death 
was the extensive effusion. ~ . | ‘, 
_ Very recently, too, a case has been related of a female, aged 60, 
who, whilst in feeble health, struck her head with violence against 
a hard object, which gave rise to no symptom indicative. of injury 
or disease of the brain, but finally sank fourteen days after the 
blow. “ e 
On dissection, the membranes of the brain appeared to be healthy, 
and the left hemisphere had its natural appearance; but on open- 
ing the right, several ounces of coagulated blood were'discovered— 
the parietes of the cavity containing it being of the consistence of 
cream. In this case, the intellectual and moral faculties remained 
sound, and there was no loss of sensation or volition; yet the brain 
was extensively disorganized. (Fowler.) —- 1. oe 
‘The degree to which the paralysis is present varies; -at times, it 
is complete from the first; at others, it may consist in a simple 
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- heaviness of the limbs, or inability to grasp objects; but these symp- 
toms go on augmenting, until, complete hemiplegia is induced. 
They may, also, be the forerunners of the hemorrhagic effusion. 

It rarely happens, that all the limbs of the body are paralyzed, 
but we can understand, that such may be the case, whenever the 
hemorrhage has occurred in both hemispheres, or if the hemor- 
rhage of one side has been so considerable as to compress the 
other. In the latter case, if the patient survives, the clot may be 

iminished by absorption, so that the compression may be re- 
moved, and then one-half the body, corresponding with the hemi- 
sphere originally affected, will remain hemiplegic. ihe 

It has been long a matter of notoriety, that hemorrhage in one 
hemisphere of the brain produces paralysis of the opposite side of 
the body,—generally of both limbs; but, at times, of one only: the 
face, too, participates; and, as the muscles are paralyzed, the angle 
of the mouth is drawn upwards by the sound muscles of the oppo- 
site side. | 

The cause of this general law of decussation has been anxiously 
sought for by the anatomist, and it is admitted, that at the portion 
of the medulla spinalis at which the medulla oblongata unites with 
the medulla spinalis proper, there sis a crossing of the anterior 
pyramids, or of those connected with motion, by which the fact, it 
has been conceived, might be explained. It is obvious, however, 
that this arrangement would not well account for the face of the 
hemiplegic side being paralyzed:also on that side. Its movements 
and sensations are under the presidency of the seventh pair and fifth 
pair of nerves, which arise from the mesocephalon. above where 
the decussation is presumed to take place; and although we may 
admit, that such a decussation of the anterior pyramids exists, it is 
probable, that a similar arrangement may exist in other parts of 
the mesocephalon, or even of the brain and cerebellum themselves. 
As regards the cross’ effect of sensation, Sir Charles Bell, in the 
year 1835, described before the Royal Society, a decussation con- 
nected with the posterior columns, or columns of sensation, but the 
accuracy of these dissections was doubted by eminent anatomists. 
(H. Mayo.) Since then, an arrangement of the spinal columns 
has been described, (AHilton;) which explains. what before ap- 


peared unsatisfactory, and anomalous in pathology,—for example, 


the facts,—that the symptoms of encephalic lesion do. not always 
take place on the opposite side of the body, but that they occur, at 
times, on the same side; that the loss of power and of sensation, 
although confined to one side, may exist in either the upper or 
lower extremity, but that both are not necessarily implicated; and 
that cases happen, which are altogether anomalous. Such cases 
having occurred to Mr. Hilton, and being totally incomprehensible 
to him, he carefully examined the continuation upwards, of the 
anterior and posterior columns of the spinal marrow into the 
medulla oblongata, and found, that the decussation at the upper 
part of the spinal marrow belonged, in part, to the column for 
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motion, and in part to tk * for sensation; and farther, that the 
decussation is only partial with regard to either of those columns, 

But, although rare—extremely rare—cases have occurred in 
which. the paralysis has been observed on the same side as the 
encephalic lesion, the general law holds good, that in such cases 
there is a cross effect. An abstract of 16 cases has been given, 
(Andral,) in which the hemorrhage was on the same side-as the 
paralysis, None of these, however, were observed by M. Andral, 
nor has he witnessed any.. No such case has fallen under the 
author’s observation. ait 

Attempts have been made to predict the seat of the encophallia 
hemorrhage, when the paralysis has affected one limb only; and 
numerous researches in this direction have been made by some of 
the most distinguished of living French pathologists. ; 

When the lower extremity is paralyzed, the corpus striatum 
has been presumed to be the seat of the hemorrhage; when the 
upper, the thalamus nervi optici; but the number of observations 
cannot be regarded sufficient to establish the pasitions and it can 
only be determined by repeated dissections. i" 

It is probable, however, that the portion of the cerebral lobes, 
which form part of the base of the brain, and are prolongations of 
the anterior column or column of motion of the. spinal marrow, 
may be concerned; and, accordingly, the attention of pathologists 
has been greatly directed to those parts, to account for different 
lesions of motion. It would not seem, that paralysis results from 
hemorrhage into the convolutions of the brain; although such cases 
are on record. (Andral.) t 

When the hemorrhage occurs in the mesocephalon, it might be 
presumed, that all the limbs would be attacked with paralysis. 
Generally, indeed, the patient lies in a completely comatose state; — 
but cases have presented themselves, in which hemiplegia alone 
was the consequence, probably owing to the effusion having taken 
place into one side only of the mesocephalon. ' iat es 

Hemorrhage into the cerebellum has given rise to questions 
equally interesting. It has been generally supposed, that the re- 
sulting pasalysis should be on the same side as the hemorrhage, 
seeing that the corpora restiformia, which concur in the formation — 
of the cerebellum, do not decussate like the anterior pyramids, 
The facts, however, are, that the paralysis in cerebellous hemor- 
rhage occurs in the opposite side of the body, as in cerebral hemor- 
rhage, but rare cases have occurred in which the paralysis was on 
the same side. Some recent anatomical observations, (Sod/y,) are ~ 
calculated to throw light on this subject. These would seem to — 
show, that there is a direct communication between the motor 
tract of the spinal marrow and the cerebellum. The corpora pyra- — 
midalia have been generally supposed to be formed by the entire 
mass of the anterior or motor columns of the spinal cord, but Mr. 
Solly shows, that not more than one-half of the anterior columns 
enters into the composition of these bodies; and that another por- | 
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tion, which he terms the “ antero-lateral column,’’ when traced on 
each side in its progress upwards, is found to cross the cord below 
the corpora olivaria, forming, after mutual decussation, the surface 
of the corpora restiformia, and, ultimately, being continuous with 

the cerebellum. | # NS a oa 
Paralysis may also be induced by hemorrhage into the ‘spinal 
marrow, and the upper or lower extremities or both are affected 
according to the seat of the effusion: where hemorrhage has oc- 
curred in one of the anterior cords, hemiplegia has been the conse- 
quence, and this has been on the same side as the lesion. The 
symptoms of Spinal apoplexy, or Spinal hemorrhage,—Apoplexia 


myelitica seu medullaris; Fr. poplexie de la Moelle épinitre, 


Hémato-mytlie, Hémo-myélorrhugie, (Piorry;) Ger. Riicken- 
markschlag,—are however obscure. Abercrombie has detailed.a 
case of convulsions in a child, thus induced, without paralysis, and 
he has cited similar cases from others. | | 
Besides the limbs, other voluntary muscles are paralyzed in 
hemorrhage of the encephalon. Paralysis of the muscles of the eye- 
lids, especially of the levator palpebrz superioris,is not uncommonly 
a forerunner of cerebral hemorrhage, and occasionally it presents 
itself for days before the attack; so that due warning is given. The 
inability of raising the upper eyelid is always, indeed, a most for- 
midable premonitor of serious cerebral affections of this kind. 
Of the paralysis of the muscles of the face, mention has already 
been made. It is on the same side as the loss of power over the 
limbs; the angle of the mouth of that side consequently drops, and 
when the individual smiles, the opposite angle alone is elevated.. 
In some cases, the movements of the tongue are not affected; in 
others, all command over the organ is lost, and the patient is unable 
either to protrude it or to articulate. In others, again, and most 
commonly, perhaps, its movements are implicated, and, when pro- 
truded, it is generally drawn towards the affected side: at times, 
however, although rarely,—it is carried towards the opposite side, 
—differences which are explicable by the paralysis affecting. cer- 
tain muscles rather than others. : 
Many endeavours have been made to discover the portion of 
the encephalon that presides over the speech, but the whole matter 
is enveloped in confusion. SBouilland placed it. in the anterior 
lobes of the brain; but, of 37 cases of cerebral hemorrhage seated 
there, the speech was lost in 21; preserved in 16; whilst in seven 
cases seated in the posterior Jobes,—the anterior being wholly un- 
affected—speech was lost; and, in seven other cases, implicating 
the middle and posterior lobes only, the speech was equally lost. 
(4ndral.) To prove the little that is-positively known on this 
matter, it need only be remarked, that by one (Récamier,) the 
encephalic seat of speech has been placed in the centrum ovale of 
Vieussens; by another, (Serres,) in the corpus striatum; and, by 
another, (fovzlle,) in the cornu ammonis. The fact appears to be, 
that the speech, like other mental manifestations, may be affected 
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the encephalon; its loss has been seen to 


by injury of any p 
parent integrity in every part of the 


coincide with a sté 


brain, and with lesions o the cerebellum and mesocephalon; and, 


although some ‘particular portion of the brain may be morbidly 
affected in these cases, we are far from having attained re precise. 
knowledge on the subject. 

In very severe cases, the true spinal nerves are so obtunded, 
that the parts to which they are distributed lose all power; and 
difficulty of deglutition and relaxation of the sphincters. up 
as in other formidable cerebral affections. “4 

When paralysis has once occurred, in the extremities more espe- 
cially, it may gradually improve, and yet never disappear. Ab: 
other. times, it retains nearly its first intensity. The nutrition of 
the affected limbs always suffers more or: less, and, at times, be- 
comes greatly impaired. When the paralysis disappears wholly, 
it is probably owing to the entire absorption of the clot, and the 
restoration of the continuity of nervous matter, so that the nervous _ 
action can be propagated through it. | we 

It rarely: happens, that the attack of hemorrhage is not pre- 
ceded by some signs of intellectual disorder; the mental faculties are 
executed sluggishly; the patient is drowsy,—can scarcely, indeed, 
keep awake; or else great restlessness and unusual mental excite- 
ment are noticed: the first symptoms, however, more frequently 
exist than the others. Occasionally, different hallucinations occur, 
which are not prodromic of encephalic hemorrhage only, but of 
other serious lesions of the same organs. 

In one case, the author was consulted by a gentleman, who nil 
already experienced one attack of encephalic hemorrhage, and was 
threatened by another, who complained, that for months after he 
had been a visitor of the Military Academy, at West Point, he 
had been unable to get.rid of the sight of the black board, with the 


demonstrations upon it, which had been used at the examination 


of the cadets. In other cases, equal hallucinations occur in the 
organ of hearing; sounds being heard, as of voices calling to the 
individual, which have no existence. ‘except in his imagination. 
After these hallucinations have existed for some time, unless timely 
warning has been taken, and often even in spite of every precau- 
tion, the patient is attacked with all the symptoms of -encaphall 
hemorrhage. 
In unusual cases, the mental fickiltiesyectt times, even from the 
first, and, if not, after a short interval y—are executed as well as” 
ever; put generally they suffer more or less, the. individual being 
occasionally rendered utterly imbecile. The degree to which the 
mental faculties suffer, has been supposed to be somewhat: de- 
pendent upon the extent of encephalic effusion, but dissection does 
not altogether confirm this; nor does it appear ‘to be owing to the 
effusion having occurred i in one part of the encephalon rather than 
in another;—great impairment of the mental and moral manifesta- 
tions having been witnessed, not only when the hemorrhage has 
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been seated in the cerebral hemispheres, but intl e cerebellum and 
mesocephalon. Commonly, however, whenever it implicates the 
latter body, the coma is profound, and the manifestations in ques- 
tion, therefore, abolished. (Andrai.), 

Even when the hemorrhage has occurred in the spinal marrow, 
the intellectual faculties have been found interfered with, and a 
case is related, (Fabre,) in which the anterior pyramids alone 
were the seat of a circumscribed hemorrhage, and yet there was a 
total loss of intelligence, and every symptom was as marked as in 
the most extensive effusions into the cerebral hemispheres. T'hese 
facts prove how much we have to learn as to the encephalic seat 
of the intellectual organs, and how intimately they are associated 
with each other. The singular facts;indeed, upon record, in which 
large portions of the cerebral hemispheres have been lost or injured, 


Without the mental manifestations suffering materially, if at all, 


would seem to show, that the seat of the mind is nearer the base 
of the brain than has been generally imagined. 

In other cases, the memory alone is concerned, and it is more or 
less impaired,—sometimes generally, at others in certain points 
only. ‘The memory of recent events is entirely lost in one; of noun- 
substantives in another, and of adjectives in a third; —facts of deep 
interest to the phrenological inquirer, but which are far from having 
been adequately elucidated by his researches.. The cases of pa- 
ralysis from cerebral hemorrhage afford, indeed, an excellent field 
for the numerical method applied to phrenolog y;. the indications 
can be accurately marked before death;—the coincidence.or non- 
coincidence of disease of a certain portion of the cerebral convolu- 
tions with the mental impairment can be traced with facility; and 
a number of such cases, accurately observed, without bias from 
preconceived notions, would do more to establish the doctrine if 
true, or overthrow it if false, than all the angry declamations that 
have been employed, and still are employed, on both sides of the 
question. This has not been done, and the mind of the cautious 
investigator must, therefore, still remain in abeyance. 

Similar remarks are applicable to the effect upon the genital 
organs occasionally observed. in cerebedlous hemorrhage. or apo- 
plexy as well as in other affections of the cerebellum. Erection of 
the penis has occasionally been noticed, and this condition has at 
times continued after death. (Andral.) It is well known, that 
Gall places in the cerebellum the seat of the instinct of reproduc- 
tion; and he, consequently, and his followers, ascribe the effect upon 
the genital orgaus to the cerebellous lesion. Cases, in. which. the 
coincidence has occurred, have been published, (Serres,) and one 
was given by the author in the pages of-a British medical journal. 
On the other hand, in unquestioned examples of cerebellous apo- 
plexy, no expitentsul of the genital organs has been perceptible. 
Four cases of cerebellous disease carefully observed have been 
detailed, (Duplay,) in which no particular. phenomena were ob- 
served connected with the genital organs. “In no case did M. 
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Duplay notice anything like what had been announced by certain 
observers.”? It would, indeed, be strange, if serious injury of the 
cerebellum or of any organ were to produce increased energy of 
its normal functions; and, moreover, it has been found, that by 
passing a stylet into the spinal sheath, and by touching and irritating 
certain parts at a great distance from the cerebellum, erection and 
even ejaculation were produced. (Ségalas, ndral.) a 
Hitherto we have mainly considered the effect upon the animal 
functions, the organs of which are chiefly implicated: still, those of 
organic life are always more or less affected. The circulation may, 
indeed, appear to be normal; but commonly it is rendered slower, 
and the pulse fuller than natural, except when the hemorrhage has 
persisted for some time, when the circulatory powers are, at times, 


.greatly enfeebled, especially in the paralyzed side. Soon after 


the occurrence of the hemorrhage, the face may be highly injected, 
and the surface warm; but, at other times, under the shock, the 
face is pale, and the surface cool; the breathing is usually slow and 
stertorous, and in cases of the apoplexie foudroyante, as it is 
termed by the French, the patient dies—as it were—in a state of 
asphyxia. | ay, ele 
A recent writer, (J. D. Fisher, of Boston,)—who has described 
an encephalic or cephalic bellows’ sound, heard on applying the 
ear to the occiput or to the top of the head, and which he considers 
to indicate turgescence of the vessels of the encephalon or inflam- 
mation compressing the vessels at the base of the brain—affirms, 
that he has noticed a modification of the normal.cephalic sound of 
the heart in cases of cerebral hemorrhage. In each of six cases, 
the sound of the heart, as heard at the surface of the cranium, was 
decidedly abnormous. Instead of its being soft,.and appearing as 
if it proceeded from a distance, as in healthy adults, it seemed to 
be near the ear, and was characterized by a kind of impulse, as if 
the whole brain was suddenly raised up against the calvarium. Dr. 
Fisher asserts, that he has heard it in every case of egrebral apo- 
plexy in which he has practised cerebral auscultation; and he is 
strongly inclined to believe, that it is a constant symptom of the 
disease. He considers it to be caused by the brain, owing to the 
effusion of. blood, being pressed down on the arteries on which it 
rests, and likewise against every point of its bony case, so that it 
cannot, for want of room, rise and fall with the pulsations of the 
arteries at its base, as it does in its natural condition: “and this 


_ being the case, the mass of blood thrown from the heart at each 
contraction of its left ventricle would strike with great force against © 


the compressed parts of the arteries, and communicate a shock to 
the brain, which would be transmitted to, and be heard as an im- 
pulsive sound at the surface of the cranium.’ (Fisher.) 9 

Lastly, some singular phenomena have been observed in these 
encephalic lesions, the explanation of which has been attempt-— 
ed (Magendie) in accordance with views before referred to, and 
which have been detailed at greater length in another work. 
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(Human Physiology, Ath edit. vol..i. 346: Philada, 1841.) One 
of these is an irresistible impulsion forwards, so that the individual 
would cast himself into the fire were it before him—indicating 
that the corpora striata, the seat of the backward impulse, (Ma- 
endie,)—are injured, and that the body is therefore given up to the 
Seward impulse seated in the cerebellum. Two such cases occurred 
to an eminent observer, (@ndral.) Another is a similar disposition 
to recoil, which Magendie explains by the presumption, that the 
cerebellum is injured, and the body is consequently given up to the 
backward impulse seated in the corpora striata. Such a case was 
related to the Académie, Royale de Médecine by Dr. Laurent, of 
Versailles. Still, serious injury occurs to the corpora striata and to 
the cerebellum without any of these phenomena being observable. 
Again, the case of an apoplectic is given, (Serres,) who present- 
ed, amongst other symptoms, the singular phenomenon of turning 
round; and, on dissection, an apopléctic effusion was found in one | 
of the peduncles of the cerebellum, in which Magendie places the 
lateral impulse, and by whom similar phenomena were found to be 
produced on animals when one of the peduncles was divided. 
These are singular results, and not less inexplicable than sin- 
gular. | Rey: 
The ultimate result of cerebral hemorrhage is generally fatal; 
after one attack, the individual is predisposed to a second, which 
almost always supervenes sooner or later. In rare cases, however, 
the patient entirely recovers from a first attack, and ultimately dies 
of some other disease. | | 7 
Causes.—These are the same as in hyperemia or congestion of 
the encephalon, and, therefore, do not require enumeration. It 
would seem, from the registers of Paris, that of 177 cases, 60 oc- 
curred in winter; 42 in spring; 40 in autumn; and 35 in summer; 
and of 10,432 deaths from apoplexy at Milan, 1176 occurred in 
January; 1030 in February; 956 in March; 848 in April; 829 in 
May; 681 in June; 681 in July; 645 in August; 718 in September; 
822 in October; 963 in November; and 1075 in December. (#er- 
rario.) It is proper, however, to remark, that hemorrhage of the 
nervous centres is very common in the torrid regions of the Globe, 
and of this the army physicians and surgeons are so well aware, 
that they caution such as are predisposed to this affection to avoid 
the scorching presidencies of British India. (See the author’s E/e- 
ments of Hygitne, p. 51: Philada, 1835.) »Some’of the youngest 
hemiplegies the author has seen were attacked in that climate. 
Age affords manifestly a predisposition. It has been seen occa- 
sionally in new-born infants: (Vadleix.) After 40, owing to the 


varying evolution of organs, it is much more common. One ob-.— 


server, (Falret,) found the greatest number between 55 and 65 


years of age; and of 69 cases, collected by Rochoux, the following 
was the proportion:— 
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From estimates made at Milan, it would seem, that the tendency 
to apoplexy there increases with age in a geometrical progression, 
doubling every 10 years, to 80 years of age. (Ferrario.) he 

Sex is likewise a predisposition. The author already cited, 
(Falret,) found, that of 2,297 cases, 1,670 were males, and 627 
females. Of 11,731 cases of apoplexy in Milan, 6,492 were of 
males, and 5,239 of females. (Ferrario.) This may be accounted | 
for, by the former being more addicted to modes of living and other — 
circumstances, that may favour the occurrence of hyperemia of the 
encephalon. - | a 

‘There is reason, likewise, to believe, that a particular conforma- 
tion, derived from progenitors, exerts a powerful influence; yet the 
numerical method has not been rigorously applied to the determi- - 
nation of this point. Numerous instances are on record, which show - 
that it has occurred as a family disease. The cases of two brothers 
are mentioned, (P. Frank, Andral,) who died of encephalic he= 
morrhage, and whose children—eight in number—subsequently 
died of the same malady; and in the Collection of the Theses of the 
Ecole de Médecine in 1830, there is one in which it is stated that a 
pupil of the school lost his grandmother, mother, and sister by - 
apoplexy; that one of his brothers had experienced an attack, but 
had not died; and that a very young sister kad been affected with. 
brain fever. . _ . ; eG ee 

These and numerous other cases, which might be cited, show, — 
that there is a predisposition evidently impressed at times on the 
organism, which may require but slight exciting causes to deve- 
lop it. | , 
Lreatment.—This may be divided into that which is demanded 
gene the existence of the premonitions, and that which is required 

when the hemorrhage ‘has actually occurred. The former has been 
Beesuy under Hypereemia of the nervous centres; the latter, conse- 
juently, will alone need consideration here. : : 


me of the first therapeutical agents, that will suggest itself, is 


blood-letting. In all sudden and violent attacks, indeed, it is often 
had recourse to, before even the practitioner sees the patient, and — 
frequently with unequivocally bad effects. Where hemorrhage, 
however,,has occurred into the nervous centres, bleeding may be 
suggested to the therapeutist on good grounds:—in the first place, 
the hemorrhage, as we have seen, is often the result of hyperemia, 
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+ 
which may not be removed by the small quantity that has been 
extravasated; and, consequently, there may be a-risk of farther 
effusion. In the second place, the blood acts as an extraneous body 
on the encephalon, and may cause inflammation; and thirdly, it 
is desirable not only to prevent farther effusion, but to endeavour 


to cause the absorption of that which is already effused. With all - 


_those views, blood-letting has been commonly practised in apoplec- 
tic seizures. The object must be, to diminish the quantity of blood 
in the vessels, and it matters not whether it be obtained from the 
external jugular, the temporal artery, or the veins at the bend of 
the arm. fs hy: | 

As to the quantity to be drawn, this must depend upon circum- 
stances. No good, in any case, can be expected from excessive 
draughts. Although the symptoms may be those of polyemia, 
immediately at the onset, it must be borne in mind, that-they soon 
become those of diminished action. It has been properly remarked, 
(M. Haill,) that the measure of blood-letting may be, very different 
in mere congestion, and in actual rupture. In the former, the pa- 
tient exhibits extreme tolerance.of loss of blood; in the latter, the 
system is extremely and even dangerously susceptible of the loss. 
Dr. Hall recommends, therefore, that the patient should be placed 
in an upright posture before the blood is allowed to flow; that. his 
countenance and breathing should be watched; that the finger 
should be kept upon the pulse; and the moment the slightest indi- 
cation of approaching syncope takes place, the flow of blood should 
be arrested, and the patient be placed in the recumbent posture. 

There is no doubt, as a general rule, that if early syncope should 

-supervene, the repetition of general blood-letting would be doubt- 
ful policy. Should the patient, on the other hand, bear it well, the 
operation may have to be repeated again. and again; and when the 
therapeutist is doubtful as to whether he ought to carry the deple- 
tion from the general system much farther, he has, in cupping, a 
valuable agent, which operates partly as a depletive, and partly as 
a revellent. The cups may be applied to the nape of the neck, 
behind the ears, or to the temples; or leeches may be applied to 
the same parts, or around the anus. : 

It is all-important, however, to bear in mind, that the practice of 
drawing blood profusely, immediately on the occurrence of cerebral 
hemorrhage, cannot fail at times to be injurious. A shock is often 
given to the nervous system by the hemorrhage, resembling that 
which occurs in concussion of the brain, and if blood be taken 


away immediately, and from both arms, as is often done, the same 
injurious effects may result as from the same practice in concussion, | 


The practitioner should not be led away by the clamour of by-" 


standers; and if he be in doubt as to the propriety of blood-letting, 
he should wait until unequivocal symptoms occur to indicate its 
propriety or the contrary. (H.. Holland: see, also, the author’s 
General Therapeutics, p.400: Philada. 1836.) ; 

The head must be raised as in other hypereemic affections of the 


# 


- were administered, and the usual remedies em 
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anesptinfon, and. cold be applied to it; warm ‘sinapised pediluvia 
being at the same time employed. Much value is to be expected 
from the use of revellents to the intestinal canal, either from the 


croton oil, as directed at page 226, or from ten or fifteen grains of © 


calomel placed upon the tongue, if the individual be unable ‘to 
swallow readily; or stimulating turpentine or other injections may _ 
be thrown into the rectum. Emetics have likewise been advised as. 
derivatives, (Jourdain;) but, unless the stomach be loaded, the 
inconveniences likely to result from the increased impulsion of 
blood to the head, during the efforts of vomiting, may be produc-— 
tive of mischief. 

Where the patient has gradually sunk into a state of coma, and. 
the case has been esteemed: almost hopeless, great advantage has 


_ arisen from mercurial inunction.. (Liwenhardt.) An instance is 


given, in which blood-letting was performed; stimulant enemata 
ployed, for twenty- 
four hours without any improvement in the patient’s condition, 
and in which the subsequent inunction of three ounces of mercurial 
ointment producing salivation was followed by amelioration of all 
the symptoms, and ultimate recovery. (Léwenhardt.) — 

Such are the chief means to be employed in the apoplectic seizure. 
When it has passed away, and we have the consequences—the 
paralysis especially—remaining, a different course is necessary. 
There may. be still, for a time, more or less disposition to hypere- 
mia, which may be met by cupping on the nape of the neck when 
it manifests itself, or by other forms of counter-irritation, With 
this view, a seton is often inserted in the nape of the neck. ~ 

When the immediate consequences of the herkgenwage have 
been subdued, and the attention of the practitioner has to be 
directed to the resulting paralysis, it is important for him to bear in 
mind, that his confidence has to be greatly reposed in the recupe- ; 
rative powers of the system, and that time, therefore, is a neces- 
sary element in the treatment. It is customary to apply excitant 
agents to the paralyzed parts, but these are rarely productive 
of much benefit; various excitants, too, have been administered 
internally, but» they obviously cannot exert any beneficial agency 
on the pathological condition of the encephalon, whilst they are 
apt to hurry on the organic actions; and, by exciting hyperas 


mia in the vessels of the encephalon, may give occasion to farther 
effusion. Of all the various liniments that have: been employed, 


there is none better than the use of'the flesh brush, yet its 
‘agency,——for the reasons assigned,—can be but limited, and whilst ” 
at or any other excitantis had recourse to, time is passing and 
e encephalic mischief is becoming diminished; for like reasons, 
electricity, applied in any form to the paralyzed limbs , has not been 
found to be possessed of much beneficial agency. ae 

Of late years, acupuncture and electropuncture, (J. Cloguet, and 
others,) and ointments-of the delphinia, veratria,! and the counter- 
irritant lotions of Granville,? have been used, and, at times, with 


apparent advantage; but the same remarks are applicable to 
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all these excitants, that have been made on those already men- 
tioned. _ SRA hn a ee 
1 R.—Delphinie, seu . %*R,—Liq. ammon. fortiss. 3j. 


Veratrie, gr. X.—XxXx. Sp. rorismarin. 3Vj. 
Adipis, 3}. Misce intime. —- camphor. 3ij.—M. 
The size of a hazelnut to be rubbed in, A piece of flannel to be impregnated 
morning and evening, for from 5 to 15 with the lotion, and applied to a 
minutes. small portion of the paralyzed sur- 


; face, for a minute or two. 

Internally, the flowers and root of the arnica are much employed 
in Germany;.and especially the olewm xthereum florum arnice. 

Schneider recommends it in old cases of paralysis, that are the P 
result of the apoplectic condition. : > 
K.—Ol. ether. florum arnice, gtt. iv. 
‘Sp. etheris sulphuric, comp., seu 
_—- etheris nitrici 3ss.—M. 
Dose, four to twelve drops, four times a day. ) | 

He often administered it with marked success,—the paralytic limbs 
becoming warmer, more active, and more serviceable under its use. 
(See the author’s New Remedies, 4th edit. Philad. 1841.) 

Brucia has also been given in paralysis with varying success; 
but it would seem to have acted most beneficially in paralysis 
resulting from lead poisoning. 

h.—Brucie, gr. xij. 
Conserv. rosar., seu 
Mice panis. 3ss.—Misce et divide in pilulas xxiv. 
: Dose, one pill, twice a day. . | 

The alcoholic extract of nux vomica has in recent times been more 
frequently, perhaps, administered as an excitant to the nervous 
system, than any other agent of the kind. It has been highly ex- 
tolled by numerous distinguished observers, (Magendie, Fouquier.) 
The author’s experience with it has not been limited, but although 
he has succeeded in inducing tetanic movements in the affected 
limb, he has not been satisfied, that much advantage has been 
derived from it. (Jahn.) a5) 

R.—Extract. nucis vomice alcoholic. gr. xij. 

- glyeyrrhiz., seu : 
Conserv. rosar. gr, xxiv.—Misce intime et divide in pilulas xij. 

Dose, 1 or 2, increasing the dose gradually until tetanic effects are induced. 
The same may be said of the active principle of the nux vomica 
—strychnia,1—but, from the observations of different practitioners, | 
it would seem, that its efficacy is greatest in paraplegia; less so 

in hemiplegia, although it appears to have been given with ad- 
vantage in the latter affection; but its administration in hemiplegia 
requires special circumspection, particularly when the paralysishas 
succeeded to apoplexy, and where there is constant danger of the *. 
recurrence of the hyperemia, which was probably its precursor.” - * ae 
(Pétrequin, Bally.) | ~ | "i 
Ay k..—Strychnie, gr. ij. s 
Conserv. rosar. gr. Xxiv.—Misce et divide in pilulas xxiv. 
Dose, one, night and morning, gradually increasing the number. : 


ay 


am 


” (= Sead. 


to bursting. (Dance, Andral, Munchmeyer.) 
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Or, 


= 


R.—Strychnie, gr. iij. 
Alcohol,-2j.—M. 
Dose, six to twenty-four drops, twice or thrice a day. . 

In high grades of paraplegia, the internal use of the remedy is 
to be preferred; but, in general, the endermic administration is 
more ‘satisfactory. In paralysis of the limbs, a spot is generality 
selected in the vicinity of the spinal marrow. ba 

Lastly, a recent observer, (MM. Payan,) thinks, that experiment — 
has shown the secale cornutum to be primarily and essentially an _ 
excitant of the spinal marrow; and he conceives, that its agency on 
the uterus, bladder, and lower extremities is but secondary, from a 
reflex action transmitted from the spinal marrow to those organs — 
through the nerves distributed to them. He has given the details — 
of some cases of paraplegia, which seemed to be relieved by the 
ergot;—an infusion of fifteen grains in water being givenat first in 
the course of the day, and the dose being gradually augmented. 

Should the powers of the system seem to fail, they must be 
supported by a more liberal diet, and by the use of tonics, which 
are devoid of stimulating properties; perhaps there is no better than 
the cold infusion of the cinchona; or the infusions of gentian or 
colomba of the Pharmacopeeias, given in the dose of an ounce and 
a half, three or four times aday. With a view of preventing a 
recurrence of the hemorrhage, great care should be enjoined in the 
use of appropriate diet, which should be moderately nutritious, but 
not excitant. The patient should take exercise in the open air as 
much as is practicable; should avoid tight clothing, especially about 
the neck, which might compress the vessels, and impede the return 
of blood from the head; and should keep the head cool and the 
feet warm. In bed, the head should be moderately raised, and 
the air of the chamber be cool and pure. Attention should, like- 
wise, be paid to the alimentary canal, which is apt to be torpid in” 
those affections, and to demand the frequent use of davemens. 


V. HYPERTROPHY, AND ATROPHY OF THE NERVOUS CENTRES. 
Synon. Fr. Hypertrophie et Atrophie des Centres Nerveux. 
Hypertrophy of the brain— Hyperenctphalotrophie, (Piorry,) 
—has not been long known, and it is by no means common. Its 
pathological characters are;—approximation of the convolutions, 
so that the anfractuosities are almost destroyed, and the brain ex: 
hibits a smooth surface; the ventricles, too, are effaced or nearly so, 
and the membranes of the nervous centres seem distended almost . 
“ In the encephalon, it has only been seen in the cerebral hemi- 
Spheres, and, in these cases, if the bones of the cranium are not 
formed on a larger outline, they press upon the brain, so as to dis- 
order its functions; the patient becomes dull, almost idiotic, and | 
suffers greatly from depravation of the senses of vision and audi- | 


OF THE NERVOUS CENTRES. 265 


tion, and from headache: epilepsy and convulsions have, also, been 
produced by it. i 

It is scarcely necessary to say, that we have no means of diag- 
nosticating this pathological condition; and, if we had, it would be 
difficult to suggest an adequate remedy. The symptoms have, 
consequently, to be met as they arise, and to be treated upon gene- 
ral principles. — | ) | 
Hypertrophy of the spinal marrow is not less obscure; but, 
fortunately, it is extremely unfrequent. | ‘ | 

On the other hand, 4trophy of the nervous centres is met with 
at times. We see the cerebral substance become absorbed,—.7nen- 
eéphalotrophie, (Piorry,)—in encephalic hemorrhage; and there 
are cases in which the atrophy is sufficient to induce helpless de- 
mentia, Such, at least, is the observation of one pathologist. 
(AZ. Hail.) ai 


VI. soFTENING OF THE NERVOUS CENTRES. 
Synon. Fr. Ramollissement des Centres Nerveux. ~ 


This pathological state has only been described in modern times; 
and although supposed by some to be-the consequence of inflam- 
mation of the nervous substance, it would not appear to be always 
so. (Rostan, Howship.) Many pathologists describe it, from this 
supposed cause, under the head of Cerebritis, and some under that 
of Encephalitis. One observer, (Cruvetthier,) under similar views, 
denominates it Capillary apoplexy, (Apoplexie capillaire.) An- 
other, (Rostan,) who saw it chiefly in the aged, considers it to be 
analogous to the gangrene of old people; whilst others (2der- 
crombie, Robt. Law) think, that it is analogous to gangrene in 
other parts of the body, and, like gangrene, may arise from two 
very different causes—inflammation, and failure of the circulation 
from disease of the arteries;—the latter, he conceives to be the 
- source of the appearances described by M. Rostan. 

To the softening of the brain, the terms Malacosis cerebri, En- 
cephalomalacia; Fr. Ramollissement du cerveau, Encéphaloma- 
laxie; (Piorry;) Ger. Gehirnerweichung, Zerfliessung des Gehirns, 
Ataktische Entartung des Gehirns—have been assigned. 

Diagnosis.—The chief symptom, that characterizes softening of 
the nervous centres, is a fixed local pain, which does not yield to 
the ordinary therapeutical agents;—the pain being frequently un-_ 
accompanied by any excitement of the circulation. Where the — 
cerebral hemispheres are softened, the intellect is more or less 
blunted; and sensation and motion are not accomplished as in. 


health; generally, both are impaired; but, at times, sensation is 
augmented, whilst motion, perhaps, on the opposite side to the’ 


affected hemisphere, is impracticable. Paralysis is, indeed, a com- 
mon attendant on softening, especially where the corpora striata 
and the parts in their vicinity are concerned. At other times, in- 
stead of the limbs being paralyzed, they are more or less rigid and 
contracted. be 
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It has been affirmed, (Rostan,) that the corpora striata and tha- 
lami nervorum opticorum are'the parts. which are most frequently 
the seat of the softening.. In cases, however, of the simple un- 
complicated disease, some part of one or other of the hemispheres 
is most. commonly affected; and of these, the right suffers more 
frequently than the left, in the ratio of two to one, (Rostan, Fuchs.) 

Cases are on record—and the author has himself, met with 
such—wherg the intellect was unaffected, although the softening 
was great. One of.the most. interesting examples of the kind 
was communicated to him. (Boerstler, of Lancaster, Ohio.) In 
this case, the place of the skull, previously occupied by the right 
anterior and middle lobes of the cerebrum, presented a perfect 
cavity, the hollow of which was filled with some sero-purulent- 
matter, and the left hemisphere was in a state of ramollissement 
down to the corpus callosum. It was so much softened, that the 
slightest touch would remove portions; yet, in his daily visits to 
the subject of this case, Dr. Boerstler could not discover the slightest 
derangement of the intellectual faculties; no dulness of sensibility, 
no obtuseness of perception, no impairment of judgment, no want 
of memory. Such cases oa however, only be regarded as anode 
malies. 

The following case, which fell under the author’s charge, is a 
good example of ramollissement and its consequences, supervening 
evidently on inflammation. 

A man, aged 21, after much exposure to the sun, was attackem 
with vomiting and intense pain in the head, on the 15th of July, 
1839; for this his head was shaved, and cups, leeches and blisters 
were applied to the nape of the neck; blisters were also applied to 
the lower extremities, but he grew gradually worse, and, on the 
third day of August, was deprived of speech. Rigidity of the right 
arm and leg was also noticed, which continued to grow worse until 
the 9th, when the author saw him. He was then much emaciated; 
right side completely paralyzed; extremities very rigid; face dis- 
torted; mouth drawn to the left side; pupils dilated; respiratiol 
laboured; and he took no notice of anything. He went on slightly 
improving until the 23d instant, when, after an attack of faintness, 
he was found comatose, with complete loss of sensation, motion 
and intelligence, from which he could not be aroused, ane died on 
the 25th of August, 

On dissection, the meninges of the brain were (ake unusually 
injected, with evidences of previous inflammatory action; the sub- 
stance of the corpus striatum of the left side, in its upper portion, to” 

the extent of about one-fourth of an inch, was reduced to a greenish 
Baysow pulpy mass; portions of it were in the state ofa yellowish pus, 
and the medullary matter of the brain, on that side, as far up as the 
base of the convolutions, was softened to the extent of tw fad a 
half inches in the antero-posterior direction, and two inches in the 
transverse, extending more particularly to the anterior part of the 


at 


% 


— 


OF THE NERVOUS CENTRES. 267 


brain; about a gill of fluid was found between the membranes and 
the brain, immediately anterior to the medulla oblongata. 

Where the softening is seated in the mesocephalon, or in the me- 
dulla spinalis, the intellect may be unimpaired, but the functions 
of sensation and motion are always—or almost always—more or 
less affected. 

The following table, being an epitome of cases recently pub- 
lished, exhibits the results of the observation of one (Prus), who, 
from his situation as physician to the large establishment of La 
Salpétritre, in Paris, has ample opportunities for investigating the 
diseases of the nervous centres. 


Pathological appearances. Functional phenomena. 
Contraction of the extensors and 
| flexors of both lower extremities; sen- 
{ sibility persisting, but modified; pro- 
| gressive paralysis ‘of the sphincters of 
the rectum and bladder. 
Sudden loss of speech; deviation of 
the mouth to the right side; progres- 
2. Superficial softening of the whole | sive diminution in the voluntary power 
circumference of the medulla oblonga- < of the left arm; incomplete paralysis 
ta. of the left side of the face, without any 
change in the sensibility; involuntary 
discharge of saliva; great dyspnea. 
3. Slight softening of the fen the fi Pricking and-loss of sensibility of all 


1. Gelatiniform softening of the two 
inferior thirds of the spinal marrow. 


columns of the spinal marrow in the < the limbs, especially of the owen: ae 
portion constituting the lumbar swel- (incontinence of urine. 
ling. 

4. Softening of the spinal marrow 


ts Slo aiate planes 
in the cervical and lumbar portions; Progressive paralysis of motion only 


in all the limbs; paralysis of the sphinc- 
ters of the rectum and peagste spas- 
Lmodic respiration. 


the gray matter of the cord invisible in 
the’ diseased parts, and almost so in 
others. 

5. Reddish’ softening in the middle ¢ Paralysis of motion only in all the 
lobe of the right hemisphere, and in j limbs, which are slightly contracted; 
the anterior lobe of the left hemisphere; | progressive paralysis of the sphincters 
spinal marrow perfectly healthy. Lot the rectum and bladder. 


Treatment.—As there appears to be no mode by which ramol- 


lissement of the nervous centres can be accurately diagnosticated, 
the affection has to be treated upon general principles. 


VIL. INDURATION OF THE NERVOUS CENTRES. 


Synon. Fr. Induration des Centres Nerveux. 

This condition may likewise be the consequence of inflammation 
of the nervous centres.’ When it is present, the symptoms, although 
by no means pathognomonic, resemble those induced by accidental 
productions; and, accordingly, epilepsy is a by no means common 
evidence of it. Induration is, however, far less common than soft- 


ening. ‘The intellect may be affected or not by it, when it is seated 


in the cerebrum or cerebellum, or paralysis may be the conse- 
quence; and this gradually increasing has been regarded as indica- 
tive of induration of the spinal marrow. 

Treatment.—As induration of the great nervous centres may be 
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present along with hyperemia, as well as anemia of the brain, and 
may be accompanied or not by evidences of concomitant inflam. 
mation, it is impossible to lay down any general method of man- 
agement. Like softening of the same parts, it will have to be met 
on general principles; and, after all, dissection may alone establish 
that it has been present. uaipatie 


VIII. ACCUMULATION OF SEROUS FLUID IN THE NERVOUS CENTRES. 


The nervous centres—being enveloped by a serous membrane, 
which: passes into the cavities, and, like other serous membranes, 
is the seat of a watery secretion—are liable to edema, or to dropsy 
from the accumulation of such secretion. This accumulation may 
be owing to simple loss of balance between those vessels. whose 
office it is to take up, and-those which deposit the secretion; and 
the problem, with the pathological inquirer—as in other similar 
cases—is to decide upon the precise condition that breaks in upon ~ 
this balance. ae? 

Effusion is known to be one of the terminations of inflammation, 
and hence we have hydrocephalus as one of the consequences of en- 
cephalitis; properly, indeed,—as has been shown,—the hydrocepha- 
lus acutus of writersis buta form of encephalitis. At other times, 
effusion takes place owing to hyperemia of the vessels, no matter 
how produced,—transudation, occurring through the coats of the 
over-distended vessels; and this is probably the mode in which Serous 
Apoplery—Apoplexia serosa, 4. pituitosa; Fr. Apoplexie streuse, 
Hydro-encéphalorrhée, (Piorry;) Ger, Serdser Schlag fluss,— 
occurs, all the signs of hemorrhage presenting themselves, and the 
patient sinking, whilst dissection exhibits only an unusual amount 
of serum in the ventricles. It can be readily understood, too, that 
this condition may be coexistent with softening of. the brain, as 
hemorrhage is known to be; and that hemorrhage and effusion of - 
serous fluid may also be present together. : ae EY 

Occasionally, it would seem, that an infiltration of serous fluid 
takes place into the cerebral pulp, so that it appears more moistened 
or watery than common; and, when sliced or pressed, small, drops 
of water are seen to ooze out. This edema—(dema cerebri; Fr. 
deme du cerveau—may exist along with accumulation of fluid in 
the arachnoid, in the ventricles, or at the base of the brain. The 
acute form of this affection—as might be conceived—is charac- 
terized by symptoms like those of cerebral hemorrhage, owing to 
pressure:—the chronie¢ stage is said to have been met with more 
especially in persons of advanced age, in whom sensation, motion - 
and intelligence have given way, without our being able to refer the. 
impairment to the influence of age. The stupidity of the insane 


has likewise been attributed to chronic cedema of the brea 


bois, d’? Amiens.) | . 

It would appear, that during life, and in health, the ventricles of 
the brain contain a quantity of serous fluid; that this quantity de- 
creases in proportion to the interval between death and the exami- 
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nation of the body; and that this fluid disappears owing to the 
hygrometric properties of the brain, and is found in. the cerebral 
substance. © experiment, indeed, shows, that the brain is markedly 
hygrometric: if.a piece of the cerebral substance of a dog just 
killed be plunged into water or serum, it will absorb its own 
weight of those fluids. (Magendie, Guillot.) These facts render 
it important to take into consideration—in our examinations of the 
brain—not only the quantity of the fluid found in the ventricles, in 
the cavity of the arachnoid, &c., but likewise that contained in the 
substance of the brain itself. : 

When the cephalo-spinal fluid, which naturally exists in the 
spinal sheath, accumulates in the spine, we have the affection com- 
monly known under the name Hydrorachis. The ordinary quantity 
of the fluid in health has been estimated at two ounces, (Magen- 
die,) and if this be augmented from any cause, serious inconve- 
nience may arise from the compression; yet a certain degree of 
compression by it is necessary, in order that the medulla shall 
execute its functions normally, and if the pressure’ be suddenly 
withdrawn, inconvenience—as fatal syncope—it has been imagined, 
might be the result. ; ee 

Generally, in infants, in whom the fluid in the spinal sheath 
accumulates, the spinous processes are cleft, or there is spina 
bifida,so that the membranes protrude, and the compression is 
diminished. ) : ; 

We have remarked, that acute hypercrinia of the encephalon is 
often the consequence of inflammation, or of hyperemia; the symp- 
toms, consequently, are so imprecise, that we cannot pronounce 
positively as to the cause of the compression, but the accumula- 
tions of fluid, which occur in'a more chronic manner, generally 
exhibit their existence by unequivocal symptoms in the bony 
eoverings,—the serous fluid, if contained within the cranium, dis- 
tending the bony parietes, preventing the obliteration of the fon- 
tanelles, and causing the head to acquire, at times, enormous di- 
mensions, so as to constitute Hydrocephalus chronicus, Hydrops 
capitis; Vr. Hydrocéphale, Hydro-ctphalo-ectasie, (Piorry;) Ger. 

Wasserkopf, Kopfwassersucht. vee | 

When the cerebral development is examined in these cases, it 
presents singular appearances. According to some, (Gall, Spurz- 
heim,) all the parts exist, but they are simply deployed by the 
fluid. At times, however, the brain has been found in an entirely 
rudimentary state, and exhibiting the inaccuracy of a fundamental 
proposition of those writers;—that where there are no nervous cen- 


tres, there can be no cranial development. It has been proved, « . 


that in many cases, water alone may be found in bony cavities 
that are regularly formed. — ? 

Treatment.—The treatment of the acute forms of serous infil- 
tration into the nervous centres must be the same as that recom- 
mended in encephalitis, which has terminated in sighs of com- 
pression. ; : | 
VOL.'II,.— 24 
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Where children, or young: individuals, are attacked with coma, - 
without any vascuimcampecnt, the skin, on the contrary, being” 
. cool, and the surface pale—serous effusion may be suspected, di- 
3 rectly or indirectly induced by nervous exhaustion or inaction; in 
iy such case, general blood-letting cannot be indicated; revellents — 
| have to be trusted to, and the whole of the treatment advised at 
a page 247. ah ; | eo 
we, ) In eases of chronic accumulation of fluid in the nervous centres, 
the object is, if practicable, to remove the fluid, and prevent its, 
i re-accumulation. Compression—methodical compression—has been. 
applied to endeavour to promote the absorption of the fluid, and 
occasionally with success, (Bricheteau;) at others, both in hydro- . 
cephalus chronicus (7: J. Conquest) and in hydrorachis, the fluid — 
has been cautiously evacuated, and cases are on record in which — 
the sudden evacuation of the fluid in the latter disease has not been 
productive of as much deleterious influence on the function of in~ 
nervation as had been supposed. \( Spencer, of Philadelphia.) 

The operation, practised by Dr. Conquest, consists in passing @ 
small and delicately constructed trocar into one of the lateral ven 
tricles, and drawing off as much fluid as the powers of the consti- 
tution will admit of. The most eligible spot, at which the trocar. 
can be introduced, he considers, is in the course of the coronal su- 
ture,about midway between the crista galli of the ethmoid bone and, 
the anterior fontanel, and so that the danger of wounding the cor- 

pus striatum is avoided on the one hand, and the longitudinal sinus _ 

on the other. The.instrument usually penetrates about two inches, 
and, in most cases, the serum is-colourless, but occasionally tinged 

with blood. At times, on withdrawing the trocar, the water will 
not flow until a probe has been passed through the canula, to re- 

move portions of the cerebrum that block it up. _ fal sega i 

After the fluid is withdrawn, methodical compression may be 
employed over the whole head in cases of hydrocephalus; and by 
means of compresses, cautiously used, in hydrorachis or. spina 
bifida. | 


IX. pus IN THE NERVOUS CENTRES. 


The secretion of pus into the nervous centres is a consequence of 

inflammation. It is met with at times diffused in the nervous sub- 

S stance, and at others encysted, forming an abscess. a 
Bs, Encephalitis ending in the secretion of pus is sometimes induced 
by the irritation of caries of the petrosal bone extending to the 

meninges or substance of the encephalon, giving rise to the affection — 
» called cerebral otorrhaa,—or otorrhea complicated with, and caus- 


ing, inflammation and suppuration in the meninges and the be of 


Suppuration of the brain is not an unfrequent conseq of 
wounds, and reference has already been. made to such cases, in 
which the brain exhibited a broken down and purulent condition. 
As in other internal organs, too, metastatic suppuration may 
induced in the encephalon. | lei | | 
~ " 
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- The symptoms of suppuration of the nervous centres must ne- 
s of previous inflammation 


cessarily be equivocal, The indications of p 
may exist, and the individual may die, without any decisive evi- 
dence that the inflammation had terminated in suppuration. The 
fact may only be revealed by dissection. In certain cases, indeed, 
the individual has retained all his intellectual powers until the last, 
when extensive suppuration has been found in the cerebrum; and 
the same has been remarked when the abscess has been seated in 
the cerebellum. ‘In other cases, headache in the occipital region, 
or paroxysms of cephalalgia, have been the only or the main 
symptoms. eae soinatte : 


X. MORBID FORMATIONS IN THE NERVOUS CENTRES. 


a. Cellular, adipous, fibrous, cartilaginous, and osseous forma- 
tions in the nervous centres. 


In the tissues of various parts of the economy, transformations 
may occur into analogous tisswes, or such as exist elsewhere; or 
into heterologous or heteroclite tissues, or such as have nothing 
similar to them in the healthy economy. In both cases, the nutri- 
tive vessels have their action changed, and depraved, but in. the 
latter, the deviation and depravation are more complete. 

The mode in which cellular transformations occur-in the 
nervous centres is generally the following: owing to an effusion of 
blood orpus into some part of the nervous substance, a cellular ‘or 
serous membrane is formed, from which a serous fluid is secreted, 
that softens the effused substance and facilitates its absorption: 
when this is taken up, the sides of the membrane may come toge- 
ther, and a cicatrix be thus established; or, if any rupture or lacera- 
tion occurs in the nervous substance, the tissue becomes softened, 
and, in order that union may take place, it passes to a less advanced 
state of organization or to the state of cellular tissue, and this may 
become the nucleus for adipous, fibrous, cartilaginous, or osseous 
productions. , | 

At other times, however, osseous deposits are found, which do 
not admit of this explanation, and which afford no clue to the cause 
of the transformation. In the case of a young female, who died at 
the Hopital des Enfans, half a dozen small, irregularly shaped con- 
cretions, like splinters, were found occupying the centre of one of 
the lateral lobes of the brain. (ndral, Blandin.) No particular 
symptom indicated their existence during life. Ste 

As there are no symptoms that demonstrate the presence of 
these transformations, except what equally announce the presence 
of other tumours in the nervous centres, nothing need be said 
of the treatment adapted for them. . , 


b. Tubercular, scirrhous, and encephaloid transformations. 
1. Tubercles. 


~ These are met with more frequently in children than in adults; 
and they occur both in the cortical and the: medullary substance; 


a ; 8 | 4 


2713 DISEASES OF THE NERVOUS SYSTEM. 

. ha Y , 
they may affect, too, the meninges of the brain as they do other. 
serous membranes, and, in such case, may compress the nervous 
substance. ‘Their-size varies from that of a millet seed to that of 
a pea or an egg, and they are, at times—some say always—enve- 


‘loped in a.cyst, (Leveillé,) especially when they proceed to soften- 


ing. Cases have occurred, in which a whole lobe of the brain has 
been transformed into a tubercular mass; at times, too, but one 
tubercle has been found; and, on the other hand, a case-is on record, 


in which there were two hundred inthe gray substance. (@ndral.) — 


The presence of tubercles is, at times, productive of no change 


in the surrounding nervous substance; but, at others, inflammation — 


and its consequences are excited. When.seated in, or near, the 


meninges, these have been found injected, thickened, and adherent — 


either to each other or to the nervous substance; and, at other 
times; copious effusion of a serous fluid is met with. Hydrocepha- 
lus acutus—as elsewhere remarked—has been presumed to arise 
from the presence of tubercles, and when children have died of 
tubercular disease, these formations have been found in the brain, 
and their presence has been indicated by symptoms of meningitis, 
in this case, tubercular meningitis. | a si 
As to the causes of these tubercles, which are most frequently 


seen in children from one to five, and from ten to twelve years of | 


age;—theyare evidently dependent upon a perversion of the function 


A 


of nutrition of a peculiar nature. There must, indeed, be here, as in — 
all cases, a peculiar diathesis, which is often derived from progeni- 


tors, but is, doubtless, frequently acquired. oo : 
The symptoms of tubercles in the nervous centres are not deci~ 
sive. They are such as are induced’ by chronic inflammation and_ 


its results: as, however, the coincidence of tubercles of the lungs 


with tubercles elsewhere is so general, almost universal, if a chile 
complains of headache singly er combined with disorder in the” 
movements, and if, on examining the chest, there are physical signs 
of tuberculosis, the evidence will be very strong, that thesame con-— 
dition exists in the encephalon. a 
It is a curious fact, however, that tubercles of the brain would. 
appear to exist frequently without occasioning any disturbance of 


the cerebral functions, and only be discovered after death. They 


may even attain a very considerable size, without giving rise to 
irritation or inflammation of the surrounding neurine: (P. Hennis 


Greene.) | 


In almost all cases of encephalic tubercles, the progress of the 
disease is slow, with occasional acute attacks as of delirium or Con- 
vulsions: but,sooner or later,signs of encephalitis occur under which 
the patient sinks. ; Be 

Tubercles in the spinal marrow may be indicated by impairment 
of sensation and motion, but it need scarcely be said, such impair- 


ment is not pathognomonic. | 


~ 


2. Scirrhous Bi ia, ct | a 


These formations are by no means so common as tubercles, nor 
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can their existence be more than suspected during life. Their size 
of coure varies; at times, they are not larger than a nut; whilst, at 
others, they occupy a considerable space in the encephalon. 

The symptoms, produced by them, are equivocal, and cannot be 
diagnosticated from those caused. by tubercles or chronic affections 
of the encephalon in general. Asin the case of other tumours,—be- 
ing slowly formed, they may exist without giving rise to any symp- 
toms; or they may occasion paralysis, or convulsions, or inflamma- 
tion of the brain or its membranes. Ae 

From an examination of the recorded cases of numerous ob- 
servers, (2bercrombie, 4ndral, Lallemand, Nasse, Jacobi, Rho- 
dius, Kramer, Burdach,) a recent writer, (lbers,) has deduced. 
the frequency of tumours in different parts of the brain to be as 
follows:— vn 


In the circumference of the brain, ‘- - - - - 52 
In the gray substance of the hemispheres, - = - 53 
In the medullary substance of do. - - - - 34 
In the corpus striatum,, - - - “ - - - 2 
In the thalami nervorum opticorum, - = - os 9 
In the corpora quadrigemina, - —~ =~ - = = s 1 
In the right lateral ventricle, - - Site. cai are 12 
In the left do. Te shah Piehy Covina lak os ies heer 3 
In the gray substance of the cerebellum, aie oe ge 
In the medullary substance of do. - - - oT 2224 
In the corpus callosum, - -, . . wm i iogah ug 2 
In the medulla oblongata,  -~ - - - - - 4 * 
Tn the pons varolii, - - - -*.- - - 11 
In the tuber annulare, - -- - - - - - 10 
237 


It would appear, consequently, that the greater hemispheres, the 
circumference of the brain, and, after these, the cerebellum, are the 
most common situations for tumours. . 


% 3. Calcul. 


Calculous concretions have been found in the nervous centres; 
the greater part in the hemispheres of the brain, but in one case in 
the cerebellum. The symptoms, induced by them, have been so 
various as not to be adequate to any satisfactory diagnosis. 


XI. ENTOZOA IN THE NERVOUS CENTRES, 


It has been before remarked, that cysts are met with in the ner- 
vous centres, which, at times, contain a considerable quantity of 
fluid, as much as sixteen ounces. (Zbercrombie.) According to 
some, these, as well as most tumours developed in different parts of . 
the body, are of hydatid origin. True hydatids have, however, 
been found in the brain. A case has been published of this kind, 
in which the hydatid was lodged in a cyst. It resembled a small. 
vessel full of liquid, terminated by a kind of cylindrical neck, was 
alive, and capable of elongating and contracting itself. Two other 
free cysticerct escaped from a neighbouring portion of the cerebral 
substance. eo TI 


he 
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_ These are the only entozoa that have been met sith in the.ner- 
vous centres of man. 

The same remarks as to symptoms ‘and treatment that were 
made on other morbid productions apply equally here. It is im- 
possible to foretell their existence during life, and therefore no Spey 
cial medication can be adapted to them. 

The following eases sufliciently exhibit the obscurity that must 
rest upon them, until the precise nature of the affection is revealed 
by dissection. — . 

Two cases of the kind have recently been reported as occurring 


———7~ 


in the practice of M. Martin-Solon. (Michéa.) The symptoms, in — 
the first case, ina man 53 years of age, resembled those of effusion — 


of blood into the right hemisphere of the brain followed by hemi- 


plegia. The dura mater was very vascular, with slight serous — 


effusion into the cavity of the arachnoid, and. injection of the 
pia mater. Opaline vesicles were found in both hemispheres, but. 
mostly in the anterior lobe of the left, of the size of large peas, 


and containing a transparent fluid, the centre of which was occu- 


pied by a small, globular, opaque, ‘milky-white body, without head 
or tail, visible by the microscope. 

The second case was in an epileptic patient, aged 23, in whom 
the acephalocysts were found in smaller numbers. 

The following case of chronic meningitis, complicated mie soft- 


ening of the brain and hydatids, fell under the author’s care, and 


was Teported by one of the then resident physicians to the Phila- 


delphia Hospital. ( "edder, of Schenectady, ) 


A married woman, aged 47, was admitted into the lunatic asylum, 


on the 18th of Sepiember, 1839. No anterior history could be 


obtained. The expression of her countenance was unfixed; face — 


not flushed; pupil of the left eye much smaller than that of the 


right. She talked very little, and in a low tone; and there was mani-~ 
fest delirium; but no vascular excitement. She remained nearly in | 
this condition, until the 27th; the pulse, however, becoming smaller 


and more frequent—96. The only evidence of encephalic lesion 
was the want of correspondence between the pupils, the unfixed’ 


expression, and the mental aberration; there was no constipation, 


and no vomiting. She seldom slept more than six hours, and — 


usually only two or three. At one time, she imagined that people 
were calling her; at another, that serpents were in her bed, on 
which account she positively refused to sleep in it, preferring to 
lie under it, which she not unfrequently did. 


The treatment, until the 27th, consisted of moderate pang 


revulsion to the nape of the neck, and hypnotics, The case, at this 


time, would, doubtless, have been pronounced one of insanity, — 
but for the appearance of the pupils: at one time, indeed, iigrag | 


imagined that this might be accidental. 
Her condition on the 29th was as follows: —expression rather 


dull, pupils more contracted and unequal; head:cool; no delusion; 


appetite slight; pulse 86, small and “<e va visit, she was | 
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slept none for the last two nights, although the hypnotic was given 
as usual. (A. blister was applied to the nape of the neck.) 

No important change took place, until the 10th of October. It 
may be worthy of notice, however, that she imagined herself made 
of glass, and was in the greatest dread of being touched, crying 
out—when she was approached,—* You will break me!?’ 

On the night of the 10th of October, she became more delirious 
and noisy: saw. murderers armed with knives. On the 8th, she 
complained of pain in the abdomen, which was the first time she 
had experienced pain since her admission into the hospital. Sleeps 
less; illusions of seeing and hearing; answers correctly; lies on the 
back with the lower extremities drawn up; eyes dull; pupils equal 
and dilated; knits her brows; tongue red and shining; pulse 102, 
small; skin harsh and dry; speech thick; hearing acute; rigidity of 
both arms equal; whole body very rigid. 

The blister was dressed with the unguentum hydrargyri, and 
the following powder was ordered: — | 

R.—Hydrarg. chlorid. mit. gr. ij. 
Morphiz sulphat. gr. 3.—M. 
To be given every third hour. 


= 


R.—Fol. senne, 
Magnes. sulphat. aa 3}. a... 
Infunde in aque bullient. Oj. . . i 
To be administered as an enema. 
On the 12th, the cerebral expression was more marked; pupils 
contracted; muttering delirium; speech more thick and unintelligi- 
ble. ‘The rigidity had increased; no distortion; no evacuation for 
the three days preceding; retention of urine, which had to be drawn 
off by the catheter. “0 : 
~~ The powders were continued every hour; and the following pills 
were administered:— , 
R.—Ol. tiglii, ett. ij. pe 
cays Mice panis, q. s. ut fiant pil ij. 
A blister was also. applied behind the ear. 

No effect was produced by the croton oil; and the vitality of the 
system was too much reduced to be affected by the blister; the 
pupils were contracted to a point, and there was a slight distortion 
of the mouth. , | 

On the 14th, there was an evident mercurial fostor of the breath; 
the tongue was thickly coated, and the mouth covered with sordes. 
There appeared to be, at the same time, an improvement in all the 
symptoms; the intelligence was not lost; she endeavoured to say 
something, but was unable to articulate. She died on the 16th of 
October. | 

On examining the body, eighteen hours after death, the mem- 
branes of the brain were found to be slightly adherent, and opaque, 
at the summit, but the substance of the encephalon was of good 
consistence. The anterior half of the base of the cerebellum was 
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found. lying under the bed: insists, that her husband is dead; has. 
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highly injected, and the membranes were opaque. The sub. 
stance of the cerebellum in the central portion was firm. Very 
little fluid was found in the lateral ventricles. At the gnterior 
margin of each lobe of the cerebellum, there was a deposit of 
hydatids in the membranes, which was most marked on the left 
side; beneath, eposit, the cortical substance was softened, as 


Y; to the depth of half an inch. No other 


S S interesting on account of the mildniess of its 
manifestations, and the length of time it took in running its course. 
Such. cases are unquestionably often taken for insanity. 


= 


CHAPTER IL. 
OF THE NEUROSES. 
Synon. Fr. Neévroses. 3 3 
Tue diseases of the nervous system, which have been shire far 
considered, are accompanied generally by lesions appreciable on 
dissection, ‘and on which they: are dependent. We have still to 


consider several most important affections, which are seated in the 
nervous centres, and which are, at times, accompanied—not per- 


haps induced—by pathological appearances of different kinds, 


some of which have doubtless been induced in their progress. It 
is to diseases supposed to have their seat in the nervous system, and 
which are indicated by disordered sensation, volition, or menta 
manifestation, without any apparent lesion in the structure of ther 
parts, that the term Meuroses has been generally appropriated. 
There can be no question whatever, that all of them are accom- 
panied by organic modification, otherwise it would be impasse 
to comprehend the singular aberrations of function, but still such 
modifications are not clearly revealed on dissection. 

The neuroses may be characterized by disorders of sensation, 0 
motion, or of the intellectual and moral faculties, singly or conbinell 

The diseases ‘of the nervous system, characterized by disorders 
of sensation, are various, and ride be treated of. in the tollowiag 
order:— | 


, 


I. AUGMENTATION OF SENSIBILITY. . 4 


Sion: Hyperesthesia, est beh: Fr. Hyperesthésie; Ger. Uobermisig 
. Empfindlichkeit. | 
idinhpieresatiosia may affect the several senses. In Nyctalopia— 
Ger. Tagblindheit, Nachtsehen—we have an example of it in the 
organ of vision;—the patient being unable to see distinctly in the 
full light of day, but ‘alae Dart oe dily in obscurity. It 
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is a defect under which the 2/dino labours; and it may be caused 
by remaining a long time in dark places, as in mines. 
The sense of hearing is at times amazingly exalted, giving rise 
- to Ayperacusis or hyperacoé, in which the patient-is unable to bear 
the slightest noise. Both these affections, as has been shown, are 
common accompaniments of encephalitis and various. cerebral 
diseases. og aa 
» In hyperosphresia or hyperosmia, the sense of smell is sometimes 
augmented to an astonishing degree. The author has elsewhere 


referred to several strange cases, in which persons have been able 
to distinguish individuals from each other.in the dark by this sense 


alone. (Human Physiology, 4th edit. i. 137: Philad. 1841.) In 


disease, this condition sometimes exists. A modern writer, (7. Clo- 
quel,) refers to the case of a person affected with fever, who was 
unable to tolerate the disagreeable and overwhelming odour of 
copper, which was found to be exhaled from a pin that had dropped 
in his bed! and in cases of strange antipathies to certain animals, 
the sense of smell has detected their presence, when they were 
unobserved by persons in the apartment. 

Hypergeusia or excessive sensibility of the organ of taste is 
occasionally met with, but not so frequently as the last. 

In Ayperaphia, or excessive acuteness of touch, the affection is 
at times partial; at others, it extends over the whole. cutaneous 
surface; and is so excessive, that the individual cannot bear the 
slightest pressure. This condition is met with frequently, and often 
in persons labouring under neuralgia. Indeed, hyperesthesia of 
the sense of touch is frequently one of the most. prominent symp- 
toms of that affection, and has often been regarded, but without 
adequate groutids, as evidence of irritation of the medulla spinalis, 
or what has been very unhappily termed, by a few, rhachialgitis. 
At times, this super-sensitiveness is premonitory of encephalic mis- 
chief, but, more frequently, it is met with in nervous and highly 
impressible individuals. The author has recently had a case of 
excessive hyperesthesia of the lower extremities, which continued 
for months, and was unaccompanied by any manifest mischief in 
the nervous centres. ih. : 

A highly exalted state of the sensibility—constituting general 
- hyperesthesia or supersensitiveness—is occasionally seen, in which 
the unfortunate sufferer is so “nervous,” as it is usually termed, 
that she cannot bear the slightest unusual impression to be made 
upon the senses without fainting, and has the ccenesthesis 0 
mon feeling” so highly developed, that the minutest. cha 
atmospheric density and temperature produce disagreeable sensa- 
tions. It is unquestionable, that different persons are not equally 
sensible to the same irritants. Some do not feel the least in- 
convenience from the application of an ordinary blister of can- 
tharides, whilst, with others, the suffering induced is almost intole- 
rable. The difference is, doubtless, laid essentially in organization, 
i Soe | an 
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although habits of indulgence or resistance may favour or prevent 
its development. 

Causes.—Extreme impressibility o the nervous system may ‘be 
induced: in various ways. It supervenes, at times, on profound 
and long-c ontinued mental exertion, on want of sleép, great fatigue, 
and any ag t. exhausts the nervous system; but it more 


frequently _ excessive evacuations of every kind—too co- 
pious blooc g, or catharsis; a rigid diet; and, still more, 
abstraction of those excitants to which the nervous ‘system’ may 


have been habituated,—as alcoholic liquors or tobacco. Some of 
the most distressing cases of supersensitiveness, which the author 
has witnessed, have occurred in persons, who had suddenly ee 
chewing or smoking. 
_ Treatment:—The treatment will have to vary with the cause 
Wherever it is practicable, this will of course have to be removed, 
. The tonic system.of medication, with a nutritious, but by no means 
exciting diet, will have to be prescribed, and, if-it be practicable, a 
thorouzh change of all the influences surrounding the individual 
should be advised,—such a change as travelling air and exercise 
are capable of affording. The moral and physical revulsion, in 
this way induced, is often most salutary, and it is frequently the 
only agency that is found to be productive of any benefit. _ 
Narcotics and sedatives have.been recommended, and an 
perhaps, lactucarium? and the hydrocyanic acid.? 


1B, —Lactucar. Dj. 2 R.—Acidi bycteey apy. medicinal. 
Mucilag. acacie, 3ij. j. 
Syrup. Ziij. Mucilag. acacie, 3ij. ff 
Aque camphor. Ziij.—M. Syrup. 3j. 4 
Dose, a tablespoonful, four times a _ Aque, 3j.—M. 
» day. or. The draught to be taken three i 
a day. | 


, They are rarely of any service, ; and the more active narcotics, as 
opium, are found to be decidedly i injurious: the super-sensitiveness 
_Inay be diminished whilst the patient is under their influence, but 
_ it supervenes to a greater extent when the narcotic influence has 


passed away. | or 
II. DIMINUTION, OR PRIVATION OF SENSIBILITY. . __ 
Synon. Anesthesia, Parapsis expers; Jy. Anesthésie; Ger. Unempfindlichkei 


md _ The existence of this condition in one-half the body, or in ae 
pa tached parts of it, is an additional proof of the distinctive character 
Poe?” of the nerves of sensation and motion. ‘The loss of power of the 
nerves of special sensibility, of vision, audition, olfaction, &c., which 
is confined to the nerves, does not fall ures consideration here, 
General sensibility is, however, often lost by the condition of the 
nervous centres themselves, and, therefore, may be poe Te- 
garded in this place. 

In certain cases, the nerves of general sensibility of one side of | 
the body may be affected With ancesthopieds mers of the other 
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side are ina state of hyperesthesia. Frequently, however, parts, 
‘distant from the nervous centres, are affected, and in a manner 
which does not admit of easy explanation. Thus, numbness of the 
fingers, or of a single finger, may announce the attack of cerebral 
hemorrhage; or occasional or constant numbness may affect por- 
tions of the extremity, without any indication of dis ease of the 
nervous system. Anomalous cases of this kind dae, ind eed, by no 
means uncommon. . 

The degree, to which the loss of failings i exit rics: At. 

times, it is total; so that boiling water or hot sealing-wax may be 
dropped upon the naked arm without pain being induced. 
’ -These cases are very difficult of explanation. “At times, they are 
caused by tumours pressing upon the nerves, or by some inter- 
ference with the continuity of those cords; but, at others, they 
admit of no explanation in the existing state of knowledge. The 
anesthesia has, occasionally, extended to the degree, that the per- 
sons have lost all consciousness of existence. Such is said to have 
been the case with Baudelocque, who, for some time, considered 
himself dead. (4ndrai.) 

Strange alterations in the sensibility of parts, and abolition of 
feeling as regards certain irritants, which usually elicit it strongly, 
are witnessed under the operations of the animal magnetizer. By 
impressions, made on the senses, perversion of the ordinary func- 
tions of the nervous system is induced, strikingly analogous to what 
we notice in catalepsy and hysteria, described elsewhere; and not. 
more easy of explanation than those affections themselves, 'T he 
effect, indeed, of the manipulations of the animal magnetizer, is to. 
induce phenomena in the nervous system, which are eminently 
hysterical or hysteroid in their character. These collectively have 
been termed Anesthésie extatique. (Andral.) © 

Anesthesia is occasionally produced by the poison of lead. 
Twenty-three cases are noticed by a recent writer. (Tongue ve 
des Planches.) In four of these, it was deep-seated; in seven, the ae 
loss of sensation was confined to the skin, and in twelve, the eye 
was affected. Inthe eleven cases of deep- seated and eet 
aneesthesia, there was paralysis of the corresponding muscles in 

three; in four, the paralysis of motion and of sensation occupied 
ifferent parts; and, in four, the loss of sensation. was unaccompa- 


~ nied by loss of motion. In one case, amaurosis and aneesthesia of 
the skin existed together. | 
The lesion of sensation was always partial; sometimes. being 
confined to certain parts of the abdomen, chest or neck, and some- 
times to the limbs; ane it shifted its seat or varied in "extent. It 


generally makes its attack suddenly, and speedily attains its full 
extent. Sometimes, however, it is preceded by slight numbness. 

Amaurosis has often been observed as a consequence of lead 
poisoning. (Andra, Rognetta, igs ne Trousseau, Tanquerel 
des Planches.) + 


Treatment. —In Cepetbeutity as to cause and pathology, it is 
io 
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difficult to lay down any general indication of treatment. The 
main object, doubtless, is to awaken the dormant energies of the 
nervous centres,-or of. ‘the nerves connected therewith. ‘With this 
view, excitants are demanded;—as. epispastics, douches of hot 
water, the Leia ash, electricity i in the form of sparks-or shocks, 
or of galvani 118i 1; acupuncture, applied either to the surface or along 
the vertebral column; moxa, &c. &c. Strychnia may likewise be 
employed intern: lly; or half-a grain may be sprinkled ona denuded 
surface to obtain the endermic action of the remedy. 

It is scarcely necessary to say, that when, the anesthesia is pro. : 
duced. by working in lead, the patient should quit his cae 
immediately, and not resume it until he is perfectly Bees : 


III. PERVERSION OF SENSIBILITY.’ 


Synon. Paresthesia, Paresthesis; Fr. Perversion de la Sensibilité. ‘ 
~ The facts, connected with perversion of sensibility, are more 
curious than useful therapeutically. It may affect any one of the 
senses. The touch may exhibit it—Paraphia—so that errors may 
be constantly indulged in regard to the shape, size, consietea 
weight and temperature of bodies. 

The taste is also strangely perverted at times! Parenti 
and the most. disgusting objects are taken as food With the highest 
relish. The longing of pregnancy is an exemplification of this per- 
version; as well as the singular perversion of taste observed in the 
chlorotic, who not unfrequently fancy slate-pencils, ashes, &c., im 
preference to articles that are eatable, and relished in health. Cases, 
indeed, are on record, in which men have been induced to eat 
human excrement. (@ndral.) By custom, however, substances 
may become agreeable, which«excited at first great disgust, as in 
the case of game, kept “aitil it has attained a rine Sumet. i 

The smell, too, is often perverted — Parosmia, The author was 
formerly acquainted with a lady, who scented her snuff with the 

- tincture of assafoetida. Yet this may not be sucha perversion of 
taste as it might at first sight appear. The orientals, indeed, Te- 
garded assafeetida as de Manger des Dieux, whilst with us it bears 
the name Sfercus diaboli, and in the vernacular, Devil’s dung. — 
The senses of vision and audition are likewise subject-to variou 
‘ depravations. Perverted audition—Paracusis—presents itself 1 
various forms—as in the erethitic nervous deafness of a receiit 
writer, (Avamer,) in which different sawing and other sounds are 
heard—in tinnitus aurium, double hearing, &c. &e, ‘a 
Perverted vision—Paropsis—exhibits equally strange anomalies; 
~as double.vision, Diplopia, Dittopia, Vis 3 duplex; Ger. Dop- 
pelsehen:—seeing ‘the half -of objects—. 


a 


lemiopia, Hemiopsia, 
Visus dimidiatus; Ger. Halbsichtighkeit:—seeing objects that 
have no existence, as cobwebs, musce volitantes, sparks before the 
eyes, &c. __ Pseudoblepsia, Metamorphopsia; Fr. bts oS 
Falschsehen, Gesichtstduschung, &c. &e. 


s 
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Many of these are symptomatic of various diseases of the nervous 
system, and will fall under consideration elsewhere. 
Treatment.—Where these various perversions are dependent 
upon any morbid condition, they will disappear on the removal of 
the primary affection; often, however, those of the smell and taste 
are mainly dependent upon habit, and can only be rectified by a 
oa <F 


properly adapted moral management. ae! 


“ty 
IV. HEADACHE. ee es 
Synon. Cephalalgia, Cephalea, Dolor capitis; Fr. Céphalalgie, Mala téte; Ger. 
Kopfschmerz. ph 

Headache may be general or confined to a part of the head, and 
it is a common concomitant of disorders of various organs. «It 
appears, indeed, under so many forms, is produced by such a num- 
ber of causes, is in its nature so variable, and is connected with 
such different morbid lesions, that a perfect knowledge of it, witha 
view to treatment, is obtained with the greatest difficulty.” (J. H. 
Bennet.) Itis a frequent consequence of a debauch, and, at such 


fe 


times, is entirely nervous, It appears, too, to arise idiopathically, | 


to be purely nervous, and little connected with the condition of the 
blood-vessels. On other occasions, it is a symptom of ordinary in- 
digestion, the pain being at times seated at the anterior, and at 
others at the posterior, part of the head. 

Causes.—The causes of headache are extremely various. It is a 
common symptom in many diseases, and, consequently, forms a 
part of them. It has been supposed by some (Georget, Calmei/) 


that a predisposition may be laid in. organization; and the female — 


sex, from greater nervous excitability, appears to be more liable to 
it. In such as are especially predisposed, an attack is brought on 
by the most different, and, at times, singular causes. Some cannot 


take ice cream and champagne, mixed; others the smallest quantity. _ | 
of milk, &c. &c. without the most rending headache resulting. It ‘ 


is impossible, indeed, to enumerate. all the causes of headache: 

there is hardly a disturbing agency but may occasion it. 
Treatment.—In the treatment of headache, the cause must be 

carefully investigated, and, if practicable, removed. When pro- 


duced by a debauch, the evacuation of the contents of the stomach, ° 


-and the subsequent exhibition of soda water, will afford essential 
relief: usually, however, in such cases, time is necessary, and, com- 
monly, the employing of the stomach in its accustomed opera- 
tions when the dinner hour arrives, and the use of a few glasses of 
wine or of any alcoholic liquor, will remove it. . 

When it arises idiopathically, it may usually be allayed by full 
doses of narcotics, administered internally as well as externally. 

The strychnia! and the extract of aconite have been administered 

With good effect in nervous headache. | 


1 R.—Strychnia, gr. iij. 
Alcohol, 3j.—M. 
Dose, 6 to 24 drops, twice or thrice a day. 
VOL, I1.—25 ae 
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‘The freshly prepared extract of aconite was given in half grain 
doses repeated every two or three hours. (7. H. Burgess.) a 

When headache is connected with polyemia or evidences of 
hyperemia of the brain, blood-letting will be the necessary agent, 
When caused by indigestion, it must be treated by remedies appro- 
priate to that condition. | ; | . 

r “iy nn ee a. Sick Headache. 

Synon. Cephalalgia spasmodica, Cephalea spasmodica, C. nauseosa. 
- In the ordinary sick headache, which is characterized by rending 
pain at the top of the head, with violent retching and vomiting, the 
circulation being generally but little affected, and which appears to 
be essentially nervous, inasmuch as it is often brought on by look- 


ing at any dazzling object, by too tight ligatures about the head, 


or by a. comb pressing too powerfully upon it, no single remedy 
affords signal relief.. To prevent the violent retching, warm water, 
with or without the addition of a little flour of mustard, or chamo- 
mile tea, may be freely allowed: a sinapism may, also, be applied 
to the stomach, and opiates at times may be administered with 


- benefit. Generally, after the pain has continued for a time, the 


patient sinks to sleep, and wakes about the middle of the day—if 
the attack have commenced in the morning—nearly, if not entirely 
well. The attacks are extremely irregular in their recurrence, and 
certainly not marked by periodicity. i 7 
._ In all the forms of nervous headache, immediate relief is often 
afforded by the application of strong counter-irritant lotions to the 
forehead or temples. These may consist essentially of a strong so- 
lution of ammonia. 3 
R.—Liq. ammon. fortiss. ial oa a a 
Sp. camphor, aa 3j.—M. Pie 
A piece of cotton or linen, folded six or seven times, may be impregnated with 
the lotion, and be kept upon the part for a few minutes, care being taken that the 
ammonia does not reach the eyes or nose. rh : a 
An analogous lotion has been much used in Great Britain a 
this country —“ Granville’s antidynous lotion,” (see the author’s 
New Remedies, 3d edit. p. 104: Philada. 1841); and another has 
been proposed still more recently. (Aaspazl.) 3 
R.—Liq. ammon. part. 100. I 
Aque destillat. part. 900. . tie 
Sodii chlorid. part. 20. he 
Camphor. part. 2. | 
Essentie rose, q. S. pe 
Solve. i 


x 


: : b. Hemicrania, : . 
‘Synon. Cephalea hemicrania, Megrim; Fr. Hémicrane, Migraine; Ger. He- 
mikranie, halbseitiges Kopfweh, Migrane. oi 
This word has been variously corrupted. From. hemicrania has 
been formed Migrania; Fr. Migraine; English, Megrim. It is 
cephalalgia confined to one half the head; as clavus hystericus— 


Fr, Clou hystériqgue—is headache confined to a small portion of the 


head, at times to not more than can be covered by the finger, and 
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as it is not unfrequently accompanied by hysteria, or occurs in 
hysterical individuals, it has received the epithet hysteric—hysti- 
ric neil—Sydenham having compared the sensation to that of a 
nail driven into the scalp. | 

Hemicrania returns periodically in many cases; and, conse- 
quently, falls under the Cephalalgia intermittens of many writers; 


but, by some, it is considered to be a form of neuralgia, and is satis- 
factorily treated. by remedies appropriate to this condition of the 
nerves. ile: 

A recent pathologist (Piorry) regards one form of the disease to 


be neuralgia of the iris. Persons, he says, who fatigue the eye, 


experience headache, and seek obscurity to get rid of the pain; the | 


eyes are red, and in hemicrania there is vomiting as in certain 
operations of the eye. ) : 

Hemicrania occurs at all ages, but not so frequently before the 
period of puberty; and it is believed, that it is capable of transmis- 
sion from parent to child; in other words, that a decided predis- 
position may, in this way, be laid in the organization. 

At times, the attack of hemicrania is preceded by depravations 
of vision and audition, and the stomach exhibits signs of derange- 
ment by the presence of nausea and vomiting, frequently of an 
acid matter. At others, there are no premonitions of the attack, 
which is excessively severe, often restricted to one side of the head, 
and affecting the forehead and temples more especially. Although 
there is no encephalitis, the encephalon is remarkably sensible to 
light and to sound; and the skin, especially of the parts affected, 
cannot tolerate the slightest touch. Although the intellect may be 
clear, strange perversions of the senses are occasionally witnessed; 
numbness aud sense of formication, with tremors of the limbs; per- 
version of the sense of taste; diplopia, and sundry other deprava- 
tions of vision; with tinnitus aurium and other strange noises in 
the ears. | : a. fi 14 

The stomach is sometimes disordered during the paroxysm, and, 
at others, not; but the circulation is unaffected. 

During the severity of the pain, the secretion from the lachrymal 
glands is often profuse; and so much irregularity is induced in the 
organs of secretion generally, that jaundice supervenes. The oc- 
currence of jaundice in states of high nervous excitement is indeed 
not uncommon. One of the most interesting cases, that ever fell 
under the author’s care, to which reference is made under the head 
of Jaundice, was induced in that way. | | 

The paroxysm does not generally continue longer than two or 
three hours; although, at times, it far exceeds this. The periods of 
its recurrence are very irregular; sometimes, only two or three 
times a year; at others, however, an attack occurs every week, and 
even oftener than this, , . 

Treatment.—As in all paroxysmal attacks, much cannot be 
done. All sources of irritation must, of course, be avoided. Cold 
water may be applied to the head either in the form of lotion, or in 
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that of the douche. from the spout of a teapot held a considerable 
distance above the head, pumided the hypersesthesia of the santa 
will admit of it. 

Should evidences of hyperemia exist to a great extent, so , that 
there is danger to the encephalon from this cause, blood may be 
drawn from the general system, or locally, but this can be rarely 
needed, and tl > author has seen serious evil arise from. repeated 
bleeding during the paroxysms practised under the dread of con- 
gestion or hypersemia of the encephalon. 

Carbonic ‘acid—as contained in soda water, or given off from 
the ordinary soda powders—is often extremely grateful; and mor- 
phia, belladonna, and other narcotics, have been of service in some 
cases, but not in others. Belladonna has also been used externally 
in the following combination: | er 


K.—Aq. lauro-ceras. Ziv. 
_Aither. sulphuric. 3). 
‘Ext. belladonn. 3ss.—3j.—M. > 
To be applied as a lotion to the head. 


When narcotics are administered, the dose should be large, and 

repeated so as to produce the full effect. 
Attention should be paid to the condition of the organs of diges- 

tion; and if a: ry source of irritation exist there,—either in the form 


of food, morbid secretions, or inflammation—they must be removed: 


by the ‘appropriate remedies. 

During the attack, the excruciating pain may be relieved, at. 
times, by the application of the counter-irritant lotions, recom- 
mended under the last variety of headache. 

A recent writer (Du/fresse) has published the history of a case, 
in which hemicrania and facial neuralgia were cured by ona 
ing the primitive carotid of the affected side. 

Tt is, however, during the interval, that therapeutical agents 
should be most energetically employ: “and if the paroxysms recur 
frequently, great care may be demanded to diagnosticate the actual 
pathological condition. Usually, the indication will be—by appro- 
priate tonics, but not by diffusive excitants—to induce a new action 
in the nerves of the stomach, and, through them, on the system of 
nutrition generally. With this view, after the stomach has been 
cleared by a gentle emetic, (pulv. ipecac. gr. xx.,) and the intestinal 
canal by a mild cathartic. the carbonate of iron may be given twice 
a day in the dose of half a drachm in a little sugar and water, or 
molasses; and this dose may be gradually increased until, at the 
expiration of a month, the patient takes one drachm twice a day. 


1 B.—Paly. rhei. GTX. 
Hydrargyr. chlorid. mit. gr. iij. 
Pauly. zingib. gr. v.—M. 


Should signs of gastric irritation arise. during its administyatinin the 


cathartic may be repeated; but it is very important that the ‘onic 


should not be wholly discontinued, and that its use should be 
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_ persevered in for at least a month, before much amelioration can 
be expected. - 

In one of the most severe cases of hemicrania, that the author 
ever saw, and which—under the idea of encephalic hyperemia— 
had been treated by blood-letting, on each attack, so that the pa- 
tient—a female—was compelled to be bled once or twice a month, 
and when the author saw her was oligemic and exceedingly im- 
pressible—the carbonate of iron, given as above directed, entirely 
restored her to her family, to which she had been wholly unable 
to attend for months previously. Since then—twelve years ago— 
she has had no attack. 

In like manner,-when the paroxysms exhibit anything like pe- 
riodicity, the salts of quinia may be prescribed;! the sulphate, 
mixed with snuff, and snuffed up the nose, has been found useful. 

1 R.——Quinie sulphat. gr. x, 
Acid. sulphur. dil. gtt. viij. 
Aque, 3v.—M. 

Dose, a third part, every two hours, prior to the expected paroxysm. 
The preparations of arsenic, and the different antiperiodics recom- 
mended in intermittents. may likewise be prescribed. 

The treatment of clavus hystericus ‘resembles that of nervous 
headache and hemicrania. , 

It is proper to observe, that severe cephalalgia iba times owing 
to inflammatory or other mischief in the frontal sinuses, which may 
require attention. 


* . V, ACRODYNIA. — 
Synon. Erythema acrodynia, (Biett;) Fr. Acrodynie. 


This name, from axpos, “ extremity,’ and odux, “ pain,’? was 
given to an epidemic that prevailed in Paris, in the summers of the 
years 1828 and 1829; the prominent symptoms of which were pain 
in the ultimate extremities,—as in the palms of the hands, and the 
soles of the feet. « 

The pain was compared by the patients to that which would be 
produced by needles or pins run into the parts. It was augmented 
by pressure, continued intense for a time, then diminished, and after 
a time disappeared, leaving, however, the skin deprived of its usual 
feeling, and red; the cuticle separating in large flakes. This change 
of the cuticle occurred occasionally three or four times; and the 
colouring matter became abnormous,—the surface appearing of a 
blackish brown approximating to that of the negro. | 

This was the usual course, but some of the sick suffered from the 
pain in the hands and feet only. 

Occasionally, other parts of the dermoid texture sympathized; 
the mucous membrane of the intestines becoming especially irri- 
tated, as indicated by vomiting, redness of tongue, pain at the pit 
of the stomach, diarrhea, colic, &e. &e. 

In other cases, however, the ‘digestive organs were little, and in 
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te 
others, again, not at all deranged. The only constant symph’ 
. 
indeed, was the pain in the hands and feet. 
The “duration of the epidemic was a month or six weeks; and it 
disappeared totally before winter. It-was a precursor of cholera, 


and not less strange in its nature and causation than the cholera 
itself. Notasingle individual, however, died of it, although great 


numbers were attacked, and these chiefly of the poorer classes, 
and in parts of the French metropolis where the population was 
crowded together. ° | 

Numerous investigations were made into the pathological oan 
racters of the disease; and multitudinous trials of remedial agents; — 
but no clear light was thrown on its pathology; and in the latter 
periods of the. epidemic, the therapeutist confined himself to the 
use of the warm bath, fomentatigns, frictions and emollient and 
narcotic cataplasms. (Andral. ) 

About the same period, a singular and similar complaint, the 
Dengue, appeared in the southern parts of this Union, and in the 
West Indies. It is described in another part of il work. - 


VI. ECLAMPSIA. grucsic Phe “ 
Syvon. Syspasia convulsio. S ’ 
- Under the term eclampsia we may consider the epileptiform « con- 


vulsions of children, which occur generally during dentition; and 
those that supervene during gestation or in the ‘parturient state, 


(fRostan.) The term has been restricted, however, by some to 


clonic convulsions, in which there is loss of consciousness, but 
without foaming at the mouth,—a definition, which would include 
convulsions of the gravid, parturient, ene childbed State. (dr ral, 
Most, Kraus.) | a 

a, Convulsions of Children. ‘ . 

Synon. Eclampsia, Epilepsia acuta infantum, E. febrilis infantum; Fr. Con- 
vulsions des enfans;, Ger. Eklampsie, Epilepsi ie der ee Fe en der Kinder, 
Krampfe der Kinder, Scheurchen der Kinder,” I¢ 

This affection is by no means uncommon. Prior to iro years of 
age, the infantile frame is extremely impressible; and, on the appli- 
cation of certain exciting causes, is readily thrown into convul- 
sions. 

Diagnosis.—The symptoms cannot be mistaken. At iaten with- 
out any dulness, or premonition, but more commonly after having 
exhibited signs ‘of indisposition for a longer or shorter period, the 
child falls down ina state of insensibility, ‘with convulsive agitation 
of the muscles of the face, and of the voluntary muscles of the upper ~ 
or lower extremities, or both. The eyes are turned up; the face 
becomes livid; and there is, at times, slight foaming at the mouth, 
although this last symptom is commonly wanting. 

The state of unconsciousness, and of convulsion, varies as t0 
duration. When the paroxysm is slight, all the symptoms may 
pass away in a few ent but, more frequently, the duration is 
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greater, and the child gradually recovers its consciousness, or may 

remain dull and lethargic for hours afterwards. 

It does not often happen, that a fatal termination occurs in the 
first paroxysm; but if the pathological cause of the convulsions 
exists to a serious degree, the child does not recover its wonted 
sprightliness, and fit follows fit, until death relieves the little suf-. 
ferer. -*' ie 

The bills of mortality of our cities exhibit, that infantile convul- 
sions are a very dangerous affection, but still the large majority of 
cases end favourably. 

Causes.—There is, doubtless, in children predisposed to convul- 
sions, a peculiarity of constitution, which is occasionally derived 
from progenitors, who have themselves been similarly affected. 

The disease is likewise, at times, of a family character, where the 
progenitors have been wholly free from it. A modern writer 
(2ndral) alludes to a family of five children, all of whom died of 
convulsions, although the parents had not suffered from them. 

It has been already remarked, that, under the age of two years, 
there is an unusual impressibility of the nervous system. Owing to 
this cause, the surgeon avoids undertaking any serious operation, 
under the apprehension that he might. develop such impressibility 
to an injurious degree. There is doubtless, also, a vast difference in 
children, as to the degree of this impressibility—some being infi- 
nitely more affected than others by impressions made on the senses; 
and more liable to disturbed dreams and to sudden affrights. It 
has been asserted, that such children: can be recognized by the 
enormous size.of the brain; by precocious intelligence; mobility of 
facial expression—blushing and turning pale suddenly, and un- 
der the influence of the most trifling causes. (Andral, Dubois 
d’Amiens.) To a certain extent this is true, but we have not ob- 
served the coincidence of oaressiye development of the brain in 
such cases. . 

The disease i is rarely, natiins centric. It is almost always de- 
pendent upon eccentric causes; and generally, perhaps, upon some 
source of irritation in the digestive tube. JDentition is commonly 
invoked as the most frequent cause; the irritation, produced in the 
nerves distributed to the gums, being propagated to the nervous 
centres, and reflected to the muscles, which are thrown into con- 
vulsions. In like manner, food of an indigestible nature—or, if 
digestible, in too great quantity—is an ordinary exciting cause, 
particularly in those who are predisposed to the disease es an or- 
ganization derived from their progenitors. 

Intense mental emotions—as great getror, and severe bodily 
pain—may likewise induce them. 

The state of the circulation—especially of that of the encepha- 
lon—is unquestionably concerned in the causation of convulsions. 
We observe some children alway® affected in this manner on the 
supervention of fever, but whether it be the hurried circulation, or 
its cause, that induces them, may admit of doubt. Hyperemia 
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re & the encephalon, idiopathic or symptomatic, has, however, gene- 
| ally been considered intimately associated with their occurrence, 


% 


This may be, and doubtless often is, the cause in children of a full 


habit, who exhibit a strong febrile movement, and plethoric condi- 


tion, before and during the paroxysm; but we are quite satisfied, 
that they more frequently arise from an irritability and mobility of 


the nervous system, which is totally unconnected with such a con- 


dition of the vessels of the system in general, and of the encephalon 
in particular; and, consequently, that the depletion so indiscrimi- 
nately employed is by no means adapted for all cases. - - 
In those, for example, who are. predisposed by organization to 
convulsions, and in whom they are induced by some irritating 
cause, depletion could scarcely fail to add to the mobility. More- 
over, it has been before observed, that convulsions may be induced 
—like coma—by loss of blood; and, that from opposite pathological 
states, we may have the same disordered actions induced. Under 
such circumstances, the most careful attention is demanded on the 
part of the practitioner to decide, whether he has to combat a 
polyzmic or anemic condition of the encephalic vessels. © 
As in the case of other neuroses, the circumstance of one attack 
having occurred lays the foundation for others; generally, however, 
as the child grows older, the tendency diminishes, and rarely per- 


sists—even in-those who are predisposed to them by organization— 


beyond the period of puberty. + | 


~ Pathological characters.—These are not distinctive. At times, 


one or other of the pathological conditions of the encephalon, already 


described—hyperaemia, or mollescence, or encephalitis, is met with 
but, at others, no morbid appearances are perceptible. The irrite 
tion of the encephalon has been produced by irradiations proceed- 
ing from other parts of the economy, and no traces may be left on 
the nervous centres. ° x » ies Lg gl 

Treatment.—This must, of course, vary according to the causes 


- 


and symptoms. If these denote encephalitis or hyperemia of the 


encephalon, blood may have to be taken from the general system, 
or by means of leeches applied to the temples; but, as the general 
pathological condition is great impressibility of the nervous system, 
acted upon in many cases by derangement of the primee vie, the 
exciting causes must be remoyed where practicable. With this 
end, if a tooth be pressing against the gum, it must be set at liberty; 
and even if it have not advanced far enough for this purpose, the 
scarification of the gums will afford relief. Almost always, too, it 
will be advisable to administer a gentle emetic,! with the view of 
removing any offending gentents of the stomach, and after the 
emetic has done operating, to administer a cathartic, (hydrarg. 
chlorid. mit. gr. v.) | 7" 
-1R,.—<Antim. et potass, tartr. gr. ij. 
. Aque, 3j.—M. . 
Dose, a fourth part every twenty minutes until it operates. ae 


‘If the child be still in the fit, friction may be employed over the 
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surface of the body; and it may be placed in the warm bath; but. 
this, in the hurry and. confusion which always prevail, is sfiendel 
with so much inconvenience, that it has been abandoned by some 
practitioners. _ in 
Should it be considered urgent to evacuate the contents of the 
bowels, by way of inducing revulsion in the lower part of the in- 
testinal tube, an ordinary domestic enema of molasses and salt, or 
gruel and salt may be administered; or, if the child be very young, 
asuppository of yellow soap will answer every purpose. je gay 
Should the paroxysm persist, the feet may be placed in sinapised 
pediluvia, and the cold douche be applied to the head from the 


ae 


e nervous system by exercise in the open air, and by the tepid 
cold bath. Where the predisposition laid in organization is con- 
siderable, the only safety for the child is in avoiding the exciting 
causes. : bs 


wy; 

Recently, a peculiar form of infantile convulsions has been de- 
scribed. (J. W. West.) It seems to consist in bobbings of the head 
forward, which are slight at first, but, in process of time, may 
become so frequent and powerful as to cause a complete heaving 
of the head forwards towards the knees, and then immediately 
relaxing into the upright position,—something similar to the attacks 
of emprosthotonos. These bowings and relaxings, in the case of 
Mr. West’s own son, were repeated alternately at intervals of a 
few seconds, and from. ten to twenty or more times at each attack, 
which would not continue more than two or three minutes. Of 
these attacks, the child had two, three, or more in the day, which 
came on whether he was sitting or lying. | 

The child did not lose its consciousness. Mr. West, having 
- met with no case similar tost, applied 1o Sir Charles Clarke, Dr. 
~ Locock, Sir Astley Cooper, and others. The first of these gentle- 
men had seen four cases, and from the peculiar bowing of the 
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head, he called it the am convulsion. Dr. Locock had seen. 
‘two cases, and Sir Astley Cooper none like it. Sir Charles Clarke 
ie result of only two of his cases, One recovered perfectly; 
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the other became paralytic and idiotic, and died at the age of 17, 


Mr. West had heard of two otHer cases, which lived—one to the 
age of 17; the other to. 19; both were idiotic. ° f° .q a 
As no opportunity has occurred for necroscopie researches in 
these cases, the pathology of the disease is unknown. It would be 
curious to investigate, whether the lesion give any countenance to 
the views entertained by a distinguished physiologist, (Magendie,) 
in regard to the cerebral seat of the forward impulsion, referred to 
at page 224 of this volume. | Oe 


‘ bd 


b. Convulsions in pregnant or parturient women. 1 
a . ‘ 


Synow. Eclampsia gravidarum et parturientium, Puerperal convulsions; Fre 
Convulsions des Femmes enceintes, en Travail et en Couche; Ger. Convul- 


sionen der Schwangeren, Gebarenden, und Wochnerinnen. 


: : * 
Pregnant and parturient females may be attacked with. convul. 
sions, which are decidedly hysterical; and with others, which are 
more of an apoplectic character; but the convulsions, which are most 
frequently met with, and seriously complicate the parturient state, 
are epileptiform. Dy Sinamay _ tee ei 
A recent writer, (J. Churchill,) has collected the following 
numerical estimates of cases, that have occurred in the practice. 
of several distinguished obstetricians: — ae ll 


Co) 
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In 1,897 cases of labour, Dr. Bland met with 2 cases of convulsions, 
6 10,387 a6 6 Dr. Jos. Clarke’ Sioiad 66 “a 


“6. 25947 6 ““ Dr. Merriman 5 oe sas 
he 640 Sekt Go. oRt Dr. Granville 1 * A = 
66 398 66 66 Dr. Cusack 6 66 ae 
“848 és Dri Maunsell wok sal “ a 
‘“¢ 16,654 se 66 Dr. Collins 30 es a: 
i 399 4 $60 Dig Dratley om ae | $e a 
“ 1,066 9 « “ Dr. Ashwell Si “6 a 
« 9,570 6 6s Dr. Mantell 6 #6 o 
“A 600 vd ay Dr. Churchill ee i: oe 
es 20,357 66 arek Mad. Boivin 19 y, 66 : 
AE 38,300")? st 66 Mad. Lachapelle 61 "66 es : 


It is idle to attempt any general average from these estimates} 


but, if we were to esteem them correct, and to exhibit a fair pro- 
portion of cases of convulsions to the whole number of cases 
of parturition, they would yield a ratio of about 1 in 610. Dr 
Churchill omits the reports of Mesdames Boivin and Lachapelle, | 
as he does not know how far the one may include the other; and 
reckons 79 cases of convulsion in 38,306 cases of labour, or about 
1 in 485 cases, ‘ — 
Diagnosis.—The symptoms of the convulsions, that take place 
at the latter period of utero-gestatiow, and during parturition, are 
essentially those of epilepsy; they would seem, indeed, according, 
to a recent writer, (1. Davis,) to. be almost absolutely identified; 
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excepting, that, in puerperal scabies sioee “he has never been able 


to trace a Seodlention of the sensation called aura epileptica. ; 
Numerous cases, however, of true-epilepsy occur, in which 

aura epileptica preceded the paroxysm.. Similar rent 

symptoms in other respects are witnessed; but, generally, in the 


convulsions now under consideration, iere is more evidence of. 


vascular hyperemia, as indicated by tumefaction and flushing of 
the face, and injection of the vessels of the tunica conjunctiva. “By 
some, an intense painin the forehead has been described as an 
important prodromic symptom, (Jas. Hamilton, Senr.); and, by 
others, a severe pain in the stomach, which ae been noticed in the 
worst cases. (Denman.) 

_At times, however, as in epilepsy, there is no warning;—the 
pupils become dilated, the face more tumid and injected; the eyes 
fixed, and the patient loses all consciousness, and is temporarily 
convitlsed. The respiration is at first irregular; and being forced 
through the closed teeth, and the frothy secretions, has a "peculiar 
hissing sound, but subsequently becomes almost suspended. > 


The paroxysm is not generally of long duration. Sometimes, in” 


a few minutes, the convulsions become less and less violent, and 
gradually subside; and, in a variable period, the disordered actions 
pass off, leaving the patient lying quietly, but with the pulse usually 
more accelerated, Occasionally, consciousness is entirely restored, 
great sense of debility, headache and confusion alone remaining; 
but in other, and much the less favourable cases, consciousness is 
imperfect, and the confusion of intellect is striking; whilst in others, 
again, she lies in a state of total insensibility,. with. more or less 


sibi lant or stertorous respiration. 
. an uncertain interval, there is a return of the convulsions 


with a succeeding interval; and this alternation may take place 
repeatedly; as often as eighteen or twenty times, in the course of 
the twenty-four hours. (F Churchill.) | 

Even where recovery takes place, it may be very sradual. The 
state of coma may remain fora considerable time; or the patient 
may continue deaf, or blind, or incapable of speaking or. moving,— 
phenomena, which indicate the serious modification induced in the 
functions of the encephalon. In some of the fatal cases, the patient 
may lie comatose for some time, and ultimately die with symptoms 
greatly resembling those of apoplexy. (Campbell, Blundell.) - 

It is very well known, that not a few instances do occur, wherein 
the fatal blow is struck at the very onset, and that some women 
.hever speak, and never show the smallest sign of reason or sensa- 
tion, from the moment of invasion, but sink at once into the sterto- 
rous apoplectic sleep, that leads rapidly to the sleep of death. (Pro- 
fessor Meigs, of Philadelphia.) 

The cases of convulsions, that occur during parturition, would 
appear to leave a great tendency to abdominal inflammation, a 


fact to be borne in * mind by the merHedubyrer: (Dennen; Collins, 
Churchill.) 
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The danger of puerperal convulsions is great. From the reports 

of different observers collected by Dr. Churchill, it would seem, 

that about one in four proves fatal. It would be consolatory, 

were it correct, as stated by the same writer, that after complete 
recovery, the patient is not more liable to similar attacks in her 

2 after pregnancies: yet it is proper to remark, that it is not the 
opinion of all observers, (Locock;) and Dr. Churchill himself 
remarks, in a former page of his valuable work, that “ persons 
previously afflicted with convulsive affections are certainly pre- 

disposed to them at this time.” | ae 
Causés.—These are not always clear. It would appear to'be 

necessary, that there should be a predisposing condition of the ” 
great nervous centres; yet, it is not easy to say in what that pre- 
disposition consists. The disease is rarely, perhaps, centric, that 

is, commencing in the nervous centres.. The immediate cause may 
be seated elsewhere;—doubtless, generally in the uterus; but it 
4 may be in the stomach or bowels; whence it acts upon the great 
. nervous centres eccentrically. It has been ascribed to intemper- 
ance; to liability to convulsive affections—from previous attacks; 

to mental emotions—as frights; to hyperemia of the encephalon, 

induced during the uterine contractions; and to atmospheric influ- 

ence, (Locock, Denman, Duges, Jr., Ramsbotham, Churchill;) yet, - 

it must be admitted, that the etiology is sufficiently obscure: nor do 

the | Be ic ee 

Pathological characters throw light on the nature of the diseased 

condition. In numerous examinations that have been made of 

those who died during the-existence of this form of convulsion, ho 

ult alteration whatever has been found in the condition of the “he es 


lon, (Cruveilhier, Baudelocque, Collins;) in other cases, the ves- 
sels have been turgid with blood, and, in others, serum has. been 
found effused into the ventricles, or into the great cavity of the 
< arachnoid. | : rg i ae 
. - The affection would appear to belong unequivocally to the 
2 neuroses, as we have defined them. Whatever influence is pro- 
duced on the neurine is certainly as inappreciable as in many of the 

other affections, involving aberration of the functions of sensation, 
ion, and mental and moral manifestation, which fall under this 

vision of diseases of the nervous system. Bg « 
Treatment.—Whatever may be the condition of the encephalon 
in this alarming affection, almost all writers appear to be agreed, 
that-our hopes of safety must rest on diminishing the amount of 
the circulating fluid, and on diverting the morbid actions from the: 
encephalon towards other parts of the economy. With this view, 
blood should be taken in a full stream, so as to make a decided 
impression on the system; the quantity to be drawn must be judged 
of by the urgency of the case. It has been said, that “it is scarcely 
worth while, almost, to open a vessel to draw off eight or twelve 
ounces of blood. The patient ought to lose from thirty to sixty 
ounces at one venesection, if possible; and if signs of fainthess 
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appear, they should.be hailed as the harbingers of success.” (Pro- 
Jessor Meigs. ) 

Copious bleedings have generally, indeed, been advised, (Den- 
man, Blundell;) and some consider bleeding from the jugular vein 
to be peculiarly advantageous, because, in this mode of operating, 
blood is taken away from the head. (Blundell.) -This is true, 
however, as regards the external’part of the headonly. To relieve 
the internal part, bleeding from the exferna/ jugular can afford no 
more relief than when the operation is performed at the bend of the 
arm. 

It may be necessary to repeat the bleeding again and again, and 
should there be any objections to the farther employment of general 
blood-letting, leeches or cupping on the temples or the nape of the 
neck may be substituted. The whole plan of treatment, recom- 
mended in hypereemia of the encephalon, and in encephalitis and. 
meningitis, is indeed appropriate here; and advantage might accrue 
from compressing the carotid arteries, in the manner recommended 
in several convulsive affections. (See the author’s New Remedies, 
3d edit. p. 500, Philad. 1841.) 

Much difference of sentiment. has existed in regard to the ad- 
ministration of opiates, after active antiphlogistics have been em- 
ployed, and the disease is somewhat subsiding. Such has been the 
opinion of some excellent observers. (Denman, D. Davis, J. Rams- 
botham, Collins.) Mercury, given so as to aflect the Syalain; has 
also been beneficial. (Churchill) 

It need scarcely be said, that whilst it is considered advisable to 
diminish the amount of the circulating fluid, but little nourishment 
should be permitted; and that the patient should not be allowed to 
use watery drinks freely, inasmuch as. under the copious draughts 
from the circulatory system, they would not fail to pass readily by 
imbibition through the coats of the blood-vessels, and supply the loss 
that had been suistained. All irritations of every kind ought also 
to be carefully avoided, and hence the apartment should be kept 
dark, and as free from noise as possible. 

In regard to the propriety of delivering the child, all are of accord 


that it is essential, provided if can be dene without injury —the — “gas 


convulsions generally ceasing after delivery has been accomplishe 


It is universally admitted, however, that in the first instance we — 


ought scarcely to interfere beyond rupturing the membranes, which 
sometimes advances the progress of the labour. Turning has been 
frequently recommended; but it would seem to a be very hazard- 
ous measure. (Churchill.) In all the three cases, in which it, was 
employed by one practitioner, (Zamsbotham,) it proved fatal; and 
a recent writer (Codlins) is strongly opposed to it. When the head 
has descended so far that the forceps can be applied, they may be 
had recourse to with much propriety. 

Continued ill health is apt to follow puerperal convulsions; and 
much care on the part of the practitioner is demanded, to avert many 
evil affections, which are amongst their sequele. (Professor Meigs.) 
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_ intensity of the symptoms, whilst it may admit of question, whether 
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VII. epriepsy. 


Synon. Epilepsia,’ Morbus caducus, M. comitialis, M. herculeus, M.lunati- 
cus, M. sacer, M. divinus, Clonos epilepsia, Syspasia epilepsia, &c., Falling 
sickness; Fr. Epilepsie, Mal cadue, M. divin, M. Saint Jean, M. de terre; Ger. 
Fallsucht, Jammer, béses Wesen, schwere Noth. : aa 


. 


This. disease. strikingly resembles eclampsia, It comes on in 
paroxysms, which are occasionally periodical, but generally recur 
at irregular intervals, and, at times, at, distant periods. A recent 
writer (Andral) places it, not among the convulsions, but in the 


~ 


. class of “complex neuroses;”’ and the reasons he assigns are,—that 


convulsions are not the only phenomena, that lesions of sensi- 
bility and intelligence are coexistent, and, moreover, he affirms, | 
convulsions are not always present, and, in hospitals for the treat- 
ment of these diseases, they give the name petit mal to epilepsy 
without convulsions. It-will be seen, presently, with what pro- 
priety this division can be made. | C Bide? = 
 Diagnosis.—Frequently, before an attack of epilepsy, the patient 


has premonitory or prodromic symptoms, similar to those which 


foretell nervous affections in general,—as depravation of one or 
more of the senses; flashes of light, or dark spots before the eyes; 
tinnitus aurium; vertigo; confusion, or slight intellectual aberration; 
cephalalgia; numbness of some part of the body, as of a finger or 
a toe; seuse of formication or disagreeable itching, &c. &c. Along 
with these symptoms, referable to the organs and functions of 
animal life, the organic functions may be disordered; and, hence, 
palpitation, or irregularity in the action of the heart, with violent 
pain in the chest, vomiting, &c. are occasionally present. . 9 = 
The aura epileptica has been described by authors as a common 
prodromic symptom; but, according to the author’s: experience, it 
rarely exists as described. It is said to be a peculiar sensation 
originating in the extremities—as if an aura or air were passing. 
upwards towards the heart or the brain, and when it reaches 
either of these vital organs, the individual immediately falls, de- 
prived of all consciousness, and the paroxysm commences. a 
Whether these precursory symptoms have presented themselves 
-or not, the epileptic falls suddenly, as if at once deprived of all 
“sensation, volition, and mental and moral manifestation; sometimes 
uttering a distressing cry, apparently of surprise, (Beaw;) at others, 
moaning; and, at others, again, leaping, running, or turning rapidly” 
round before he falls. The British and American practitioners: 
make no distinction of the disease into varieties or stages, but the 
French pathologists—many of them at least—adopt three-varieties: - 
first, perfect epilepsy —grand mal; secondly, vertigo, confusion and 
partial convulsions, petit mal, épilepsie vertige; and thirdly, ab- 
sence, in which there is no convulsion, but simply loss of sensation - 
and intelligence. This division is, however, unnecessary, as the 
only difference between the grand mal and the petit mal is in the 
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the term epilepsy can be applied with propriety to apy affection 
in which convulsions are not a symptom. 

When the patient falls, deprived of consciousness, the face is 
observed to be tumefied and livid; the mouth: distorted and gene- 
rally foaming; the eyes turned up and fixed; the pupils dilated, or 
contracted, but immovable; the jaws so firmly closed, that the tongue ¢ 
is sometimes seriously injured; and, at others, even the teeth are 
broken. The convulsions, are general, and affect especially the 
muscles of voluntary motion; but, at times, they implicate one side 
more than the other; the inspiratory muscles, likewise, participate 
in the convulsions, so that the respiration becomes laborious; and 
the inspirations are short, frequent and loud; the circulation is 
occasionally unaffected, but generally it is disturbed; occasionally 
there is a momentary arrest of the respiration, “ and. if pleximetric 
percussion be practised at this moment, the heart appears exces- 
sively hard to the finger which percusses,” (Piorry;) and the ex- 
cretions are frequently passed involuntarily. This state does not 
usually continue longer than a few minutes, before the violence of 
the distortions diminishes; the vascular turgescence disappears; the 
face becomes pale; the surface bedewed with perspiration, and the 
patient is inva state of great prostration; in many instances remain- 
ing devoid of consciousness, and completely comatose, with loud 
respiration. This condition may persist for twenty minutes or half 
an hour; at the expiration of this time, the patient begins to recover; 
but he still complains of confusion, with lassitude vand pains in the 
head and limbs; having no knowledge of what has occurred, except 
from his feeling of languor, and the wounds and bruises he may 
have received during the paroxysm. : 

At other times, furious mania succeeds, ne iat may require 
restraint. To this condition, which may continue from a day to 
two or three, the terms Mania SA, and Epileptic delirium 
have been given. : 

The intervals between the paroxysms of epilepsy vary greatly. a 
Some do not occur oftener than once a year; but, more frequently, 
they return repeatedly; at times, every month or week; aid, Ocea-. . -/ ike 
sionally, once or oftener during ‘the day. Te a | 

When the paroxysms are very frequent, they are not always 
fully formed; the patient may merely lose consciousness, and ex- ; 
hibit slight convulsions i in the muscles of the face, which speedily, 
however, pass off, and may be scarcely noticed by those present. 

Most commonly, in confirmed epilepsy, the attacks come on 
during the night, and not long after the patient has gone to sleep, 
so that he may have no knowledge of the fact except from the 
feelings of languor and lassitnde. which he experiences the follow- | 
ing morning. The cause of this has been supposed to be the 
horizontal position, which facilitates the flow of blood to the head , 
by the arteries; but it is more probably owing to inappreciable _ 
modifications of the nervous centres themselves during sleep, which 
are favourable to the production of the epileptic condition. 
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Between the paroxysms, the patient is at times healthy; but, 
more commonly, he suffers more or less from impairment or de- 
pravation of some of. the senses, or from dulness of the intellectual, 
faculties; and, in long protracted cases, this frequently ends in a 
state approximating to, if not identical with, fatuity. It has been 
affirmed, indeed, that of any given number of epileptics, two-thirds, 
at least, are in’a state of idiocy or dementia. (Dubois d’ Amiens.) — 

Of 385 epileptic cases recorded, (Esguirol, Calmeil,) 46 had_ 
hysteria, 12 monomania, 30 mania, 145 dementia; 34 were furious, 
8 idiotic, 80 generally reasonable, but subject to loss of memory or 
extravagant ideas; some had slight delirium, and all a tendency to 
dementia; and, in the remaining 60, the intelligence was, perfect, 
(J. H. Bennett.) 

Epilepsy may terminate in health, especially where it occurs 
prior to the age of puberty.’ At this period, owing to the evolu- 
tion that-takes place, thé morbid condition is changed, and the 
disease disappears. After the age of puberty, these salutary 
changes are scarcely to be expected, although the disease does 
occasionally cease spontaneously, or under the influence of appro- 
priate remedies. Most commonly, after a duration: of years, it 
occasions the supervention of other maladies of the nervous system, 
under which the patient sinks. It rarely happens, that death occurs 
in a, paroxysm, and when it does, it is owing either to the resulting 
hyperemia of the encephalon, or to the depressing character of the | 

- disease itself, from which the patient does not rally. 

Causes.— Young persons are certainly more subject to epilepsy 
than the adult; and the. latter are more so than the aged. It would 
appear, also, to be more common among females than males after 
the age of seven, according to some observers, (@ndral;) but this 
is by no means the author’s experience. It is probable, indeed, as 
has been suggested, (Frank,) that, in some of the statistical details, 
hysteria has been included, so as to swell the proportion of epileptic: 
females beyond the true point. & 

It has been a question, whether epilepsy ought to be regarded 
as an hereditary disease; but we have no statistics to settle this. It 

is probable, that the affirmative should be admitted. Fourteen 

epileptic women had fifty-eight children, of which thirty-two died 
young and in convulsions. Of the twenty-six that survived, four= 
teen were not attacked with epilepsy, or any other of the neuroses; 
seven had various affections of this kind, but without convulsions; 
two were epileptic; wo had simple convulsions; and one was hys- 
terical. (Boucher.) . : a * 

Climate, too, seems to constitute an occasional cause. This we 
should expect: atmospheric heat develops all diseases that are at- 
tended with great mobility and irritability of the nervous system; 

and, accordingly, recruits, proceeding to warm climates and residing 
_ there, are sure to have attacks of epilepsy more frequently, or to 
have the disease developed, if predisposed to it. . 5: 

Amongst the exciting causes have been enumerated the follow- 
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ing:—excessive mental spuntenen a or emotion, especially frights; 
tickling the soles of the feet, or the sides; overpowering or peciliar 
odours; m masturbation and venereal excesses; great fatigue; long 
protracted watching; over-suckling; excessive pain; the presence 
of worms in the intestinal canal; repercussed eruptions, &c. _ 

The agency of some of these may admit of doubt; but there is 
no question, that any powerful or unwonted impression may be an 
exciting cause of epilepsy, when a predisposition to it exists. | 

A recent writer (Meyer) has published some cases of what he 
terms epidemic epilepsy occurring in schools. In consequence of 
a single girl being attacked with epilepsy, numerous others became 
affected; ‘most of the girls, it appears, were approaching the age of 
puberty, and they were all of a highly excitable temperament, It 
is probable, indeed, that these were cases of hysteria rather than of 
epilepsy. Many cases, however, are recorded, in which the disease 
appears to have been produced by the sympathy of imitation by 
Witnessing a paroxysm in another. 

The idea has long existed, that the paroxysms of énilepsy may 
be connected with the condition of the moon; but there is no reason 
whatever for this belief. (E'squirol.) 


The following table of the attacks of a young gentleman, Who x. 
had been for years subject to epilepsy, was furnished by the father, * 
—himself a respectable medical he di of Penhiey!vaniaags - 


consulting the author 1 in the case of his son:— 


26% 


2 Magee. 
~ Sa 


Dasa 


tg convulsions. 
Feb, 16th |Saturday 4th day Convulsion. 
23d do. llth do. do. 
April 27th do. <12th do. do. 
May 3d Friday 19th do. do. 
* 28th ~=|Tuesday » | 14th do, do. 
June 19th |Wednesday | 8th do. | do. 
24th  |Monday 13th do. do. 
July 17th |Wednesday | 6th do. do. 
. 25th |Thursday 14th do. do. 
Aug. 22d do. 12th ‘do. Alarm. 
28th |Wednesday | 18th do. do. 
Sept. 2lst. |Saturday 13th do. do. 
Oct.2d —§ |Wednesday | 24th do. do. 
18th  |Friday 18th do. , do. 
Nov. Ist. do. .| 24th do. do. 
22d do. 16th do. y do., 
Dec. 14th. |Saturday 8th do. do. 
"20th =|Friday. | 14th do. do. 
28th jSaturday 22d do. do. 
1840. re i 
Jan.27th {Monday ~- | 22d do. do. : 
Feb.2lst  |Friday 18th do. ope ils 
29th. |Saturday 25th do, "do. 
April 9th. .|Thursday 7th do. do, 
es 15th |Wednesday | 13th do. . do. 
| May Ist Friday } Ist do. do. 
23d. |Saturday 2ist do. do. 
29th. |Friday 27th do. do.. 
June 17th {Wednesday | 17th do. do. 
July 2d Thursday 3d_ do. do. 
10th . |Friday llth do. LG t/t - 
18th |Saturday 19th do. . iy a Feet 
24th |Friday 25th do. do. | : 
Aug. 7th do. 7th. do. Pe do. 
8 25 
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Symptoms of 
1839.0 Daysof the | Ageofthe . | alarm, but not } 


ions. 
Months. > week. “ | moon. followed by Convulsion 


convulsions. | 


It would appear, that in this case, 8 paroxysms happened in the 
first quarter of the moon; 10 in the second; 8 in the third; and 7 in 


the fourth. 


In regard to the days of the week, 2 sinoke Mlorandil on Mon- 


day; 1 on Tuesday; 6 on Wednesday; 4on Thursday; 11 on Friday; 
9 on Saturday; and none on Sunday. In consequence of the pa- 
roxysms having occurred most frequently on Friday and Saturday, 
these days were most dreaded by the patient, and this circumstance 
had probably great effect in reproducing them. 

The attacks, in this case, were almost universally in the after- 


-noon, and never in the night, which—as already seen—is by no 
means the general rule. 


Perhaps disorders of the digestive canal are the most common 
exciting causes, and accordingly we often find the paroxysms recur 
as certainly as aliment, improper in character or quantity, has been 


‘Period between. ‘ 


received into the stomach. In such case, the disease 1 is eccentric 


ilepsy. (M. Hall.) 


The same writer, as before observed, considers all convulsive © 
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diseases to be affections of the true spinal marrow; and ranks epi- 
lepsy, also,among the centric convulsions, which may be induced by 
any disease within the spine, whether effusion, tumour, or exostosis, 
&c,. Diseases, too, within the cranium, “by irritating the excitor 
nerves or the medulla oblongata, induce convulsions or epilepsy, 
—too frequently, alas! of an incurable character,’’ The same may 
be said of disease within the spinal canal itself. (AZ, Hal.) 

_ Pathological characters.—There are no anatomical characters, 
which can be regarded as peculiar to epilepsy. Such is the ex- 
pressed view of some of the best pathologists. (foville, Andral, 
Dubois d’ Amiens.) 

_ Recent writers, indeed, (MM Bouchet and Cazauvielh,) whilst 
they accord with MM. Foville and Delage in their opinion, that 
mania consists in acute or chronic inflammation of the cortical sub- 
stance of the brain, are of opinion, that epilepsy consists in chronic 
inflammation of the medullary substance, 3 

There must, doubtless, be some modification of structure in the 
brain of an epileptic, which has given occasion to. the disease, and 
to death, and yet that modification may be altogether inappre- 
ciable. Many morbid appearances are met with in the brains of 
epileptics, but not one that has not been observed in other ence- 
phalic or spinal affections: —the encephalon has been found softened 
or indurated, or signs of hyperzmia, or of encephalic hemorrhage, or 
of encephalitis, have been apparent; but none of these belong to 
epilepsy, or distinguish it from other diseases. 

If the patient dies, therefore, during a paroxysm, or soon after, 
these appearances may be present; if, during the interval, the 
encephalon may appear to be in all respects normal, or there 
may be a tumour, or an exostosis, which, after all, have been 
occasional causes only, and throw no light on the pathology of the 
disease. 

A late writer, (J. H. Bennet.) affirms, that he saw, in the pos- 
session of Magendie, a. preparation of a brain taken from an 
epileptic, whose intelligence was perfect during the intervals be- 
tween the paroxysms, although two tumours, growing from the 
dura mater, had considerably pressed upon both anterior cerebral 
lobes. One, on the left side, was the size of a walnut, and had 
hollowed out for itself a portion of the nervous mass; whilst the 
other, on the right side, was much larger, and intimately connected 
with the substance of the brain, so that its exact extent could not 
be ascertained. tt 

Treatment.—As the attacks of epilepsy are rarely preceded by 
prodromic signs that are unequivocal, opportunity does. not fre- 
quently exist to prevent a paroxysm. If, however, warning should 
be afforded, it may be advisable to endeavour to make.a new 
hervous impression, so as to disturb the morbid catenation. 

If food, improper by quality or character has been taken, one of 
the direct emetics,1 which operate speedily, may be administered; 
or a full dose of an opiate? may be given, to induce a new impres- 
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' into the ventricles may be expected. 
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sion on the nervous system; and if the aura epileptica exist, a liga- 
ture may be applied between it and the upper portion of the limb, 
for the like reason. vee | 


1R.—Zinci sulphat. 3ss. 2 R.—Tinct. opii, gtt. Ix. 
Aque cinnam. 3xj. | Syrup. papav. 3]. , 
Syrup. 3j.—M. et f.. haustus Aqua, 3xj.—M. et fiat haustus 
emeticus. anodynus. Pe 


Boerhaave is asserted to have prevented a paroxysm, by taking a — 
red hot poker, at the moment of the expected attack, and threaten- 
ing to push it down the throat of the patient if he should have a fit, 

Compression of the carotids, has likewise been found serviceable, — 
not only in the way of prevention, but during the paroxysm. 
(Parry, Blaud, Earle, Trousseau, Matlapert, Baudelocque 
neveu, Strdéhlin.) } | ! 

During the paroxysm, much cannot be done. - It must have its 
course; and our attention must be directed to the prevention of 
mischief to the patient from his own convulsive movements. To 
obviate injury to the tongue, a cork, or a piece of wood, wrapped — 
in cloth, may be placed between the teeth; and the head may be 
kept somewhat raised to prevent hyperemia of the encephalon as 
far as practicable. ‘This is all that is necessary, unless the signs of 
hyperemia of the encephalon or lungs should be marked, when 
blood-letting may be indicated; but this is not easily practised, and 
is, indeed, scarcely ever needed, until the convulsions have ceased, 
and a deep comatose condition has supervened; and even then, an 
interesting question arises, which has been previously discussed, 
whether the coma may not be allied to a condition the very 
opposite to that for which blood-letting is, at times, indicated. A 
modern writer, (Dubois d’Amiens,) refers to the case of an epi- 
leptic, treated by M. Andral, who died of coma, and in the ventricles 
of whose brain there were found ten or twelve ounces of serum; 
but even this does not show incontestably, that hyperemia existed, 
which might have demanded blood-letting; for it has been seen 
elsewhere that when animals are bled to death, effusion of serum 
The treatment between the attacks—as in all paroxysmal dis- 
eases—is the most important; and must, of course, vary materially, 
according to the causes that induced it, if these can be at all appre 
ciated. - | : “ 

Of old, the most diseusting agents, capable of exciting a disagree- 
able impression on the imagination, or on the gustatory nerves, oF 
both, were much employed; and, in modern times, the various - 
antispasmodics, whose effects are exerted in this manner, have 
been largely administered; but, at the present day—when all anti« 
spasmodics are esteemed to be relative agents:only—there is no 
one in which confidence is reposed as regards its adaptation to 
every case and character of epilepsy. Ambergrise, assafcetida, 
castor, musk, amber, turpentine, and valerian, were once muc 
used, but now they are scarcely ever prescribed. 
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Revellents,—as blisters, setons, moxas, the actual cautery, and 
ammoniated lotions,—have been used; and, occasionally, no doubt, 
with benefit; but the actual cautery applied to the vertex, as it has 
been recommended by some, has produced —it is asserted—unfor- 
tunate results, and, consequently, it ought to be employed with 
caution. The object being to excite a new nervous impression, 
and to divert the nervous action from the encephalon towards the 
surface,—perhaps the intermittent revulsion, caused by successive 
blisters to the nape of the neck, may be capable of producing all. 
the effects of the articles belonging to the class of revellents. At 
times, a seton is inserted in the nape of the neck with the same 
view; and the only objection to it is, that the organism becomes 
accustomed to its presence, so that its effects are lost or impaired. 

Still, the cases are numerous, in which the seton, as well as other 
forms of irritation, has appeared to exert great effect in postpon- 
ing the paroxysms. In the one, of which a table was given, ex- 
hibiting the periods of the returns of the paroxysms in connection 
with the phases of the moon, the longest period of immunity—85 
days—comprised the time the patient wore a seton in his neck. In 
a case, too, in which the author was recently consulted, along with 
Professor Chapman, by Dr. Wootton, of Lunenburg, Virginia, the 
patient, who had suffered from repeated attacks of epilepsy, had 
almost an entire suspension of the disease, whilst an accidental 
ulcer continued open upon his leg. | 

A recent writer, (Fiévée,) has published some cases of epilepsy, 
that were cured by severe cauterizations, made with the caustic 
potassa on each side the cervical and dorsal vertebre,—fresh caute- 
rizations being made every five or six weeks. 

Cold or tepid bathing is generally of service, and, by the reaction 
it induces, tends to produce an equable excitement in the nervous 
system, which, in the generality of cases, is the object to be had in 
view; and hence the utility of agents belonging to the class of 
tonics, and the caution with which powerful antiphlogistics should 
be used, . | 

The general pathology of epilepsy would, indeed, sufficiently 
- suggest, that the lancet should not be had recourse to, unless with 
much circumspection. 

Of the tonics, that have been extolled, of late years more espe- 
cially, in the treatment of epilepsy, we may enumerate, as. more 
especially worthy of a few remarks, the nitrate of silver, the prepa- 
rations of copper, iron, and zinc, indigo, and mugwort. 

The nitrate of silver is one of the tonics that has, in the hands 
of some practitioners, been attended with the greatest success in 
epilepsy, and such has been the case in the author’s own expe- 
rience. It is not probable, that it ever enters the circulation as 
nitrate of silver, in the small doses in which it is administered. 
When this salt comes in contact, with hydrochloric acid, which is 
always present in the stomach when any substance is there, it 


is decomposed, and the chloride of silver is immediately formed. . 
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In this state, the silver probably enters the circulation; and, in long 
protracted cases, is deposited in the corpus papillare, where it 
undergoes, on exposure to light, the change of colour which gives 
a slaty hue to the complexion to some of those. who have “long 
employed it. This hue sometimes persists through life, and is a 
great objection to the use of the nitrate. 

The nitrate of silver is said to have produced chronic g gastritis, 
corrosion, and even perforation of the stomach; but although the 
author has administered it, and seen it administered largely, he has, 


- never witnessed these results, In one case, in which the paroxysms 


appeared to have been postponed under its employment, chronic 
enteritis occurred, but there was not sufficient reason to. believe 
that it was induced by the nitrate. In other cases, indeed, consti- 
pation has accompanied its use. 

By some practitioners, it has been commenced with in the dose 
of one-sixteenth of a grain, twice a day, and this has been gradually 
augmented until twenty grains inthe day have been taken. ‘The 
practice with the author is to commence with half a grain twice a 
day,' increasing the dose every fortnight by half'a oem in the 
twenty-four hours. . 

1 R.—Argenti nitrat. Dss. 
Ext. gentian. 3j. 
Fiat massa in pilulas xx dividenda. 

After it has been continued for about: six weeks, it may be add 
visable to substitute, for three or four days,-one of the mineral 
tonics, prescribed below, and then to resuine it; but the. patient 
should be firmly impressed with the belief, that no advantage is 
to be derived, unless. this—as well as every remedy employed in 
epilepsy —be persevered i in for a long time. 

The preparations of copper, iron and zinc, have been administered 
by some physicians in preference to the nitrate of silver. The 
cupri. acetas, cupri sulphas, and cuprum ammoniatum, have all 
been prescribed,! but the last seems to have been most extensively 
used, at 

1 R.—Cupri acetat. gr. v., seu 
Cuprisulphat. gr. v., seu ay es 
Cupri. ammoniat. gr. v. 


Ext. gentian. 3]. fiat massa in pilulas xx, dividenda. 
Dose, one, three times a day. 


The dose of each may be gradually increased, as in the case of the 
- nitrate of silver, watching the effects upon the digestive organs. 


All the preparations of iron have been recommended, and their 
agency is identical; but the ferram ammoniatum and the ferri 
cyanuretum are morte employed at the present day than any of the - 
others. The first of these preparations may be given in the dose 
of three grains, Srauany increased to fifteen or twenty in the 
course of the day.! | 

1 R.—Ferri ammon. Bi. 


Ext. gentian. Dij. fiat massa in pilulas xx. dividenda. 
Dose, one or two, and, in time, five or six. 
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The cyanuret or cyanide of iron or Prussian blue? has’ been re- 
commended, and in very obstinate cases, not dependent upon 
organic. mischief, is said to have succeeded canta ehareaniseth 
-Hildenbrand, Gergires.) ; 


1 .—Ferri cyanur. gr. iij.—xxxvj. 
Sacchar, alb. 3ij. misce et divide in pulveres vi. 
Dose, one, two or three times a day. 


The various preparations of zinc, but especially the oxide! and 


the ferro-hydrocyanate, have likewise been given; and many tes- | 


timonials have been adduced i in favour of their beneficial agency. 


1 R.—Zinci oxyd. . 2 R.—Zinci cyanur., seu 
Ext. gentian. aa. Nip Divide |Z, Perro-hydrocyan. gr. xv. 
in pilulas xx. | Succ. -hedeoelbai 3ij. Fiant 
Dose, one to three and more, twice a__ pilule Ix. 
day. . Dose, one, morning, noon and night, 


gradually increasing ‘the quantity. | 


A very recent writer, (B. Babington,) gives the preference to the 
sulphate of zinc, and he prefers it, on the whole, to the nitrate of 
silver; for although it may not. be quite so efficacious, it is free 
from the objections to which the nitrate is subject. In some cases, 
he has given as much as thirty-six grains three times a-day, 
but such large doses are not often necessary. Dr. Babington 
has found, that this quantity was taken equally as well in solution 
as in pills,—care being had to increase the dose gradually, as in the 
ease of the tartarized ‘antimony. 

Within the last few years, indigo has been administered suc- 
cessfully by many practitioners, “especially in. Germany. (Von 
Stahly, Roth, Ideler, &c. See the author’s New Remedies, 4th edit. 
289: Philad. 1841. ) Observers, however, have not agreed as to its 
virtues. In the Philadelphia Hospital, the ‘author was very desirous 
of testing its efficacy, and trials were made by two.of the resident 
physicians, (Hardy, and McKee,) on its antiparoxysmal powers. 
Two of seven cases, reported by the former gentleman, were 
apparently cured, two ameliorated, and three without any decisive 
results. . In these cases, the indigo was begun with in the dose of 
3). which was usually ‘doubled daily until the patient took 3ijz, 
in the day, which quantity was persevered in for some weeks. 


Kx.—Indig. in pulver. subtilissim. redact. ss. 
Pulv. aromat. or. v. f. pulvis. 
Or 
R.—Indig. pulv. aque guttis nonnullis subact, ss. 
Pulv. aromat. 3ss. . 
Syrup. simpl. 3j. Misce et fiat eldctianintn: 


In some of the cases, the feeces, urine and perspiration, were. all 
coloured blue. 
In other trials, however, instituted by Dr. McKee and others, 
(New Remedies, edit. cit. p. 292 ») the results were not as favourable. 
The artemisia vulgaris or mugwort was brought forward as an 
antiepileptic in Germany, (Burdach,) given about half an hour 
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- before the paroxysm, in the dose of a heaped up teaspoonful (from 
50 to 70 grains), in warm beer,—the patient being put to bed im- 
mediately, covered up warm, and allowed warm small beer to 
drink, so as to favour diaphoresis. The German journals contain 
numerous eases of its beneficial employment, and, where there is 
no organic disease of the encephalon, substances, which, like the 
artemisia, are tonic,—and the remark applies to the therapeutical 
agents last mentioned,—may be productive of, advantage. The 
following form of preparation has.also been suggested. 
h..—Rad. artemis. vulgar. concis. 3j. . . 
~ Coqgue cum. aq. fontan. q. s. per semi-horam ad colat. 'Tbj. 
Dose, half.a oupful, every two hours. ap . 

It is obvious, however, that a wide difference must exist among 
cases. of epilepsy, and that where the organic modifications are 
considerable, as indicated by concomitant mania or idiocy, little 
ean be expected from any remedy; but even in such hopeless 
- eases, the number of paroxysms appears to have diminished under 
the use of the tonics described. Where the cerebral. affection is 
slight, and more functional than organic, the indigo, the artemisia 
and the other remedies extolled in epilepsy may be useful. Their 
main efficacy consists, perhaps, in the new impression which they 
make, in appropriate doses, upon the nerves of the stomach, and 
through them on the whole system; but to effect the revulsion to 
the proper extent, it is necessary, that the dose should be aug- 
mented day by day, and the remedy be continued in large doses 
for a sufficient length of time. - . ; seg 

The efficacy of tonics is dependent on the new impression made - 
by them upon the nervous system; and, with similar views, nar- 
cotics have been largely administered. They may succeed in post- 
poning the paroxysms when they occur frequently, but when the 
intervals are very long, it is difficult to draw any satisfactory infer- 
ences in regard to their, or indeed any other, agency. The object 
is to administer the opium, belladonna, or stramonium, nux vomica 
or strychnia, until a decided effect is induced,—in the case of the 
three first, until. signs of incipient narcosis supervene, and of the 
last, until they begin to exhibit their peculiar effects upon the 
system. : 5 

Recently, it has been affirmed, (Z. Sharkey,) that in the treat- 
ment of idiopathic and uncomplicated forms of epilepsy, digitalis 
has had as much success, in proportion to the number of trials 
made, as the nitrate of silver. Dr. Sharkey’s views—both patho- 
logical and therapeutical—are, however, too vague and unsatis- . 
factory to enable us to feel confident in the results of his experience. 
The efficacy of the digitalis, he thinks, probably depends on a 
specific power! The remedy had been used by others, and it Is 
said with success. (Withering, Currie, Mills.) 
- It need scarcely be remarked, that whenever—under the ad- 
ministration of any of the agents mentioned—signs of vasctilar — 
excitement or hyperemia supervene, these must be removed by 
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the appropriate antiphlogistic treatment, and then the former course 
be resumed. . 

a the whole of the interval, the regimen should be 
unirritating; the diet consist of articles easy of digestion,—animal | 
food, in preference to the succulent vegetable; and the patient should 
carefully avoid any aliment, that he has found to disagree with 
him. Should signs of gastric disorder arise; an emetic or cathartic, 
or both, may be administered; for frequently the exciting cause 
of a paroxysm lies in errors of diet. Exercise in the open air, | 
short of inducing fatigue; and the cold, tepid, or shower bath—pro- 
vided they do not cause too great a shock to the system—should 
also be advised; and, in short, every agency should be employed 
which can give toné to the nervous system. he 

Where epilepsy has been caused by an external injury of the 
head, the operation of trephining has been practised. Two cases 
were treated in London successfully in this manner, many years 
ago, (Cline;) three were published in this country, (Professor 
Dudley, of Lexington, Ky.); and two others have been reported 
more recently. (Renzi, Busse.) The results, in all, were most 
happy. The operation is, however, one of a serious character, and 
ought not to be had recourse to, unless there is every prospect, 
that the cause of the disease is seated in parts, which can be re- 
moved by the trephine. 

It has even been proposed to tie the carotid arteries; and it is 
said that the results have been favourable, (Bozleau, Preston;) and 
a recent writer (J. B. 2. Stréhlin) affirms, that Professor Trous- 
seau, of Paris, is so convinced of the efficacy of this mode of treat- 
ment, that he has several times heard him say, if either he or one 
of his children were subject to epilepsy, he would not hesitate to 
have the carotid tied on the side opposite to the one that was most. 
convulsed. It need scarcely be said, however, that the practitioner 
should hesitate long before he adopts this heroic remedy. 


‘VIII, cHorea. 

Synon. Synclonus chorea, Chorea Sancti Viti, Ch. Sancti Modesti, Choreo- 

mania, Saltus Viti, Orchestromania, Ballismus, Epilepsia saltatoria, Morbus 
_saltatorius, Scelotyrbe tarantismus; Fr. Chorée, Danse de Saint-Guy, Danse de 
Saint-Wit, D. de Saint-Whitt; Ger. Veitstanz, Tanzkrankheit. 

This singular disease—unquestionably seated in the nervous 
system—has received various appellations, and given rise to much 
speculation as to its nature. | 

Diagnosis.—Chorea is characterized by irregular and uncon- 
trollable movements of portions of the body, or of the whole of it, 
rarely the latter. Sometimes, one-half the body is affected; and it 
has been noticed, that the left suffers more frequently than the 
right. (ndral.) In such case, it would seem probable, that the 
opposite hemisphere of the ®rain is concerned. At other times, the 
muscular motions are limited to certain parts—as to the face, one 
arm, or to separate muscles. The motions are of the most strange 
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and fantastic character. When limited to the face, the muscles are 
in constant motion, so as to induce the most singular grimaces and 
contortions; the articulation is also affected at times, so as to occa- 
sion stammering,—which has, indeed, been defined —“a St. Vitus’s 
muscles, and 
those concerned in deglutition, are implicated. At times, too—it Is 
affirmed—the urine and feces are passed involuntarily. ae | 
The senses and intellect are commonly unaffected; but when the 
disease persists for'a long time, it is apt to render the individual - 
fretful and capricious; and, occasionally, the intellectual faculties 
are impaired to such a degree as to threaten idiocy. | a 
The nutritive functions are considered by many to be uncon- 
cerned, (ndral;) but there is unquestionably in this disease, as in 
most cerebral affections, an unusual degree of torpor in the diges- 


tive actions. ©. - " | 


It is proper to state, that the symptoms are less marked, and 


- frequently entirely suspended, during sleep, whilst the brain is oc- 


cupied in its own acts: upon the same principle, any severe mental 
emotion will suspend the symptoms. A case is given by a distin- 
guished observer, in which they were suspended during a fit of 
passion. (Serres.) / | hie 
At times, the disease comes on suddenly; but, at others, there. 


are premonitions. The patient exhibits evidences of great irrita- 


bility of temper, with disordered digestive function; and, at times, 
palpitation, and other nervous symptoms,—twitching of the mus- 
cles of the face, arms, or legs, for example. ae - : 
-Its duration is extremely uncertain; sometimes not longer than a. 
few days; at others, it continues for months and even years, and. 
does not finally disappear, until some great evolution takes place 
in the organism,—as at the age of puberty. e # 
Generally, the disease eventuates in health; but, at times, in some 
other of the neuroses, epilepsy especially. Fortunately, itis a good — 
deal under remedial jnaiMienees and is not commonly very obstinate. — 
It is one of the affections most commonly feigned in hospitals 
and elsewhere, and can only be detected by careful watching, 
when the patient is off his guard. as an 
Causes.—Amongst the predisposing causes must be reckoned 
age, for the disease is one of childhood.. Of 32,976 children ad- 
mitted into the Hopital des Enfans, of Paris, during ten years, only 
189 were affected with chorea, so that it is not very common. (Rufz. 
A recent writer, however, (Professor David M. Reese, of New york) 
considers, that the disease is becoming increasingly frequent; anc 


such must be the case, if his estimate be accurate, that he has em- 


ployed arsenic, in his own practice, in upwards of two hundred 
cases. This certainly indicates a degree of frequency, which th 

author’s observation can by no meansconfirm., The age Ase 
it prevails most is from 6 to 14, which would negative the idea of 
many pathologists, that masturbation is a powerful exciting cause. 
(4ndral.) Another argument is the fact, that sex affords a predis- 
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position,—the number of females being much greater than of males; 
thus, of the 189 referred to above, 138 were females, and 51 males; 
bout the proportion, according to most observers. From 
the cases have been recorded by different practitioners, (He- P 
liotson, Reeves, Manson,) it has been calculated, that 
the proportion of females to males affected, is nearly, but not quite, 
3 to 1. (Watgon.) ern 
_ In the observation of some, (P. Frank, J. Frank,) chorea occurs 
chiefly in the scrophulous and the rickety. On the other hand, it 
has been affirmed, that no constitutional difference is perceptible 
between those who are affected with chorea and others. (Edliot- 
son.) The discrepancy is equally great in regard to the colour of 
the hair. Whilst some affirm, that the majority of subjects are light- 
haired, (. Bell,) others (Rufz and Du/ossé) found in 38 cases, 
only two with brown hair; and a more recent observer (Watson) 
remarks, that the disease occurs much more frequently in children 
having dark hair and eyes, than in those of a light complexion. - 
-Tt would appear, also, that a predisposition may. be transmitted 
from parent to child. (Eliotson, Coste, Constant, H. Bell.) 
Amongst the exciting causes are enumerated—powerful mental 
emotions, as excessive fright or rage; masturbation; diseases of the 
stomach and intestines, &c. Numerous other causes have been 
pointed out, but they are not peculiar to this disease. It is unques- 
tionable, that it may be developed by imitation, and hence the 
necessity, in boarding schools, of keeping the patient isolated, to 
avoid what has been called “a true nervous contagion.” (4ndral.) 
It is proper, however, to remark, that a recent observer states, that 
in the large Hopital des Enfans, of Paris, he never saw it produced 
in this manner. (Blache.) 7 | 
Pathological characters.—As the disease rarely proves fatal, 
there are but few opportunities for tracing its anatomical charac- 
ters; and the opportunities that have been embraced have thrown 
no positive light on the seat or nature of the affection. By some, 
it has been conceived to be placed both in the brain and spinal’ ° 
marrow; and it has been referred to the latter mainly under the 
idea that all convulsive affections have their location there, 
(Frank:) by others, it has been regarded as a morbid condition of 
the tubercula quadrigemina, (\Serves:) by others, again, the medulla 
oblongata has been found diseased; and, lastly, the majority of ob- 
-servers have not been able to satisfy themselves, that there was 
either in the encephalon or medulla spinalis any morbid appear- 
ances which could throw the slightest light on the pathology of the 
disease. : 
In the case of a girl, nine or ten years of age, who died purely of 
the disease,—that is, worn out by the excessive and continued 
movement, no lesion whatever could be detected in the brain or 
spinal marrow, although these organs were examined with the ‘ - 
most scrupulous attention. (Gerhard, of Philadelphia.) | 
It is evidently a functional affection of the nervous centres, in 


308 


the large majority of cases, but of what precise nature we know 
not, except that, generally, signs of great nervous mobility and 
debility are present, and have to be energetically combatec Sut 
By a recent writer, (Laycock,) chorea is regarded as the pi 
sor of hysteria,—in fact, as the hysteria of the female child. 
Treatment.—The treatment of this disease has varied materially- 
according to the pathological views formed of its nature. They, 
who have regarded it as an inflammatory affection of some portion - 
of the encephalon, have recommended general blood-letting, or 
cupping, or leeches to the upper part of the neck, and over the 
occiput, (Serves,) with revellents—in the form of epispastics, over 
the same region. Under similar views, issues and frictions have 
- been established. along the spine. . % 
There can be no doubt, that cases of chorea present themselves, 
accompanied by symptoms that demand, or appear to demand, the © 
use of depletives; but the nature of the disease is, we think, any 
thing but inflammatory; and, therefore, when any of this class of 
remedies—and a fortiori the more powerful—are employed, care 
must be taken not to add to the existing impressibility of the ner- 
vous system by pushing them too far: for these reasons, local blood-— 
letting is to be preferred to general. | ij 
The use of cathartics was at one time highly extolled, (Hamt/- 
ton, Senr., of Edinburgh;) and there is no. doubt, that good effects are — 
to be obtained from them, It has been remarked, that torpor of the 
intestinal tube is a common concomitant; and it is obvious, that 
accumulation of fecal matter in the intestines,—which, at times, 
takes place to an extraordinary amount,—must react injuriously on 
the nervous system already inordinately impressible. . Cathartics 
are, consequently, valuable therapeutical agents; and, moreover, 
they act most beneficially as revellents, by concentrating the vital — 
actions towards a part of the nervous system less concerned in the — 
-malady. Cathartics, besides, administered occasionally so as to 
act briskly on the alimentary canal, instead of being debilitants, 
add tone to the system by the new excitement which they induce, — 
It is only when pushed too far, that they exhaust by irritation, and 
are, therefore, improper in chorea, as well as in. all the neuroses, 


R.—Ol. tiglii, gtt. j. - K.—Pulv. jalape, seu 
Mice panis, q. s. ut fiant Pulv. rhei, gr. vj.—x. 3 
. pilulee iij. i Hydrarg. chlorid. mit. gr. ij. 
Dose, one, occasionally. Pulv. zingib. gr. 1ij.—M. : 


For one dose. 


- Along with purgatives, it has been proposed to associate the use 
of tartarized antimony in large doses, but given carefully so as to 
avoid the induction of vomiting; and cases of the efficacy of this 

mode of treatment have been published. (Breschet.) J 
__ All the reputed antispasmodics—assafcetida, valerian, &c., and 
the various narcotics, have been used, and highly extolled by some 

ctitioners; and doubtless, at times, the results have been favour- 


It is, however, to the combination of tonics with cathartics, that 
we have to look for the most advantageous agency. Of the tonics, 
he oar necro to the mineral kingdom have been preferred, as in 


the other neuroses. eo 

_ The oxide of zinc, the cuprum ammoniatum, and. the nitrate of 
silver, have been prescribed with great success by many practi- 
tioners, in the forms and doses described under Epilepsy, (p. 302, 
of this volume,) and, of late more especially, the precipitated car- 
-bonate or sesquioxide of iron has been brought forward with high 
pretensions, A recent writer (#//iotson) affirms, that he has had— 
he should suppose—forty cases in succession, all cured by it; but 


perseverance in its use is demanded,—the affection generally dis- 


appearing when the remedy has been given about six weeks or 
two months: in some obstinate cases, however, it has been neces- 
sary to continue it for twelve weeks. It is generally easily taken 
by children in molasses; and, in the case of. those under and near 
the age of puberty, it may be commenced in the dose of ten grains 
twice a day; increasing the dose weekly by five grains. Should it 
disagree with the stomach, a little aromatic powder may be added 
tot... angi 

B..—Ferri carb. precip. gr. x. 

Pulv. cinnam. comp. gr. v.—M. et fiat pulvis. 

To be taken twice a day in molasses. — 

Arsenic, in the form of the liquor arsenitis potassz or Fowler’ 
solution, has been given with benefit, (Salter, Heming, M. 
Hail,) and a writer already cited, (Professor Reese, of New 
York,) affirms, that after very considerable opportunities, he has 
learned to rely upon the tonic powers of arsenic in preference to 
any, and all other, medicines of this class, and “has never known 
it to fail in effecting a radical and permanent cure.’? In the most 
numerous subjects, varying from seven to sixteen years of age, he 
prescribes 6 or 8 drops of the liquor arsenitis potassee, night and 
morning, gradually increasing the dose and the frequency. Should 
the ordinary symptoms of over-dose of the arsenic appear, he dis- 
continues the medicine for a few days, and then resumes it ina 
diminished dose. Whatever tonic is employed, its use must be 
persevered in for weeks, and the dose be gradually augmented. 

The plan, pursued by the author, and which he has found 
entirely satisfactory, has been—to administer a brisk cathartic 
twice a week, where the powers of the system would admit of it; 
and, at the same time, to give regularly and ‘freely one of the 
tonics above mentioned. The ferri carbonas precipitatus and the 
arsenious acid have answered every purpose, and, consequently, 
he has adhered to them, but any of the other mineral tonics may 
be substituted. 

The cyanuret of iron has also been administered with success in 
chorea;—three grains being given in the form of pill three times a 
day. ; 7 

. Q7 


4 


310 DISEASES OF: THE NERVOUS SYSTEM. 


R.—Ferri cyanuret, gr. ix. 
Ext. gentian, gr. xv. 
M. et divide in pilulas vj. | 
Dose, two, three times a day. 

In one case, the girl, twelve years old, was entirely cured In S1X 
days, after camphor, opium, quinia, assafeetida, nitrate of ‘silver, 
and carbonate of iron, had been given in vain. (Zollickoffer, of 
Maryland.) 

Of late, the cyanuret of zinc has been brought forward by the 
physicians of the Berlin Polyclinic Institute. It was begun with. 
in the dose of one-third of a grain twice a day, and was gradually 
raised to fourteen grains in the 24 hours: its efficacy has been con- — 
firmed by other observers, (Miller, Giinther.) 

Iodine has likewise been given, and it is said with anaes 
(Gibney, Bardsley,) as well as strychnia, (Romberg,) and vera- 
tria, (bers); but these remedies possess no advantage over those 
referred to.above—whilst the cases, treated by them, have been 
few, and their remedial agency by no means clear or. definite, ~ 

The oleum terebinthin has been found a valuable medicine in 
chorea; whether produced by worms or not. When the bowels — 
are torpid, and the girl is of that age in which the first occurrence 
of menstruation may be looked for, its arrival has seemed to have — 
been accelerated, and great relief produced, by the turpentine. — 
(Watson.) It may be given alone, or associated with the oleum 
ricini. 

RO. terebinth. 
— ricini, aa 3ij. 
Mucilag. acacie, 3]. 
Aque menthe, Zivss, —M. 
Dose, a fourth part, night and morning. 

“of late years, testimony has been adduced in favour of the 
cimicifuga, which—in large doses—is an acro-narcotic poison.. 
According to many observers , it has been productive of the most — 
beneficial results, (Jesse Young, of Maryland; Professors Physick — 
and Wood, and T. S. Kirkbride, of Philadelphia; Beadle of New 
York.) Dr. Kirkbride always administers cathartics before he has” 
recourse to it; and he considers general frictions with salt or the 
flesh-brush, and pustulation with croton oil over the spine, of much 
value in the chronic cases. 

Happy effects were likewise derived from the cimicifuga in a 
case of convulsions, occurring periodically, and connected with 
uterine disorder. (Professor Wood.) A teaspoonful of the pow- 
dered root may be given three times a day; or the following 
decoction. | 

K.—Rad cimicifug. cont. 3}. 
Aque, Oj. * 4 
_ Boil for a short time and strain. ° 

Dose, two to four table-spoonfuls, three or more times a devs 

_ Along with the internal remedies, which have been recom- 
mended, the cold bath may be used, especially i in the form of the 
douche. The new nervous impression made by it is so salutary, 
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that it has been thought by an able observer, that no case of 
chorea could withstand it. (Dupuytren.) okay en 

Where too great a shock is produced by the cold douche, the 
tepid or the warm may be substituted; or simple cold or tepid 
bathing may be recommended. re 

Great success appears to have followed the use of sulphurous 
baths. In the course of five years, one practitioner (Gaudelocque) 
treated 27 cases by them, 25 of which were cured. 

Recently, electricity has been extensively and beneficially em- 
ployed in chorea. (Addison, G. Bird.) Of thirty-six cases, in 
which it was used by Dr. Bird, twenty-nine are said to have been 
cured, and five relieved; one experienced no relief, and one left 
under alarm at the remedy. In the majority of cases, the only 
medicines prescribed along with it were occasional mild cathartics, 
which—as well as other agents—had been previously given with- 
out advantage. The electricity was applied, in the form of sparks 
taken in the course of the spinal column every other day, for about 
five minutes each time, or until a papular eruption appeared, 
which is often excited by the remedy in this form. No good 
~ result was ever found from the transmission of electric shocks along 
the affected limbs; on the contrary, in every instance, the involun- 
tary movements were increased, often to an alarming extent; and 
if employed when the patient was convalescent, it invariably 
ageravated every symptom, and frequently rendered the disease as 
severe as when the patient was first placed under treatment. (G. 
Bird.) | f 7 

It would appear, from some observations recently published, 
(G. Southam), that confining the affected limb in splints has had 
a beneficial agency, by directing the patient’s attention to the 
deranged muscles. | . 

Properly adapted gymnastic exercises are likewise valuable 
adjuvants: they engage the attention, and strengthen the action of 
the nervous system, and are, in every way, advantageous. 

The diet—it need scarcely be said—should be plain and digesti- ~ 
ble; but where tonics are demanded, it obviously need not -be 
ereatly restricted as to quantity. It may consist of food that is 
nutritious; but all excitement both mental and corporeal should be 
carefully avoided. 

Where chorea is complicated—as it occasionally is—with disease 
of the heart or pericardium, or of the spinal cord, or its membranes, 
the treatment will have to be modified according to the character of 
the complication. . 


A recent writer (Watson) has drawn attention to a class of con- 
vulsive spasmodic affections, which, he considers, resemble epilepsy 
on the one hand, and chorea on the other, or rather form a link of 
alliance between the two, and which are especially remarkable, 
owing to their being propagated by the sympathy of imitation. — 
Of this we have examples in the convulsionnaires of all times; 
and in certain religious sects, which exist in this and other 
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countries. Their history is curious as exhibiting the singular 
influence of the moral on the physique, but is of no interest to 
the therapeutist. . 


. 


Po long ago, the author was consulted by a young medical 

. friend in'regard to the nature of a singular.convulsive affection, 
which, he affirmed, prevailed in a part of the country with which 
he was familiar. The author has not seen any case of it; and he 
therefore gives the history, as it was kindly furnished him by Dr. 
Waters. : rhea 


a ‘* FRANKLIN, JV. York, 5th May, 1841. 
Prof. R. Dunexison. 

Dear Sir:—In obedience to your kind request I improve my first leisure since 
my return home, in giving you, in as lucid and satisfactory a manner as possible, 
an account of a singular affection somewhat common in the south-eastern portion 
of this state, and known among the common people as “the magrums.””? Whence. 
the name originated I know not, but if it be a corruption of the word ‘ megrim,”? 
I am at a loss to understand how it ever came to be applied by the vulgar to the 
disease of which I am speaking, and which has nothing in it analogous to ordi- 
nary hemicrania or megrim. It consists essentially in a spasmodic action of: 
all, or nearly all, the voluntary muscles of the system—of involuntary and more. 
or less irregular motions of the extremities, face and trunk. In these involun- 
tary movements the upper part of the air passages occasionally participate, as is 
witnessed by the ‘c/wcking’ sound in the neighbourhood of the glottis, and ina 
manifest impediment to the powers of speech. The expression of countenance, 
and general appearance of the patient, are very much such as are described as 
characteristic of chorea. . 

The disease is markedly hereditary, and is most common among the lower 
classes, though cases of it are not unfrequently found among those, who by in- 
dustry and temperance have raised themselves to a respectable rank in society. 
These involuntary movements of the face, neck, extremities and body, cease 
entirely during sleep. Se ol 

This singular disease rarely—very rarely indeed—makes its appearance be- | 
fore adult life; and attacks after forty-five years of age are also very rare. When 
once it has appeared, however, it clings to. its suffering victim with unrelenting 
tenacity till death comes to his relief. It very rarely or never ceases while life . 
lasts. \ 

The first indications of its approach are spasmodic twitchings of the extremi- 
ties—generally of the fingers—which gradually extend and involve all the 
voluntary muscles. This derangement of muscular action is by no means uni- 
form; in some it exists to a greater, in others to a less extent, but in all cases 
it gradually induces a state of more or less perfect dementia. oe 

This disease, in its origin and progress, is not, as far as I have been able to 
discover, attended with any unusual pain in the head. In some of the worst 
eases I ever saw, I could not discover, that there had ever been any unusual sen- 
sation in the cerebral region. 

When speaking of the manifestly hereditary nature of the disease, I should 
perhaps have remarked, that I have never known a case of it tooccurin a patient, 
‘one or both of whose ancestors were not, within the third generation at farthest, 
the subjects of this distressing malady. are iy 

The appetite is commonly good, and the process of digestion seems generally 
to proceed with considerable regularity. The bowels are however usually 
somewhat costive, though I have known cases in which daily evacuations were 
not unfrequent. Of the general appearance of these evacuations I am not 
informed. 

The pulse does not deviate materially from the healthy standard, and conse- 
quently presents nothing remarkable. 
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It may not.be amiss to state, that the last patient who came under my obser- 
vation, and who had the reputation of being an honest man, informed me, that, 
in his own case, this involuntary action of the muscles ceased under the influ- 
ence of all instrumental music, except that of the common’ ‘ Jew’s-Harp.’ 1 very 
much regret it was not in my power to test the truth of this statement. 


L also regret, that it is not now in my power to give any information as t the 


condition of the catamenia in those labouring under it. I hope to be able t 
institute a course of inquiry upon this subject during the ensuing summer or 
fall. The disease is markedly hereditary. 

I have thus, dear sir, given you a general—though perhaps not very lucid 
and satisfactory—account of this singular malady. I may observe that, although 
the descriptions of chorea in the books apply very well to this disease, it never- 
theless seems to differ in several respects from ordinary chorea. Ist. It rarely 
oceuts before adult age. 2d. It never ceases spontaneously. 3d. When fully 
developed it wants the paroxysmal character. | 

After all, may not this disease be a peculiar modification of chorea!—is not 
its pathology in the main the same, and would it not probably be found to yield 
to the treatment most suited to chorea, if to any? 

I am, dear sir, respectfully, 
, Your ob’t serv’t, 
C. O. Waters.” 


Under the head of Chronic chorea, a recent writer, (Watson), 
has placed those partial choreas, Tics, Spasmodic tics, Nervous 
tics; Fr. Tics nerveux; commonly seen in nervous persons, which 
consist in the most irregular and fantastic movements of certain 
muscles,—at first, perhaps, the result of bad habits, but which are 
subsequently executed independently ofall volition, Thus, children 
occasionally get into the habit of rapidly winking both eyes, or of 
moving the nose, or angles of the mouth; and, after a while, the 
parts are so much accustomed to the action, that they may remain 
permanently, and be the source of great annoyance in after life. 
Some of the greatest ornaments of their race, have been disfigured 
by these awkward habits or tricks contracted in early life. In other 
cases, however, they arise in consequence of some morbid condi- 
tion of the nerves, and in spite of every effort on the part of the 
individual. “Iam acquainted,” says the writer just cited, (Wat- 
son,) “ with one gentleman, who is perpetually wrinkling his nose; 
and he has assured me, that he was. subject, when young, to an 
involuntary shake of the head; but a blister having been once ap- 
plied to the throat for some disorder in his air passages, the shaking 
of the head was thereby rendered painful and difficult, and the 
movement there ceased; but, (as he expressed it,) it broke out in 
his nose, where it triumphs to this day.” 

There is no system of medication, which is productive of any 
advantage in those cases. If mental attention and revulsion are 
unable to rectify the evil, no therapeutical agent will be of any 
avail. The affection is, however, totally devoid of danger. 


IX. TREMOR. 
Synon. Synclonus tremor, Tromus, Trepidatio; Fr. Tremblement; Ger. Zittern. 
This affection often bears considerable similarity to chorea; it 
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consists in slight involuntary contractions of the voluntary muscles, 
or of part of them; the convulsive movements. not interfering with. 
the movements regulated by. volition, except by deranging or 
mbarrassing them, or by rendering them uncertain. The upper 
of the body are more frequently affected than the lower, 
owing, perhaps, to the support afforded to the latter by surrounding 
bodies, whilst the upper extremities and the head owe their steadi- 
ness altogether to the contraction of the appropriate muscles, 
(Dubois d’ Amiens.) : | Pees 4 
_The precise nature of the disease of the nervous system is un- — 
known; but it would appear to be dependent upon a badly regu- 
iated or intermittent supply of the nervous agency, to which the 
term “locomotive influx’? has been given by some physiologists, 
(Magendie.) | : ae 
As the symptoms vary somewhat according to the cause, it may 
be well, in the first place, to refer to the ,' i 
Causes.—Any violent mental agitation, as excessive anger 0 
fear, induces a general tremor or trembling, which is more marked,’ 
_ perhaps, in the lower than in the upper limbs, but the tremor 
passes away with the cause that induced it. All profuse evacua- 
tions, and every debilitating agency, must be equally regarded — 
amongst the causes, as well as the excitement induced by excess 
in the venereal act, and by the alternate stimulation and depression — 
occasioned by too liberal indulgence in alcoholic potations. “It is” 
also observed in. the course of long. protracted febrile diseases, 
especially in those of the typhoid and typhous kinds, and. in fact 
towards the termination of all acute and chronic diseases, in which 
the powers of the nervous system yield. In some cases, the con- — 
vulsions are marked, giving rise to convulsive twitchings, termed 
Subsultus tendinum, or to irregular motion, as if the individual — 
were picking the bedclothes, a state which has been termed Car- — 
phologia. ‘Tremors take place, likewise, in the progress of age, 
hence termed senile; and they are observable in muscles, whose 
nervous energy has. been worn out or impaired by continued ex- 
ertion. yy schriie : 
One form of the disease is induced by mercurial vapours, and is, 
hence, met with in gilders of metals, looking-glass manufacturers, 
makers of barometers and thermometers, &c.; and it is mentioned — 
as remarkable, that when mercury is received into the system in 
this form, it does not occasion salivation; whilst if it be conveyed 
by friction, or through the stomach, salivation is induced but no 
tremors, (2ndral;) at least, such, Andral observes, is a general. 
rule; but farther observation appears to be needed before we can 
consider it established. At times, too, the preparations of lead 
have appeared to induce it. | a 
Abuse of opium and tobacco produces the same effect as the - 
alcoholic liquors. The nervous vacillation is perceptible under 
an over-dose of either, as in cases of inebriation; but in such case it~ 
1s transient. Under habitual use, however, it becomes permanent. 
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Some of the worst cases of nervous trembling, which the author has 
seen, were caused by the immoderate use of tobacco; but, in all 
cases, the nervous system recovered its power under the gradual 
diminution and entire discontinuance of the cause. i 

Diagnosis.—The symptoms require no description, It . a 
been already remarked, that the tremors may be general or partial. 
In the aged, they are commonly confined to the head; but the 
muscles of the upper extremities especially may participate. At 
times, the tremors are suspended during sleep. 

In mercurial'tremors, the affection is most commonly limited to 
the limbs; so that uncertainty in the gait, embarrassed movements, 
and impaired powers of prehension, are the main symptoms; and 
these are, occasionally, accompanied by sudden involuntary a 
ings or twitchings of the muscles, and cramps. 

The duration of the disease must vary. Often, it passes away 
with the removal of the cause; but the tremors of old age, depend- 
ing as they do,-on the impairment of innervation connected with 
the period of life, and hence being a form of Shaking palsy, Para- 
lysis agitans; Ger. Zitterlihmung, may be deemed incurable. — 

A late writer (Rufz) has given a singular case of this affection, 
of which the following were the prominent phenomena. <A boy. 
aged 10, was received into the Hopital des Enfans, Paris, having 
a constant trembling of: the left side, which was more marked in 
the upper than in the lower extremity. He could, however, walk, 
run, lay hold of objects, and keep them in his hand. The tremors 
had continued for ten years, and had come on without any ade- 
quate cause. His health, indeed, had always been good. Many 
physicians had treated him for chorea, and after having been sub- 
jected to varied treatment, he left the hospital, without having 
experienced any amendment. M. Rufz considers, that there is no 
analogy between this affection and chorea: but a recent author (Z. 
Sell,) thinks they are strikingly similar, M. Bell gives, also, two 
cases of an analogous nature. One of these occurred at the H6pital 
de la Charité, in Paris, in a man, fifty years of age, who, whenever 
he was desirous of remaining erect, without walking, was seized 
with tremors, or rather with an alternate movement of flexion and 
extension of the knees; and this continued as long as he remained 
at rest, but as soon as he began to walk, the trembling disappeared, 
and the limbs had all their usual power ‘and agility. The trembling 
ceased, also, when he was in bed. 

The ‘second patient was a man forty years of age, healthy and 
vigorous, who had a strong oscillatory movement of the left arm, 
whenever he was desirous of holding himself still; but when he 
used his hand, even in the most delicate movements,—such as 
holding a elassful of water—the trembling ceased, and not a drop 
of liquid was spilled. 

_M. Bell considers, that these were cases rather of disorder of 
the muscular movements resembling chorea, than of incomplete 
paralysis. The true view, perhaps, is to regard them as com- 
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bined. The author has this day (Nov. 20, 1841,) exhibited to 
_ his class, at the Philadelphia Hospital, a case in which the distribu- 
ion of the locomotive influx, under the influence of volition, is 
imperfectly executed. The patient exhibits many of the 
omena of paraplegia; and when he is seated is unable to rise; 
but the moment he is placed upon his.feet, he walks, with a gait, 
however, characteristic of the paraplegic. 

Treatment.—In many of the cases above mentioned, the tremors 
cease with the removal of the,cause. In others, however, it 
persists. The disease, in protracted cases, consisting, as has been 
seen, in loss of nervous power—and, probably, in the medulla 
spinalis, whence the motor nerves that pass to the affected muscles 
arise —blisters or excitant liniments! have been applied to the region 
of the spine. : 


1 &.—Linim. saponis, 3x. Or, Ri hig. amrnon. fort. Zss. 
Tinct. cantharid. 3ij.—M. Spirit. rorismarin. 
To be used twice a day over the spine. _——- camphor. 44 3vj.—M. . 


The nux vomica, or strychnia, both of which are known to exert 
an excitant influence on the spinal marrow, may be administered 
as elsewhere advised, (p. 263.) The strychnia has been strongly 
recommended in the shaking or trembling action of the muscles, 
which is produced by habitual intoxication. (Pereira.) In cases 
of tremors, induced by narcotics,—amongst which we may place 
alcohol in all its varieties,—when not of too long standing, good 
effect has resulted from new nervous impressions; and the report 
of MM. Andry and Thouret, commissioners of the Société Royale 
de Médecine, of Paris, have shown that, in this way, the magnet 
was beneficial. With the same view, electricity and galvanism 

might be employed. In cases of tremors produced by mercury, 
electro- -puncture has been advised, (Gwersent,) and it might un- 
questionably be serviceable. » In these last corn the patient must 
be removed from the causes that induced them. ‘ Warm bathing, 
vapour baths, and brisk catharties, so as to occasion a revellent 
effect on the intestinal canal, with a bland, unirritating diet, have 
been found to constitute the most successful Imanagement. Sul- 
phurous baths may, likewise, be recommended, as well as the use 
of sulphur internally, (Lactis sulphuris, gr. xv. ter die sumenda.) 


The sulphurous baths have been found advantageous by their 
excitant agency in purely nervous tremors. (2ndral.) 


X. NERVOUS APOPLEXY. 

Synon. Apoplexia nervosa seu spasmodica, A. simplex; Fy. Apoplexie ner- 
veuse; Ger. Nervoser Schlagfluss, krampfhafter Schlagfluss. 

With the English and American writers, the term “Apoplexy” 
is appropriated to a set of morbid phenomena, characterized by loss 
of sensation, motion, and mental and moral manifestation. Thesé 
phenomena may, however, be induced by various pathological 
conditions. It has already been seen, that they may be caused by 
effusion of blood into the encephalon; by simple hyperemia, an 
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by effusion of serum,—constituting sanguineous apoplexy, con- 
gestive apoplexy, and serous apoplexy. ‘There is one other form, 
however, which, in the existing state of knowledge, may be, per- 
haps, ranged under the neuroses, as it has been done by B 
pathologists. (2ndral.) In this variety, no lesion whatever 1 
be perceptible on dissection, although the patient may have died 
under all the phenomena that are characteristic of apoplexy. To 
it the term nervous apoplexy has been given by many, whilst, by 
others, it has been called simple apoplexy. (Abercrombie.) 

Confusion has been introduced into medical,nomenclature by the 
extended acceptation that has been given to the word “apoplexy.”’ 
Thus, instead of its being appropriated to affections characterized 
by disorder of the phenomena of sensibility and motility above 
- mentioned, many of the French authors—and others have followed 
the example—have employed it synonymously with cerebral he- 
morrhage; and it has even been extended metaphorically to desig- 
nate other hemorrhages. that occur into the substance of organs; 
hence we speak of pulmonary apoplexy, cutaneous apoplexy, &c. 

Diagnosis.—The symptoms that belong to this form of apoplexy 
do not differ materially from those of serous apoplexy. Generally, 
it would seem to be preceded by nervous symptoms,—tremors, 
convulsive movements, depravation of the senses of vision and 
audition, &c., more or less confusion, stupor, vertigo or delirium. 
The attack is almost always sudden, and immediately succeeding 
some powerful mental emotion. The ordinary symptoms are those 
described under Hemorrhage into the encephalon: there is total or 
partial loss of sensibility and motion, with stertorous breathing. 
Careful observation may, however, show, that along with incom- 
plete loss of sensation, there are slight convulsive movements. The 
loss of power, or the paralysis, is commonly alike on both sides; or, : 
if it appears to be greater for a time on one side, it may subse- 
quently be more marked on the other; and almost always, there is 
a greater change in the symptoms than occurs when they are 
caused by cerebral hemorrhage, or by any form of pressure exerted 
on the encephalon. | : 3 ! 

Should the symptoms of apoplexy have occurred many times, 
have continued for only a short period, and left behind them no evi- 
dence of compression, it has been inferred that the affection is 
nervous apoplexy. (Chome/.) But this might be a very erroneous 
inference, inasmuch as all the functional phenomena of apoplexy 
—as has been shown elsewhere—may be developed under a hy- 
perzemic condition of the vessels of the encephalon. 

The duration of ‘the disease is commonly short; often, it occurs 
and disappears almost instantaneously. Its termination is, indeed, 
generally sudden; and, in some cases, it is accompanied by a co- 
pious discharge of limpid urine, and of flatus from both extremi- 
ties of.the digestive tube, yawning and stretching, and other func- 
tional phenomena, which mark the decline of hysteric attacks. 
(Chomel.) 

VOL, II.—28 
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- The following case, which is at present (Dec. 1841) i in the author’s 
clinique at the Philadelphia Hospital, is elucidative of this and of . 


other neurotic cases. The patient had been for some time under 


the care of Dr. Pennock, the author’s predecessor in the wards, and 
the note of the case, which afforded an interesting occasion for com- 
“ments to the medical class, was furnished by Dr. Ludlow, one of the 
resident physician 

-C. M., aged 35, a weaver by trade, entered the hospital on the 
13th of September, 1841, labouring under a slight attack of inter- 
mittent fever, and complaining likewise of pain, referred to the base 
of the cerebrum. After remaining in the wards for some time, the 
paroxysms of fever were checked, but the encephalic symptoms 
augmented; and he was now affected with inability to govern the | 
motion of his limbs. At this time also, he was attacked with slight 
tetanoid spasms, and with loss of power over the right side, He 
was cupped freely over the back part of the head; blisters were 
applied to the nape of the neck, and mercurials were given’ in 
small doses. Under this treatment he improved, and finally re- 
covered so far as to possess the complete use of his limbs. A tonic — 
system of medication was prescribed, and convalescence appeared — 
to be established. On the 18th of October, however, symptoms 
supervened, which appeared to threaten a second attack, or rather 
a relapse into his former condition. There was more marked 
stupor; great flushing of the cheeks; twitching of the left side of 
the face; inability to protrude the tongue; anxious countenance; 
feeble pulse, and general torpor of the whole system. 

A large blister was now directed to the nape of the neck, with 
counter-irritants to the extremities; and mercurials were again 
given internally. Before, however, ‘the blister had time to act, the 
patient was seized with convulsions. The face was livid; the eyes 
were rolled back and upwards towards the forehead; there was 
great twitching of the muscles of the right side, and violent tetanoid 
spasm of the left side, bending the body in a semi-ovoid form; the 
arms were perfectly rigid; the thumbs were turned inwards; the 
respiration was stertorous, and a bloody fluid exuded from his 
mouth and nostrils, The body was cold, and the pulse scarcely 
to be felt at the wrist. A large blister was again applied as high 
up on the neck as possible, and another down the whole course 
of the spine. Mustard pediluvia, and sinapisms to the inside of the 
legs and thighs were directed, and the body was rubbed with a 
stimulating liniment. Hot brandy toddy was given freely by the 
mouth, and camphor both by the month and rectum; the blistered 
surfaces were dressed with the sulphate of quinia, and nee 
were administered as before. 

Under this treatment, the patient gradually ing drobatk and: no 
unpleasant symptoms occurred to arrest the cure. He was attacked, 
indeed, with slight dysentery, but this was speedily removed. 

4 When this patient was exhibited by the author to the clinical 
class, (Nov. 20,1841,) he was entirely free from all encephalo-spinal 
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symptoms, with the exception of a sensation of slight coldness in 
the arm that had been paralyzed. | 

Causes.—The causes of nervous apoplexy are, generally, powe 
ful mental emotions; hence it occurs especially in hysterical and 
hypochondriacal persons. It is said to be more frequent in 
than in women, and in the more impressible inhabitants of citie 
than in those of the country.. (Chomed/.) ines 

The condition of the encephalon, in these cases, has been com- 
pared to that which exists in concussion of the brain. The pulse, 
instead of being slow but regular, and of unimpaired strength, is 
feeble, irregular, and fluttering; and a general paleness of the sur- 
face indicates a degree of failure of the circulation far beyond what 
is observed in cases of compression. 

Powerful mental emotions may destroy instantaneously; but—as 
has been suggested—a long continued recurrence of slighter causes 
weakening the powers of the encephalon may, at the same time, 
gradually impair those of the heart and blood-vessels, in the same 
way that an infusion of tobacco applied to the brain impairs. its 
energy. (W. Philip.) In like manner—it can be understood—that 
long protracted disease may lay the foundation for it. 

Treatment.—The management of a case of nervous apoplexy 
must be regulated greatly by the nature of the attendant symptoms. 
If-—as is generally, perhaps, the case—the powers are below the 
proper standard, great caution must be had in having recourse to 
depletion. The cause of the disease is generally of such a character, 
in these cases, as can scarcely fail to be aggravated by loss of blood. 
There may be cases, however, in-which the application of cups, 
combining, as it does, capillary depletion and revulsion, may be of 
essential service, In all cases, it will be advisable to prescribe re- 
vellents, such as blisters to the nape of the neck and to the spine; 
terebinthinate injections to the rectum, and sinapised pediluvia, or 

-sinapisms to the lower extremities. EXxcitants—as ether, camphor, 
&c.—may be given internally, but care must be taken that they are 
properly adapted to the case, otherwise they might be productive 
of much disadvantage; the external excitants are, however, liable 
to no objection. a 

After the symptoms have passed away, the influences that gave 
occasion to them must be.sedulously avoided. Occasionally, these 
would seem to have supervened periodically; in such case, the sul- 
phate of quinia may be administered with benefit. (Chomed/.) 


XI. CATALEPSY. 


Synon. Catalepsia, Catalepsis, Carus catalepsia, Catoche, Catochus, Con- 
elatio, Prehensio, Apprehensio, Stupor vigilans; Fr. Catalepsie; Ger. Kata- 
epsie, Starrsucht. ! 
_ This affection of the nervous centres consists in a tonic contrac- 
tion of some-of the muscles, so that the limbs retain the position 
they had prior to the attack, or in which they may have been 
placed during it. , Along with this, the intellectual faculties, and 
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all the functions of Mabie! are more or less completely sus- 
pended. 
tagnosis.—The symptoms of bxtalepey are very complicated. 
_ As in the neuroses already described, there may be prodromic or 
~ premonitory signs, such as palpitation, yawning and stretching, 
~ cramps, and cephalalgia; but, at other times, the patient is suddenly 
attacked with a general or partial rigidity of the muscles, and a 
total, or almost total, loss of consciousness,—the limbs retaining the 
position they were in prior to the paroxysm; the eyes are fixed, 
and generally directed upwards and forwards; the respiration may 
remain free, unless the disease attacks the respiratory muscles, 
when it becomes difficult, and almost imperceptible. ‘The same 
may be said of the circulation; the pulse may continue full and 
free; but, at times, it, also,can scarcely be perceived. Generally, 
the limbs continue flexible, but stiff when we attempt to move 
them; at other times, they are entirely rigid: commonly, no matter 
‘what may be the position in which we place them, they retain 1t. 
_ With these symptoms there are, occasionally, clonic convulsions 
(Dubois d’ Amiens.) 
The face is commonly flushed, and the surface warm. In rare 
cases, the intelligence is not disturbed; but, in the majority of 
instances, no recollection exists of what took place during the 
paroxysm. The general sensibility is lost, so that the surface may 


be pinched or pricked without pain being experienced; the eye is” 


not found to contract on the approach of light; and the hearing)is 
totally suspended. 


- The duration of the attack is not always the same. At times, it 


is transient; at others, it continues for hours and even days, and is, 
doubtless, one of the forms of trance of which we read in authors. 


(Lsaac Parrish, of Philadelphia.) Cases, indeed, are on record, in — 


which cataleptics have been considered dead, and interred alive. 
Causes.—The predisposing cause is, doubtless, great impressi- 


bility of the nervous system; and hence the affection is observed in’ 


females who are subject to hysteria, of which, indeed, cee 
' ean only be regarded as a variety. 


In a lady, whose family are predisposed to insanity, and who is 


herself liable to hysteria, the author has seen well marked catalepsy 
developed under the action of powerful mental emotions,—which 
must be esteemed the ordinary exciting causes, as well as any 
thing that powerfully affects the nervous system, and produces 
irregularity in the distribution of the nervous influence. Hence, 
catalepsy is one of the conditions developed under the operations 
of the animal magnetizer. The author had under his care in the 
Philadelphia Hospital a female, who had recovered from delirium 
‘ tremens, whose nervous system—as in all such cases—was left 
inordinately impressible, and who could be thrown into a state 
of catalepsy by the fixed look of the resident physician, even when 
t continued for more than two minutes. In this state, the limbs, 
placed in any position, would remain immovable for a long pe- 
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riod, even if the bedclothes were placed upon them. In fact, she 
presented. all the symptoms described above as appertaining to 
catalepsy. This case will be referred to hereafter. 

Pathological characters.—As the disease is extremely rare, and, 
when it does occur, commonly terminates in health, no opportunities 
have arisen for observigg the appearances of the nervous centres. 
Nor is it probable, that any could be detected. It is one of those 
neuroses, like those already described, and those to be described 
hereafter, that are not indicated by any visible evidences, and 
exhibit their functional character, by the rapidity with which they 
pass off, leaving the patient in health. | 
_ Treatment.—This must be the same as in hysteria, of which—it 
has been remarked—catalepsy can only be regarded as a variety. 
In the cases of catalepsy, which we now notice more frequently 
under the manipulations of the animal magnetizer, the disease re- 
quires no management. It continues for a shorter or a longer 
period, after which the patient awakes entirely restored, or aflected 
with more or less dulness of the sensorial faculties, which gradually 
passes off. | 


A morbid condition of the nervous centres is sometimes met 
with, which has been regarded as a minor form of catalepsy. 
(Watson.) This is the Ephialtes vigilantium, Incubus vigilan- 
tium, Ephialtes hypochondriaca or Daymare of writers, so called 
in consequence of its resemblance to Mghtmare. In this affection, 
the patient is incapable of moving or speaking, but is conscious of 
everything that transpires around him. It is rarely met with, and 
only, perhaps, in highly impressible persons. It appears, indeed, 
chiefly in hysterical females. , 

XII. wysTeria. | 

Synon. Syspasia hysteria, Malum hystericum, Passio hysterica, Morbus 
hystericus, Affectio hysterica, Hysterismus, Hysterics; Fr. Hystérie, Mal de 
mére; Ger. Hysterie, Mutterkrankheit, Mutterplage, Mutterbeschwerde. - 

This disease received the name from its supposed origin in, or 
connection with, the uterus, (from serspa, “the wterus;’’) but this 
notion has been long exploded, although the condition of that organ 
may be concerned in its causation. Many cases occur in females, 
in which there is no reason to presume any such connection, whilst 
examples of well marked hysteria are unquestionably seen in men. 

Diagnosis.—Hysteria is most protean in its character.’ There is 
scarcely, indeed, an affection which it may not simulate. Still, there 
are a few symptoms, which. may be regarded as pathognomonic. 
They, who are liable to it, are endowed with nervous systems which 
are unusually impressible, and are observed to be seized with 
paroxysms of laughing or crying, often in alternation, and without 
any manifest cause. They are subject, also, to great variety in 
their spirits, being unduly dejected or elevated; and, at times, to 
dyspeptic symptoms, accompanied by more or less hypochon 
driasis. These symptoms, with the sensation of a ball sscondiag 
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from the stomach to the throat, and inducing a-feeling of impending 
suffocation—hence called globus hystericus; palpitation, and occa- 
sionally dyspnoea; nervous headache; constipation, and a copious 
- secretion of limpid urine, may be regarded as amongst the minor 
» characteristics of hysteria. These may occur suddenly, and in 
union, so as to characterize a mild hysteric paroxysm; or they may 
be variously combined, so as to leave little if any doubt as to the 
nature of the disease. | . 

In other cases, however, these symptoms may be mere premo- 
nitions of convulsions, which are at times of an extremely violent 
character, Inthe case of a lady attacked with hysteria under this 
form, and whose muscles are by no means powerfully developed, — 
the greatest efforts are required to retain her on the bed; the trunk 
of the body being twistéd in all directions; the limbs being moved 
forcibly, so as to overpower all control, and the hands so forcibly 
clenched, as to resist every attempt at straightening the fingers. 
In this case, the paroxysms are occasionally those of catalepsy, with 
which—as we before remarked—hysteria has a most striking 
analogy. As the patient recovers from this severe attack, the fits 
of laughing and crying often recur, with indomitable hiccough. 
Frequently, the intelligence is preserved during the paroxysm, 
which indicates a wide distinction between hysteria and epilepsy: 
but, at other times, consciousness is entirely lost, as in catalepsy;~ 
or the intellectual and moral faculties are grossly perverted, so that 
obscenities of action and expression are indulged in, wholly incon- 
sistent with the character and habits of the patient. | 

In one of those severe paroxysms, the patient may continue for 
a longer or shorter period; usually she recovers after a. few hours 
rest, and is restored to her former condition, with the exception 
of the fatigue necessarily resulting from continued exertion, and 
generally some degree of lethargy, which gradually passes off. 

A. modern writer on hysteria, ( Za¢e,) considers a peculiar gnaw- 
ing pain,—usually situate immediately below the left breast, in a 
hollow formed between the cartilages of the fifth, sixth and seventh 
ribs, and»generally so circumscribed that it may be covered by a 
shilling—to be diagnostic of hysteria; and a later writer (Professor 
Morton, of Philadelphia) affirms, that, since his attention has been 
drawn to the subject, he has.so repeatedly noticed the pain under 
the left breast, as to believe it to be characteristic of hysteric affee- 
tions. Mr. Tate considers the pain to be seated in the intercostal 
nerve. | - : ) 

_ To the young practitioner, an attack of severe hysteria appears 
most formidable; yet the prognosis is always favourable, It is 
extremely rare for pure hysteria to terminate fatally, and when it 
does so, it is owing to superinduced mischief in some important 
organ. Like the neuroses in general, it’may be converted into 
some other disease of the class; and, when such conversion does 
ccur, it is commonly into epilepsy; so that a question of differential 
agnosis may arise, as to whether the affection be really hysteria 
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or epilepsy: the history of the case; the absence of former attacks 
of epilepsy; with the previous presence of the signs that mark the 
hysteric habit, will generally elucidate the matter. The absence 
of consciousness, in an attack of epilepsy, has been regarded as an 
important diagnostic difference, but such absence may occur in 
hysteria and hysteroid affections, ad 

The recurrence of the paroxysms of hysteria, in one predisposed — 
to them, is generally very irregular; but on the application of any . 
of the occasional causes, they may be developed. Usually, too, 
under the evolutions of the system that take place in the progress 
of life, the tendency to the disease is lost, and we rarely observe it: 
after thirty or forty years of age. When long protracted, the im- 
pressibility of the nervous system is often so great, that the slightest 
impression, made on the nerves of sensation, will develop a pa- 
roxysm, or induce violent palpitation and syncope. 

Causes.—It has been before remarked, that an unusual impres- 
sibility of the nervous system constitutes a predisposition to hys- 
teria. This may be either natural or acquired; and it may exist 
in the male as well as in the female, although, for obvious reasons, 
it is more rarely met with in the former than in the latter. Any 
morbid or physiological cause, consequently, that develops this 
impressibility, may be reckoned amongst the exciting causes of 
hysteria. At the periods of menstruation, and of the commence- 
ment and cessation of the catamenial secretion, the system of the 
female is observed to be unusually impressible; at such times, a 
slighter exciting cause will develop the disease than at others, and 
when once induced, like the other neuroses, it more readily recurs. 

Amongst the exciting causes, sudden and powerful mental emo- 
tions are the most common; but any source of irritation, especially 
when conjoined with debility, may occasion it. 

It may be produced, likewise, by disordered states of important 
organs; by irritations in the digestive tube; and, doubtless, in the 
uterus as in other organs, whence irradiations proceed to the great 
nervous centres, from which they are reflected over the whole 
organism. 

Pathological characters.—These—as in the case of the other 
neuroses—are not distinctive; but few persons die in a paroxysm 
of hysteria, and, when they do, the appearances are those of con- 
comitant or consequent lesions, rather than such as throw any light 
on the nature of the disease. ie 

It has been already remarked, that hysteria is properly a disease 
of the nervous system, At the present day, indeed, it is scarcely 
necessary to say, that it cannot be an affection of the uterus;—the 
whole train of symptoms: implicating the functions of sensation, 
volition, and the mental and moral manifestations sufficiently show, 
that the seat of hysteria must be in the nervous system, and that 
there is no necessary connection between hysteria and the uterus. 
The organization and habits of the female render her, by her 
greater impressibility, more liable to attacks of hysteria, and the 
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condition of the uterus in health und disease, may, doubtless, 
concerned in the causation, but in this way only. Hysteric symp- 
toms occur both before the development of the uterus at puberty, 
and after the cessation of the catamenia; and, as was before 
~ observed, well marked hysteria is met with in men, of which the 
author has had a striking -case lately. Such cases, it is true, are 
rare; but a single example is sufficient to show that there can 
_ be no necessary connection of the kind mentioned; yet a writer, 
already cited, (Zate,) asserts his conviction, that the protean 
forms of hysteria‘ are referable to irritation of the spinal marrow, 
especially of its dorsal portion, and originally induced by a disor- 
dered condition of the uterine function; and he affirms, that hysterie 
affections “ never do occur without a combined error in the nervous. 
system and the uterine functions.” The vague notions of that 
writer on the subject of “ spinal irritation,”’—as it has been termed 
—and of others, who have embraced his views, have passed, or 
are passing away; and the inaccuracy of the assertion, just cited 
from him, is so evident as to need no comment. poh Se 
In the very irritable state of the nervous centres, which charac- 
terizes hysteria, we can readily comprehend, how irritative irradia- 
tions may be conveyed to the cerebro-spinal axis, whepce they 
may be reflected, by the efferent nerves, to various parts of the 
economy. This we can comprehend; although the precise change 
in the nervous centres, which is present in hysteria, may entirely 
escape our cognizance. po. Se 
Treatment.—The treatment of hysteria may be divided into 
that which is proper in the paroxysm; and that which is demanded _ 
in the intervals, for the purpose of modifying the predisposition, 
and removing the occasional causes. , oe Una 
In the paroxysm, the first object with the practitioner, is to re- 
move the patient into a cool airy apartment; and to loosen all liga- 
tures about the person. When the paroxysm is very severe, it is 
impossible to administer any remedies; but cold water dashed on 
the face, or the cold douche to the head, applied by pouring water 
from a height, from the spout of a teapot, or other appropriate 
vessel, will often arouse the nervous system to a different action, 
and curtail the paroxysm. With the same view, preparations of 
ammonia may be held to the nose. . ee 
In milder cases, and in the more severe, after the violent sym 
toms have passed away, stimulants, belonging to the class of re- 
puted antispasmodics, may be used with advantage. Of these, 
the spirit of hartshorn, or the aromatic spirit of ammonia, one or . 
other of which is generally at hand, may be given in a little water, 
as soon as the patient can be made to swallow. Before, too, even 
medicines can be given by the mouth, a stimulating glyster of 
turpentine’ will succeed in cutting short the fit. | Py 
2 1 K.—Olei terebinthine, ss. 
Ovi unius vitellum. ' 


BO | Tere simul et adde, 
% Aque tepide, Zxj.—M. 
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 Assafeetida glysters' have been recommended in such. cases, but 


Fs 


they act like any other stimulating enemata,—not by virtue of any 
direct antispasmodic property, which they possess. 
1 R,.—Assafetid. 3ij. 
* Aque, Oss.—M. 

The author has stated elsewhere, his doubts as to the existence 
of any direct antispasmodics, (General Therapeutics, p. 389, 
Philad. 1836,) and has expressed his conviction, that the Materia 
Medica contains no article of the kind; yet it is only in the disease 
how under consideration, that reputed antispasmodics are much 
used at this day. Hysteria, it has been seen, is a cerebro-spinal 
affection, and the symptoms that indicate it, are numerous and 
varied. There is scarcely a nerve, or a ramification, however 
small, which does not seem to participate occasionally in the 
pathological condition. In these cases, the object of the practi- 
tioner must be, to divert elsewhere the erethism present in one part 
of the nervous system, by impressions made upon some other. 
Hence, he administers substances, that are nauseous and stimulant, 
so as to powerfully impress the gustatory nerves, as well as those 
of the supra-diaphragmatic portion of the digestive tube, and of the 
stomach; and, with this view, he prescribes assafcetida;’ castor, or 
valerian;? the spiritus ammoniz feetidus; the spirituous ammonize 
aromaticus;? creasote,‘ and other reputed antispasmodies during the 
paroxysm; and in the interval adapts his remedial agents to the 
indications that may present themselves. 


1R.—Mist, assafetid. Ziv. 3 R.—Sp. aromat., seu | 
Tinct. ——-—— 3ij.—M. -—ammon. fetid. 3iij. 
Dose, one or two tablespoonfuls, often Mist..camphor. 3vj.—M. 
. Tepeated. Dose, a tablespoonful. 
2 .—Tinct. castorei, seu - 4R,—Creasot. tt i—1j. 
— valerian. Ziij. Mist. camphor. Ziss.—M. 
Mist. camphor. 3 vj.—M. This draught to be taken occasionally. 


Dose, a tablespoonful. 


Where signs of plethora exist during the fit, blood may have to 
be taken from the general system; but this is rarely needed. 

The treatment, during the interval, must be regulated by the 
condition of the patient. If polyemia exists, it must be combated 

 blood-letting, cathartics, low diet and regular exercise; but, 

ally, remedies of an opposite character are demanded. If torpor 

of the intestines be present, a brisk cathartic may be prescribed, 
which may act most beneficially, both as an evacuant and a 
revellent. le 

Where the habit is languid, the various chalybeate preparations, 
recommended in the treatment of the neuroses already described, 
may be advised; but advantage is rather to be derived from 
hygienic than from therapeutical agents. 

With this view, attention must be paid to the condition of the 
digestive function: the bowels must be kept in a regular state; free 
exercise be taken in the open air; and cold and tepid bathing be 
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XIII. Te CS 
Synon. Entasia tetanus; Fr. Tétanos; arrkrampf, Todtenkrampf, Tod- 
tenstarre, Steifsucht. . — a ae re 
This disease consists in a permanent contraction of all the muscles, 
or merely of some, without alternations of relaxation. It is variously 
designated according to the seat of the contraction:—if, for example, 
it affect-the levator muscles of the lower jaw, it is termed TJyis- 
mus, Entasia trismus, Locked jaw; Ger. Kinnbackenkrampf; if 
the extensors of the body, so that the body is bent backwards, it is 
termed Opisthotonos, Tetanus dorsalis, T. posticus, T. posterga- 
neus, Raptus posterganeus; Ger. Ruckenkrampf, Riickwiirts- 
dreher; if the body be thrown forward, Hmprosthotonos, Tetanus — 
anticus; Ger. Vorkrampf, Vorwiirtsdreher; and if to one side, 
Pleurosthotonos, Tetanus lateralis; Ger. Seitenkrampf, Seiten- 
dreher. | 7 
Diagnosis.—It but rarely happens, that there are many premo- 
nitions of an attack of tetanus. In the traumatic form, the patient 
at times, gives evidence of great impressibility of the nervous 
system, with convulsive. and other irregular conditions of the 
muscles of the neck and jaws. aM RS | 
Generally, the attack commences with trismus,—in other words, 
With permanent contraction of the masseter and temporal muscles, 
to such a degree, that the lower jaw cannot be depressed by any 
force that can be employed. At times, the tonic spasm extends no ~ 
farther, until the expiration of one or more days, when the muscles’ 
of the neck become implicated, and contract in the same manner, © 
and ultimately those of the trunk and limbs, when the tetanus 
becomes general. : Cai 
Commonly, tetanus assumes the form of opisthotonos, but it may 
be of any of the varieties mentioned above. 3 
During the violence of the disease, the body resists every effort 
to move it; and the muscles are indurated and drawn into knots; 
but after an uncertain time, the spasm becomes somewhat dimi- 
nished, and the muscles so far relaxed, as to allow of some motio 
and the prehension of liquids; but this remission is usually bu 
prelude to a more severe spasm. . pide Se 
When death takes place,which is the common result, it appears 
to be induced by asphyxia, owing to the mechanical phenomena - 
of respiration becoming arrested; the animal functions remain — 
almost unaffected, so that the patient may retain his senses aln 
to the very last. The circulation, if not hurried at the first, be- 
comes so subsequently. | a 
In the most fortunate cases, the disease is confined mainly to the 
muscles of the jaws, or is trismus only; but it commonly extends, 
in the mode above described; and, at times, the spasms are so 
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severe, that the unfortu oe touches the soil only by his 
heels and occiput.. Generally, too, the muscles of the abdomen | 
and the diaphragm are affected with irregular spasms, which are 
the source of much suffering, _—. | 
Usually, the intellect remains clear; and the pulse, in the early 
stages, is but little affected: during the spasms, however, it becomes 
accelerated; and, towards the fatal termination, as in other diseases, 
weak and frequent. It has been thought, that the patient wassafe, 
if the pulse did not exceed 110 on the fourth or fifth day, (Parry); 
but this is a very insufficient ground for prognosis. Occasionally, 
the skin feels hot; and one of the greatest elevations of tempera- 
ture, noted in the human body, was in a case of tetanus, observed 
by M. Prévost, of Geneva. The thermometer rose to nearly 111° 
Fahrenheit. (W. F. Edwards.) It would appear, indeed, from ex- 
periments on the lower animals, and pathological cases in man, 
that lesions of the upper part of the spinal marrow give occasion, 
at times, to an extraordinary development of heat. In the case of 
a man at St. George’s Hospital, London, labouring under lesion of 
the cervical vertebree, the temperature was marked at 111°. (Szr 
B. Brodie. See the author’s Human Physiology, ii, 241, Philad. 
1841. 

AS 8 the duration of the disease, it sometimes terminates ina 
few hours; at others, not for several days, and even months. The 
average duration has been considered to be four or five days. (4n-— 
dral. | | 

Of a eases, that terminated successfully, 8 recovered in a week; 
3, in ten days; 4, in a fortnight; 4, in three weeks; 15, in a month; 
4,in five weeks; 8, in. six weeks; 3, in eight weeks; 3, in two 
months; and 2, in three months. (Curling.) 

The prognosis in tetanus, and especially in the traumatic form, is 
extremely unfavourable. An eminent observer, (Sir James Mac- 
gregor,) saw but few recoveries in the campaigns of the British 
army in-Spain and Portugal; and another (O’ Beirne) did not wit- 
ness a single recovery in 200 cases. The trismus nascentium is 
described to be uniformly fatal, and the recoveries are doubtless 
few. | 

The circumstances, which give occasion to a more favourable 

AGics ond are—a long interval between the application of the 


se and the accession of the disease; the slow progress of the — 
tetanus, and the patient surviving beyond the fourth day; the 
spasms not being general, frequent or severe; the respiration easy, 
and the pulse natural. (J. H. Bennet.) ry 
Causes.—There is doubtless a predisposition in the nervous 
tem, which gives occasion to tetanus on the application of an 
adequate exciting cause. The disease is much more common 
in some regions and localities than in others. | 
In the West Indies, the Trismus nascentium, T. neonatorum; 
Ger. Kinnbackenkrampf der Neugeborenen, Wangenscheurchen, 
Mundkrampfe, isa very frequent and fatal disease; and at the 
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oa 
Havana, it is said to destroy a large proportion of infants, during 
the first fortnight. (Don Ramon dela Sagra.) It has been sus- 
pected, (2ndral,) that want of cleanliness and ventilation have as 
much to do with this, as “the changes of temperature, that occur 
there so suddenly and so frequently;’’ and in support of this view, 
Andral remarks, that at Wilna, in Russia, where the climate is so 
different, the same affection is found among the Jewish infants, 
who are remarkable for the same want of cleanliness, and for 
being crowded together in a small space. 

It is singularly frequent, likewise, in the Vestmann Isles, in the 
southern coast of Iceland. On these desolate rocks, the population 
-of which does not exceed 160 souls, it was found, that in a period 
_ of 25 years, 186 infants perished of that disorder under the age of 

21 days; and of these, 161 died between the fourth and tenth days 
_after birth; 75 on the eighth day. The condition of life of these poor. 
people is singularly destitute,—fish, and the eggs of seafowl, being 
their sole aliment; yet it is said, not to be so different from that of 
the Icelanders of the main land as to explain the frequency of this 
fatal disorder amongst them; and hence it has been suggested, that 
some constitutional and hereditary causes are concerned, (£. 
Holland.) It is more than probable, that the influence of locality 
has much to do in the causation, but how the Pelee is modified 
by these causes we know not. 

It has been believed by some, that the trismus of ‘ie new-born 
is owing to inflammation of the umbilical arteries, (Busch, Levy.) 

As regards traumatic tetanus, observation has shown, that eleva- 
tion of temperature predisposes the nervous system to it, and hence 
we can understand, why the disease should be more common in 
torrid regions, and in temperate climates during the warmer 
seasons. 

In a system, thus predisposed to tetanus, many causes may 
excite it into action. Of these, the most common are wounds, 
especially the punctured, the lacerated, and the gunshot, in parts 
like the extremities, which are liberally supplied with nerves; and 
it has been observed, in military service, that tetanus has more 
frequently supervened on such injuries, when the vicissitudes of 
the atmosphere had been considerable. '(Rostan. ) 

Tetanus, caused by wounds, has been called ¢rawmatie, an 
would appear, that in habits predisposed to the disease, any inj 
however trifling, may induce it. It has followed the extraction of 
a tooth, and the prick of a needle. ‘Traumatic tetanus is, pore 
the most unmanageable variety. 

In regard to the period at which the disease follows the infliction 
of an injury, nothing positive can be stated. In 128 observed 
cases, (Curling,) tetanus appeared from the 4th to the 14th day in 
Sl. One case is recorded (fodison,) in which the disease did not 
supervene until ten weeks had elapsed. Another writer, (Four- 
nier-Pescay,) has seen it occur after a month. An army surgeon, 
-of large experience, never witnessed a longer interval than twenty- 
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two days; other distinguished surgeons (Sir B. Brodie, Baron 
Larrey) have not seen it after the 17th day, and Baron Larrey 
thought, that the French soldiers, during the campaign in Egypt, 
were safe after the 16th day. (J. Hl. Bennet.) 

Another exciting cause of tetanus is cold, which gives rise to the 
Tetanus algidus. ‘The first case of tetanus, which the author saw, 
was caused in this manner. A young man, when in a profuse 
perspiration, went into a river to bathe. He was immediately 
struck with tetanus, from which, however, he recovered under the 
treatment described hereafter. 

It is affirmed, likewise, that pathological conditions of various 
organs,—as inflammation and irritation of the alimentary canal, 
and intense mental commotion,—have given rise to it; and it is 
well known, that we possess certain therapeutical agents,—as nux 
vomica, strychnia and brucia, which, in an adequate dose, occasion 
tetanic convulsions. . At other times, again, the disease appears to 
occur without any appreciable cause. | vEAS 03 

Pathological characters.—The organic. cause, or the precise 
condition of the nervous system, which gives occasion to tetanus, 
escapes us, in the existing state of knowledge. The brain -has 
commonly been found after death without lesion, and, often, the 
spinal marrow also; and when morbid appearances have been 
found in the latter, they have not been always the same. At 
times, inflammation of the meninges’of the spinal marrow; or of 
the spinal marrow itself; or of some of the nerves connected #fhme- 
diately with it, or of the neurilema of certain nerves, has been 
observed; at other times, effusion of blood. or serum within the 
spinal sheath; or the formation of false membranes; or softening, or 
induration of the spinal marrow, or of the anterior column,—the 
one destined for motion; and, at others, again, when no evident 
lesion has been perceptible in the spinal marrow, the semilunar 
ganglions have been unusually red. It would certainly appear, 
that a modified condition of the spinal marrow must exist, in order 
that tetanus should be developed. In the enumeration of the ex- 
citing causes, it has been shown, that injuries or irritations, at a’ 
distance from the medulla, may develop tetanus eecentrically, (M. 
Hiall;) but there can be no doubt, that the medulla spinalis must, 
under such irritative irradiations, be thrown into a pathological 
State, in order that tetanus may ensue. In other cases, it has been 
conceived, tetanus may arise from a morbid condition, commencing 
in the medulla or centrically; and this is probable; although cer- 
tainly, in the majority of the cases, which fall under observation— 
those of the traumatic variety—the irritation is first induced in the 
terminal extremities of the nerves, and is thence extended to the 
spinal marrow. Whether this condition of the spinal marrow be 
one of inflammation or merely of irritation has been a: question, 
which is yet unsettled. In the greater number of observed cases, 
hyperemia of the medulla or its membranes has been found on 
dissection, but it is not always easy to decide, whether such ap-~ 
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pearances were the cause of the tetanus, or supervened during the 
excessive erethism of the nervous system, which characterizes the 
disease. . iX 

A recent observer, ( Gerhard, of Philadelphia, ) dunabiiel the 
alterations of tissues fothaids on the examination of those who have 
died of tetanus to be purely accidental; and he states, that he has 
examined with great attention the brain and spinal marrow in ten 
or twelve cases, “and could not detect any lesion, which seemed 
to have the slightest influence upon the production of the ayes 
toms,”’ 

The intimate nature of tetanus is unknown to. USwiie wate . 

Treatment.—This has been generally unsuccessful, and has. 
varied essentially according to the views entertained. of the nature 
of the malady. They, who have looked. upon it to be inflamma- 
tory, have advised blood-letting carried to a great extent, and cases — 
are recorded of cure after this treatment; but it: has often failed. 
A writer on this subject (Lepeddetier du Mans) has detailed the ~ 
case of aman from whom he took 12 pounds of blood at six times, 
and who recovered. Another observer (Martin) has reported 
several cases of cure thus obtained. He placed the patient ina 
warm bath, and kept him in it several hours, drawing three 
ounces of blood every hour; and, more recently, an eminent surgeon 
(Lisfranc) detailed to the "Académie de Médecine the case of a 
man who was cured by bleeding him eight times in nineteen hours — 
to aout four cups each time; and, during the same period, apply- 
ing 742 leeches along the spine; and 50 to the. epigastrium.” Mi. 
Andral—after referring to those examples—remarks, that if he had. 
a case of tetanus to treat, he would “employ the antiphlogistic 
Tegimen in allits rigour;”’ and that he would apply the leeches, not. 
only to the spine, but to the nape of the neck, and the jaws, and 
around the wound, ifany existed. 

- Ina disease, characterized by such. cma action of the nervous 
system, narcotics are at once suggested; and most practitioners, 
perhaps, rest their hopes on large doses of some article of the class. 
There is none so well adapted to fulfil all the ndiomtipns as opium 
and its various preparations. | ee 

Opium may be given in the form of soft pill, in the Jou of two 
_ grains every hour or two, until relief is obtained. When affected 
“with tetanus, the nervous system resists powerfully the action of 
narcotics, so that enormous doses may be administered without the . 
supervention of narcosis. 

It is affirmed, that a practitioner administered, in ten days, fout 
pounds, seven ounces, and six drachms of laudanum, and six 
ounces, four drachms, and forty-five grains of solid opium, (_Bégin;) 
and Mr. Abernethy found thirty drachms of undissolved opium im 
the stomach ofan individual who died of tetanus, Twenty grains 
of opium have been given every three hours, for several days. (J 
H. Bennet.) At times, camphor, musk, and the various Tepes 
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antispasmodics, are associated with the opium, but there is no 
marked benefit from the association. — 

By some, the morphia has been administered exldetmaicallhp and 
advantage is said to have accrued from it in this form; but the same 
result would, doubtless, have been induced, had it been adminis- 
tered by the stomach. It may be. used, however, endermically, 
when the trismus is so violent as to preclude the use of all internal 
remedies. A small blister may be formed over the mastoid process, 
or on the top of the sternum—these places being selected owing to 
their not being subject to attrition,—and three or four grains of the 
acetate, sulphate, or muriate of morphia, may be sprinkled on the 
surface from which the cuticle has been removed,—the aspersion 
being repeated several times in the day, if requisite. 

Recently, the resinous ¢xtract of the Cannabis Indica, Indian 
hemp or Gunjah, has been recommended in the traumatic form of 
tetanus. (O’ Shaughnessy,) It was given, at first, in doses of two 
grains every third hour, and, afterwards, of three grains every se- 
cond hour, until the usual intoxicating effects were induced, when 
the spasms were, in some cases, morc and in others wholly 
removed. 

Tobacco has been highlr extolled by many therapeutists, 
(O’ Beirne, 4nderson;) and a recent writer (J. H. Bennet) is dis- 
posed to regard it as the most efficient remedy of the class. It may 
be given in the form of enema sufficiently often to keep the system 
under its influence, care being taken that it is not pushed too far. 


RK.—Fol. tabaci, 9j. 
Aque ferventis, Oss.—M. 


_ A modern pathologist, (4. Hall,) after laying down what he 
regards the first indication of treatment in traumatic tetanus, viz; 
to divide the injured nerves, observes, that the second is “to sub- 

_ due the spasmodic affections by such remedies as the hydrocyanic 

acid.’”? We are satisfied, however, that narcotics are more powerful 

agents. Andral, indeed, says, it has never succeeded; but, it is 

asserted, (7revezant,) that it was prescribed with advantage in a 

case of traumatic tetanus, in the dose of from two to twelve drops, 

after opium had been given in vain,’ (See the author’s New fe- 

medies, 3d edit. p. 22: Philada. 1841.) 


i 


1: R.—Acid. hydrocyan. gtt. ij. vel i iij. 
Syrup, 3]. 
. Aque destillat. 3xi.—M. et fiat haustus,. . 

Revellents have in some instances succeeded. In the case of 
tetanus algidus, which fell under the author’s observation, and to 
which allusion has been made already, the patient, who lived in 
the country, in the violence of the opisthotonos, was taken to a 
brook, which ran by the house, and the cold affusion liberally ad- 
ministered. Narcotics were likewise given; and under the combi- 
‘nation he got well. 
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In the tetanus algidus, especially, we-are satisfied, that not only 


the cold douche but the cold bath, and even the hot air or vapour 


bath may be beneficially employed to break in upon the morbid - 


concentration of organic actions in the nervous centres. 


It is proper, however, to remark, that cases are recorded, in 


which the patient died immediately on being plunged into the cold 
bath, (Hiliotson, Morgan, M. Hall;) the remedy, therefore, 
should be adapted to the particular case, taking care that the 
shock occasioned is not too powerful. ‘Revellents have likewise 
been directed to the intestines and to the -cutaneous surface. 

Cathartics may, indeed, be employed with two views; first, to 
evacuate the contents of the bowels; for in this, as well as in the 
neuroses already described, sources of irritation, scybala, &c, may 
be present in the intestinal tube; and, secondly, to induce revul- 
sion. With this: view, any of the ordinary cathartics may be. 


given; or stimulating turpentine or other enemata may be thrown , 


into the bowels. 

The cutaneous revellents have consisted of liste or ammo- 
niated lotions, (p. 282,) applied over the region of the spine; but 
the results have not been striking, whilst the forbes induced by 
them, has seemed to be detrimental. 


In this very anomalous disease, remedies of a character opposite — 


to those mentioned thus far have been advised.. Wine and bark 
have been given freely, and occasionally with success. (Rush, of 
Philadelphia, Hosack, of New York, Currie.) -In one successful 
case, Dr. Hosack administered three gallons of wine in the course 
of three days. He was led to regard ' the disease as one of debility; 


and was informed by General Moreau, that lock-jaw was of rare — 


occurrence in an army, when it first took the field, but that it was 
produced by the slightest wounds tvhen the soldiers had become 


fatigued and debilitated by long marches and frequent battles, — 


(Brigham, of Hartford.) 
These are the main agents on which ‘reliance has to be placed; 
but mercury pushed so, as to excite salivation; antimonials, adminis- 


tered so as to keep up nausea; the tincture of cantharides, phospho- 


rus, arsenic, the oil of turpentine, and various other agents, have 
been prescribed; and it is said, that where the tetanus existed in 


the pectoral muscles, advantage has been derived by causing the © 


patient to breathe in a cadenced manner, (en luz faikant cadencer 
la respiration.—Cruveilhier, Andral.) 

In the tetanus of warm climates, the internal use of the vinous 
tincture of the seeds of the colchicum autumnale—a powerful acro- 
narcotic—has been extolled. (4. G. Smith, of Port-au-Prince.) 
Dr. Smith begins with half a drachm, and increases the dose every 
half hour, repeating it until emesis or catharsis has been produced. 
The remedy is then discontinued. 

‘In cases of traumatic tetanus, the division of the nerves presumed 
to be injured, and even cei pURatON, has been pa but there, 
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are few who vindicate the propriety of the latter measure. Asa 
prophylactic, it is, of course, quite inadmissible: In all cases, it 
will doubtless, be proper to freely cut any nerve that may be par- 
tially divided; but it is probable, that much advantage could not 
arise from either of the methods above proposed, inasmuch as 
although the cause of the disease may have been the wound, the 
disease itself is in those cases a peculiar affection of the nervous 
centres, which would still persist, after the division of the nerves, 
or the formidable operation of removing the limb. | 
As for the diet,—where the state of the spasm will admit of its 
being taken, it may consist of readily digestible and nutritious ali- 
ment,—as milk with the farinacea; but, at times, it is impracticable 
for days to administer any thing by the mouth. Under these cir- 
cumstances, liquid food may be introduced into the stomach through 
a tube passed by the nostrils, or it may be thrown into the colon ~ 
and rectum, where chylous ‘matter may be separated from it in 
quantity sufficient to be inservient in part to the wants of» the 
system. 


XIV. RABIES. 


Synon. Rabies canina, Hydrophobia, Hygrophobia, Cynolyssa, Lyssa, L. 
felina et canina, Pantophobia, Erethismus hydrophobia, Clonos hydrophobia, 
pete hohies Phobodipsia; Fr. a aed Wages Ger. Wasserscheu, Hunds- 
wuth. 

Hydrophobia literally signifies “a Avena of water;’’ but this is 
not characteristic of the disease generally understood by the term. 
Not only is there a dread of water in rabies, but convulsions are 
induced by the sight of polished bodies, and of mirrors. Moreover, 
hydrophobia is occasionally met with in hysteria, (@ndral); and 
in many febrile and other affections accompanied with excessive 
nervous irregularity and impressibility. Still, the dread of liquids 
is observed so generally in rabies, that the term hydrophobia has 
been retained by most writers. 

The disease is extremely like tetanus, and, eiweivcgiathe. its con- 

sideration falls appropriately in this place. 

Diagnosis.—The symptoms of rabies have been classed under 
two periods; the jirs¢t comprising those before the occurrence of 
convulsions; and the second those that characterize the disease. 

The symptoms of the first period occur at an indefinite interval 
from the infliction of the bite—at times in a fortnight, a.month, or 
six weeks, and even later. Uneasiness is felt in the wound, which 
is occasionally re-opened;* but, at other times, no local inconveni- 
ence whatever is experienced. . The patient complains of dulness, 
and sense of heaviness in the head; is out of spirits; his nights rest- 
less, and disturbed by terrific dreams; the appetite fails; and there 
is an indescribable expression of dread in the countenance. These 
are, however, mere prodromic symptoms, which may occur where 
much dread is experienced without the existence @ of hydrophobia; 

29* 
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_and this is strikingly exhibited in one variety of monomania—the 
hydrophobic of certain writers. 

On the invasion of the second stage, the symptoms cease to be 
equivocal. The patient isattacked witha kind of convulsive shud- 
dering, and soon afterwards with true convulsions, especially of . 
the muscles concerned in deglutition and respiration. The fifth 
nerve in the face and in the fauces, and the pneumogastric nerve 
in the larynx, appear to be most inordinately impressible. The 
impression’ made upon these nerves, according to one pathologist, 
(M. Hail), is reflected upon the muscles of the pharynx and larynx, | 
and the resulting sense of dysphagia or of dyspnea is over- 
whelming. The convulsions recur in paroxysms more and more 
frequently, and with augmented intensity, until they ultimately 
destroy the sufferer; and the sight of liquids, or of any polished 
surface; or a flash of light, or the least noise, will often bring on 
an attack of the most horrible spasm of the laryngeal and pharyn- 
geal muscles. When the patient endeavours to resist or overcome 
this dread of liquids, the mental and corporeal effort is signally. 
distressing and horrific. Xvery muscle of the face is thrown into 
violent agitation, and those of the throat and trunk contract so 
forcibly and convulsively, as to threaten suffocation. These attacks 
or paroxysms last, at first, for a few seconds only; but, subse- 
quently, they become more violent and prolonged, and the inter- 
vals shorter and more disturbed. In the generality of instances, | 
the intellect is unaffected; and at times the patient will warn ‘the ~ 
bystanders to keep away, lest he should bite or otherwise injure 
them. Ultimately, all becomes agitation; the face is red; the eyes” 
are sparkling; the pulse is small and contracted; and the convul-— 
sions, Which now invade all. the muscles, are horrible to behold. 
The expression of countenance is a mixture of agony and terror; a 
frothy and viscid saliva accumulates in, and flows from, the mouth; 
and, at length, the muscles of organic life participate in the mis- 
chief, so that there is constant vomiting, with hiccongh; a cold 
clammy sweat breaks out from every part of the cutaneous sur= 
face; the powers of life fail; the pulse becomes small and inter-. 
mittent; the respiration is accomplished with: difficulty; and the 
patient ‘sinks in the midst of the most awful sufferings. 

The duration of the disease varies. Sometimes it proves fatal 
in 24 hours; at others, not until the expiration of six or seven days. 


_ The common duration has been estimated at from 50 to 60 hours. 


- Causes.—The disease in animals may be either spontaneous or 


i, communicated. In man, it probably never arises spontaneously; 


-and perhaps in no animal does it originate in this manner, a 
_ in those of the dog, and the cat kind. 

It has been affirmed, that true hydrophobia may be induced by 
powerful impressions made on the nervous system; and there is no’ 
doubt, that in hysteria or monomania, thus occasioned, many of 
the signs of rabies may be present—such as excessive impressi- 
bility of the nerves of deglutition and respiration, at the sight of 
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liquids, mirrors, &c.; but, although these neuroses strongly resemble 
hydrophobia, they differ from it in the circumstance, that the lesion 
of the nervous centres is to a slight degree only, and ends in resto- 
ration to health; whilst in the rabies, induced by the bite of an 
animal affected with the same disease, the individual almost 
always dies in a short time. — pit | 
It has been argued, also, that in cases of the bite of a rabid 
animal, followed by the symptoms already described as charac- 
terizing hydrophobia, the affection is altogether imaginary, and, 
therefore, but a form of hysteria, or a state of the nervous system 
resembling it; but this view is overthrown by the fact, that it occurs 
in children, in whom the influence of the imagination cannot be 
presumed; and we know, that it is communicated from one animal 
to another. The author recollects: a case, indeed, in which all the 
symptoms of hydrophobia were experienced by a highly impressi- 
ble divine, after a bite received from an animal, enraged but not 
rabid. He had, in his alarm, perused different treatises on the 
disease, and wrought himself into the belief that he experienced 
the various feelings therein described. This was a case of hydro- 
phobic monomania; from which he gradually recovered. 

Some, again, have supposed, that the bite of a healthy animal 
can induce the disease, and that it really varies littke—if at all— 
from traumatic tetanus. The diseases, doubtless, resemble each 
other, and are congerous; but they are not identical: and we can- 
not question the fact, that a rabid animal is capable of communi- 
cating a morbid poison to man by inoculation, which induces a pecu- 
liar disease to which we give the name Rabies or Hydrophobia. 

This morbid poison is commonly—it has been imagined, exclu- 
sively—communicated through a wound, or a surface from which 
the epidermis has been removed, but, when placed in contact with 
a mucous membrane, whose epithelium is entire, it may—it is 
believed—communicate the disease. (&ndral.) The application 
to the nose, of a handkerchief, impregnated with the saliva of a 
rabid animal, has been known to cause the disease in man. (Chaus- 
ster.) : g 

It has been, generally perhaps, conceived, that the saliva, modi- 
fied in its characters, is the agent by which the disease is induced 

-in'man; but others have believed, that the lyssic or hydrophobic 
virus is some secretion mixed with the saliva, and applied with it 
to the wounded part.. This view was considered to be confirmed 
by the investigations of Marochetti—a Russian physician—who 
affirmed, that from the third to the ninth day of the disease, whitish 
pustules are perceptible near the freenum lingue, which open spon- 
taneously about the thirteenth day. The views of Marochetti 
have not been confirmed by other pathologists, but M. Gendrin, 
affirms, from the results of the dissection of numerous persons who 
have died of hydrophobia, that the only disorganization he has 
met with, is a considerable development, mostly inflammatory, of 
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the mucous crypts at the base of the tongue, the pharynx, and the 
upper aperture of the larynx. — _ ! eR 

Analogy would seem to show, that the morbid poison is some 
distinct secretion from the blood. In hydrophobia, as in smallpox, 
the blood of a rabid animal has been injected into the vessels of a 
sound animal, yet no effect has been induced. _ It is affirmed, that 
a person became hydrophobic from touching the skin of a rabid 
animal; yet persons constantly do the same with thorough impunity. 
An eminent. pathologist, (ndral,) on dissecting an animal that 
had died from hydrophobia, ran a splinter into. his finger, yet no 
bad results followed. Recently, however, cases have been pub-— 
lished, in which lambs became rabid merely from sucking ewes, 
which-had been bitten by a mad dog; for the lambs were removed 
a month before the ewes became affected, and not the slightest scar 
was perceptible on any of them. (HS. Steele.) Still, the lambs_ 
may have been bitten by the dog, for a number of sheep were 
attacked by him, several of which died hydrophobic; and, perhaps, 
in the present state of our ignorance on this matter, itis presumable, — 
that a secretion takes place from some portion of the pulmonary” 
or digestive mucous membrane, which, like the matter of the small- 
pox pustule in cases of variola, is the morbid poison... st 

In cases of the bites of animals decidedly rabid, hydrophobia: 
does not always result. A recent writer (/Vagner) affirms, that, 
he has witnessed many instances of entire impunity under such 


- circumstances, although the remedies employed were merely such 


as were suggested by superstition; whence: he is led to infer, that in 
man, a predisposition to hydrophobia very rarely exists. ee 

It has been an interesting question, whether a man labouring 
under hydrophobia can communicate the disease to his fellow man. 


The feeling—the apprehension—is, that he certainly can; but we 


want facts on this subject. A professional friend of the author, 
when attending a, patient labouring under hydrophobia, heedlessly _ 
put his finger on the patient’s tongue, to examine the condition of 
the throat, and it was not until afterwards, that he recollected that 
the skin was abraded. He applied to the author under great 
anxiety; but had previously excised and cauterized the part.. On 
this head, the author could find nothing satisfactory in books, but’ 
in the absence of the necessary information, he comforted him with’ 
the assurance, that if man could communicate the disease to his” 
fellow, such cases could not fail to be‘on record. No hydrophobia 
supervened. : : 
It is proper to remark, however, thatevidence has been adduced. - 
recently, (Breschet,) that rabies may he transmitted from man to 
the dog, by inoculating a dog with the saliva of a hydrophobic 
patient. Thirty-eight hours after such an inoculation, the dog 
became furiously rabid, and bit several dogs which also became 


successively rabid. Some of the dogs drank water - avidity. 
The period of latency of the poison is stated to have been twenty 
or thirty days. (Breschet, Magendie.) . « 2 
a 
“i ' 
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- How it is, that the hydrophobic virus, thus placed eccentrically, 
affects the great nervous centres, in the manner described, is most 
mysterious. Often, the disease does not break out until the wound 
has wholly healed, and the recollection of the occurrence been 
entirely banished. ‘ | 

Pathological characters.—As in tetanus, the morbid appear- 
ances in hydrophobia are not characteristic; they, indeed, strikingly 
resemble those observed in all deaths from convulsions. - The me- 
ninges of the brain and spinal marrow have been found injected, 
and the neurine itself has been softened; but, in most cases, these 
appearances have been wanting; and when they have been present 
may have arisen secondarily. An observer to whom reference has 
been made, (Gendrin,) affirms, that he has never seen the least 
trace of inflammation, or of any lesion whatever, in the encephalo-. 
rachidian organs, or in the ganglionic nerves. It was before re- 
marked, that the only disorganization he had noticed was a consider- 
able development, mostly inflammatory, of the mucous crypts at | 
the base of the tongue, the pharnyx, and the upper opening of the 
larynx. The salivary glands have been observed red and swollen, 
and, in one case, the epithelium of the esophagus was eroded; the 
stomach, too, has exhibited signs of hyperemia, and the follicles of 
the intestines have been greatly developed. The air passages have 
been seen filled with a frothy fluid; and congestion of blood has 
been observed in the branches of the pulmonary artery, and in the 
right side of the heart, as in cases of death by asphyxia. 

Treatment.—There is no disease in the whole catalogue, which 
we attack more hopelessly than this. ‘The most important part of 
the treatment is the prophylactic. Whenever the part can be freely 
excised, this must be done. No matter how late may be the period 
after the infliction of the injury, provided the symptoms of hydro- 
phobia have not appeared, this course has been recommended; (MM. 
Haii;) although it is very doubtful whether excision can be of any 
advantage after many days have elapsed, and time has been allowed 
for the production of the morbid condition of the nervous system 
requisite for its development. Still, it will be erring on the safe 
side to practise it; and should pain and swelling commence, at any 
time, in the wound, it may be warrantable to have recourse to 
excision. (J. H. Bennet.) A case is recorded, in which, it was 
practised thirty-one days after the bite, even after the hydrophobic 
symptoms had appeared, and the patient’s life was saved. (Pro- 
fessor Rush, of Philadelphia.) ~ | 

—~ Where excision cannot be easily performed, the red hot iron, 
heated to whiteness, should be applied so as to disorganize the 
whole wounded surface; the potential cautery should only be used 
in cases where the actual cautery is inadmissible. Ifthe potential 
cautery be employed, either the potassa fusa, the chloride of zine 
or the butter of antimony! may be chosen. | | 
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1 .—Zinci chlorid. part.i. Saas 

Farin tritici, part. iss. 

Antimon. muriat. part..ss, _ 

Aque font. q. s. ut fiat pasta. oa 

To be applied by means of a moistened hair pencil. > 
‘ ; ? ar 74g 


Before cauterizing the part, if called early, the wound may be en- 
larged, be well washed with water, (J. Mease, of Philadelphia,) be: 
scarified, and have cupping glasses applied over it, so as to extract. 
as far as possible the virus. It has been suggested, also, that a 
tight ligature should be applied a short distance above the lacera- 
tion. (M/. Good.) ut dose Sia 
By several of the Italian and other physicians—( Brera, Previtali, 
Ghisaldoni, Agliati, Wendelstidt, Ruppius,)—the aqua chlorini 
has been used both internally and externally as a preventive, 
(See the author’s New Remedies, 3d edit. p. 142: Philad. 1841.) 
Much fallacy may arise, however, in regard to the agency of re- 
puted preventives; as all who are bitten by a rabid animal are not 
attacked with hydrophobia; hence the reason why we have so 
many preventives of this as well as of other diseases, - + 
When the disease has once become developed, and the true’ 
hydrophobic symptoms have appeared, no remedial treatment ¢ A 
be depended upon... 3 
When M. Marochetti’s views in regard to the sublingual pustules 
were first promulged, hopes—slight, however—were entertained, 
that by the cauterization of the pustules, as they appeared, and by: 
washing them, as he advised, with the decoctum geniste, the dis- 
ease might really be removed; but subsequent observation proved: 
the fallacy of those slender hopes. » ie tinee el 
All the remedies, enumerated under tetanus, and many more, 
have been tried, but the same unsuccessful results have usually 
followed all. | 1g “inet 7 th ee 
- In India, a happy termination ensued, from excessive bleeding, as 
recommended by Boerhaave, in: two cases, (Zimon and Shool= 
bred;) but in others in which it was pushed to the same degree, it 
failed; and it has even been doubted whether. Shoolbred’s cases 
were hydrophobia. ( Trotdliet, 8. Cooper, J. L. Bardsley.) ox 
The injection of a large quantity of warm water into the veins 
was recommended in one case, (Magendie;) the patient appeared — 
soothed, but the paroxysms recurred, and ultimately proved fatal, 
Opium was associated with it, (Dupuytren,) but the results were 
not modified. bi | ey itl 
_ dt has likewise been suggested, that a solution of morphia should — 
be injected into the cephalic vein,! (Booth;) and that the injection 
should be repeated at intervals of ten minutes, if no effect be-ob- 
served; but this has not been more happy than many other sugges- 
tions; (J. L. Bardsley:) as in tetanus, the quantity of opium admi+ ~ 
nistered has been enormous. : ows on % 


2}. 
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1 R.—Liq. morphie acet. Mt. xxiv. > ’ : < 
Aque destillat, Zij.—M. * , 
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In a fatal case, a distinguished London practitioner, (Babington,) 
besides administering half an ounce of Jaudanum in injection, gave 
180 grains of opium internally in eleven hours. . dis 
In one case, the disease appeared to be mitigated by the free use 
“of the hydrocyanic acid, (2. 7. Thomson;) and as death results 
from asphyxia, the propriety of tracheotomy has been suggested. 
(H. Mayo.) A recent author (M. Hail) remarks, that if a case 


were committed to his charge, he would combine these two modes. 


of treatment. The experiment may be made, but the termination— 
it is to be feared—will not be changed. 7 


It is. a question of great interest to decide at what period after a 


person has been bitten, he may be considered free from all danger. 
Unhappily the evidence we have on this subject does not admit of 
this being fixed. A recent writer (J... Bennet) has collected the 
testimony of various observers, which sufficiently exhibits the want 
of regularity in this matter. Of 131 recorded cases, none became 
indisposed before the 11th day after the bite, and only 3 before the 
18th. (S. Cooper.) Of-15 other cases, 7 were attacked between 
the 14th and 30th days; 5 between the 30th and 40th; 2 a little 
after that period; and 1 after 14 weeks. (Zroilliet.)  - 

Cases, however, are recorded, in which the disease broke out in 
two or three days, and others, in which it did not supervene until 
the expiration of several months—nine, (J. Vaughan;) eleven, 
(Mead;) twelve, fifteen, (Brown, 4dams;) nineteen months; and 
even of years; but it may well be questioned, whether the disease 
was fairly referable to the assigned cause in these last cases. It is 


impossible, however, to lay down any precise period of safety; and » 


when it is fixed by one at 17 months; by another at 19; and by an- 
other (J. L. Bardsley) at two years, the estimates are the mere 
opinions of their authors. This much, however, may be said;—it 
is exceedingly rare for any case of rabies to appear in an individual 
three months after he has been bitten. : sta sti) 

To avoid the severe spasms, which are induced by the sight of 
anything bright or glistening, it has been advised, that the sufferer 
should be kept in almost perfect darkness, (Zriberti;) and it has 
been suggested, that at the commencement of an attack, compres- 
sion of both carotids may be used with advantage. (/lier.) 


Before leaving this disease, it may be well to make a few re- 
marks in regard to the indications of rabies in the dog; in which— 
as wellas in the lower animals—there is no hydrophobia—no dread 
of water. The dog, although unable to swallow, flies to it with 
eagerness, and all other rabid quadrupeds, with perhaps an occa- 
sional] exception in the horse, are said to drink with ease, and 
increased avidity. ( Youatt.) 

A modern observer, who has had great opportunities for noticing 
animals in this state, (Wagner,) lays down the following rules for 
guidance:—The moment a dog evinces any traces of illness, it isno 
longer to be trusted; and it would be well to lock it-up, or fasten it 


et ‘\* ~ : i. 
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é a sti chain. But when it begins to gnaw wood, to s 
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a 
dull eye, to snap at animals with which it had become aes 
and to bark hoarsely; when it attempts to run away or to break its 
chain; eats and drinks witha snapping gesture; at intervals, ie 
lively; and then again sneaks sulkily to its kennel; when it dis 
gards its master’s call, and, contrary to its former habits, growls and 
snarls at well-known persons, the animal. ought to be phi seoanies 
for there can no longer remain a doubt of its being rabid. | 

XV. DELIRIUM. = 


Synon. Deliratio; Fr. Delire; Ger. Trecmedeh Phantasiren. : 


. By this is meant a wandering or straying of the mind from the 
ks ie of reason,—a kind of incoherence so often associated with 
fever, that the term delirium cum febre-has been usually assigned 
to it,—to distinguish it from the delirium sine febre or mental aliena- 


tion. Still, ordinary delirium may occur without any manifestation 


of fever. 
Causes. —Delirium may be eccentric or centetopattaa is, de- 
pendent upon causes seated out of the efcephalan or upon such as 
act immediately upon it. i3 ; 
In highly impressible persons, the slightest pain or ‘enephali 


any part will induce it by causing modifications in the enceph 


function, which are totally inappreciable tous. This is a case o 


the eccentric kind. At other times, it is induced by causes that act 
immediately on the brain or its meninges, as has been pointed out 
under encephalitis, and hyperemia of the encephalon. But it may, 
also, occur in a very opposite condition of the brain, where there is 
defective excitement. Hence, it is not an uncommon effect of ex- 
haustion from excessive loss of blood, (Z Hall,) as well as in 
fevers, in which the nervous function has been depressed by long 
tinued over-action,—as in. typhoid and typhous fevers,—those 
are classed by some writers as the ataxo-adynamic. An-. 
other form of delirium—mentioned under the next head—super- 
venes on the abstraction of excitants, to which the economy has 
been accustomed. It may likewise be caused by substances, which 
act upon the brain, directly or indirectly,—as alcoholic drinks and 
narcotics. The drunkenness, induced by the former, is a species Oy 
delirium, and is, doubtless, partly occasioned by the action of the 
alcohol upon the nerves of the stomach, whence it is pro pagated to 
the encephalon; and, partly by its entering the veins of the stomac 
and proceeding with the blood to the encephalon. Certain i 
that in these cases the odour of alcohol has been manifest in the _ 
ventricles of the brain, and signs of hyperemia have been: 
ceptible in both the vessels of the encephalon and its meninges. 
Experiments, too, have been made on animals, which show, that 
when alcohol has been introduced into the ste nach, it may be ~ 
found in the blood, and in the brain a few moments afterwards, 
(Andral;) and all the symptoms of intoxication can be induced by 
introducing alcohol into the veins of an animal. - ail 
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belsica! characters.—The portion of the brain, implicated 
, has not been positively determined: as the cortical 
igo has. one supposed, by many physiologists, to-be the seat of 
Eeiente, delirium has been placed there also; but we are stillin 
Rent c of information on this matter.. In many cases, signs of ence- 
phalitis or of hyperemia are manifest on dissection, but in others, 
there is evidence of neither one nor of the other; and even when 
hyperemia or signs of inflammation exist, it may be a question, 
whether they were subsequent, or antecedent to the aberration; 
ut this question will fall again under notiee, when treating of 
‘Mental alienation. 
Treatment.—In the form of delirium, which is produced eccen- 
trically, regard must be had to the removal of the cause, and to 
the modification of the encephalic faculties, if the derangement can 
be appreciated. The use of antiphlogisties, provided “indications 
. for them exist, and of full doses of narcotics if the delirium be ex- 
‘cited by intense pain, or be of a nervous character, are indispensa- 
ble. (Padioleau.) The local mischief must alge ys be removed, or, 
if this cannot be accomplished, be masked. The delirium, under 
such circumstances, will generally yield spontaneously. 
In cases of injuries followed by delirium, but unaccompanied 
febrile excitement, which has been termed “nervous delirium,’ 
antiphlogistics fail to be indicated, whilst opiates and narcotics in 
general are most beneficial. © 
Where delirium is induced by alcoholic drinks or by opiates, 
it passes off spontaneously in the majority of cases. Emetics 
may be administered if required. They act beneficially by evacu- 
ating the fluids, which may still be in the stomach, and, by their 
revellent operation, are well adapted for arousing the: individual, if 
he be disposed to fall into 'a state of coma or stupor.. Blood-letting, 
too, may be needed, as well as sinapised pediluvia, and the c cael . oa" 
douche to the head, with copious draughts of water. In animals, 
intoxicated by alcoholic fluids, the drunkenness is-said to have 
ceased on the free exhibition of cold water. (Andral. ) 


Nearly allied to delirium, and to penton dreaming, i is the see 
_ tioncommonly called Mghtmare, Ephialtes, Ephialtes nocturnus, 

- Incubus, Epilepsia nocturna, Onetrodynia gravans, Erethismus — 
oneirtiini, Asthma nocturnum; Fr. Cauchemar, Cauchevieille, 
Cochemar, Oneirodynie gravative; Ger. Alpdriicken, Trute, 
wilp—which is characterized by a sensation of distressing weight 

-at the epigastrium during sleep, and of impracticability of motion, 

‘speech, or respiration. “The sensation,” as correctly expressed, 

(M. Good), “issaid to be frequently preceded by some fearful dream, 
as that of an implacable enemy, known or unknown, in close pur- 

suit of the dreamer, from whose grasp he feels incapable of es- . 

caping; or of exposure to some overwhelming danger by sea or 
gene y—as that of falling from a gee precipice; or attnpe hing. amidst 
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the ruins of a shipwreck, with rocks and breakers that thre 

dash him to pieces every moment.” | mA 

_ Although these disagreeable dreams make an in preesicl on th 
_ individual, which induces him to seek occasionally the advice of 
physician, they differ but little, if at all, in their character, fro 
ordinary dreams, in which the individual feels, that he is made to 
take a prominent part. Thus, many persons dream, that they have 
the faculty of flying over the heads of others, and performi 
sundry feats, which are equally impracticable. Nightmare was 
one time ascribed to the person’s being “ possessed. ?? Hence 
the Anglo-Saxon language, it was termed Lifsidenne or Ei 
squatting. The male spirits were termed Jneubes and. the femal 


a 


Succubes. ies 
| ‘The affection is often dependent upon the condition of the 
J signet although, with some persons, it recurs every night, evel 


when they are in. perfect health. Should ‘it be owing to suppe 
taken at too late an hour, or to any appreciable cause, these agen- 
cies must be removed. Occasionally, itis experienced i in one posi- 
tion of the body and not in another; and it has been advised, that 
the character of the bed should be changed, and that a mattress or 
harder bed than usual should be used. (Darwin. ) It is impossib 
to lay down any tk management, whichi is ya stan to 
cases. ; : 


. XVI. DELIRIUM ie . date ae 
~ Synon. Mania a Poti, Ginomania, Mania e Temulentia, Tisliribi Poel 


D. ebriositatis, D. tremifaciens, Erethismus Ebriosorum; Fr. Délire tremblant, 
Folie des Ivrognes, Encéphalopathic crapuleuse; . Gore Sauferwahnsinn. 


Pek F 


; disease is extremely common, both in this country and st 


others, and is owing to the abuse of spirituous liquors, or 
nd other narcotics; for well-marked cases of the disease < 
n opium-eaters, and something closely resembling it in perso 
who use tobacco too freely. . It is one of the most frequent ase, 
that fall under the care of physicians to extensive eleemosynar 
establishments—as the Philadelphia Hospital. . It consists ess 
tially of delirium with tremors,—hence the name “ Delirium Tre. 
mens;’’—and it is placed in the arrangement of one arte | 
(Dubois d’Amiens,) as a terminating point to convulsive affections, 
and as forming a kind of transition. peheneen these and nefits = 
eases. . Eo 
_ Diagnosis. jolt huvapitel practice, we meet with it in bivian forr 
The jirst, is, perhaps, little more than simple intoxication,—th 
tremors and hallucinations passing off as the effects of the stim 
cease. In the second, the tremors continue longer with little @ 
~ no mental speratoy an in the zhérd, the whole ; systen 
is thrown into the greatest irregulari 
being tremulous in a high degree, a 


9) 5 diag re 


hinged; so that the senses of vision and audition are « affected 


. “a iirrnnenst hallucinations; and, at times, lg patient. is furious! 
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ng the whole time, a total want of sleep, or the forgetfulness 
s for an extremely short period. Usually, the, patient fancies, that 
he sees: objects in the chamber;—insects crawling on the walls or 
sdelothes, which he occupies himself in endeavouring to lay hold 
of; and hears persons calling upon him from all parts of the house, 
so that if permitted, he would run about from one place to another, 
responsive to the ideal summons. 
The organic functions participate with the animal functions in 
disorder, The respiration is generally short and hurried; the 
“circulation quick and feeble; and, in bad cases, almost, if not 
_ wholly, imperceptible at the wrist; and the body is bathed in a cold 
_ clammy perspiration. The digestive function is, likewise, generally 
: impaired,—the appetite being null; and, frequently, everything 
taken into the stomach is immediately rejected, - 
- The duration of the disease varies. Commonly, it terminates, in 
te few days, in health; but, on other occasions, it is more protracted. 
Death is not a common occurrence, and when it does take ae 
it -s nerally preceded by coma. 
s.—Abuse of alcohol, or of opium, is, doubtless, the ex- 
sn cause of the disease; and, hence, it is more frequently seen 
& large towns than in the ‘country; and amongst the lower, rather 
than the better, classes. 
It may make its appearance during the sustained use of those 
icles, but this is probably rare. In almost all the cases, that: 
have fallen under the author’s care, and where the history could 
be traced, it supervened on the withdrawal of the accustomed 
stimulus, Under such circumstances, the function of innervation, 
habituated: to excitement, is thrown into great irregularity, as it 
‘ceases to receive its wonted stimulation. . 
A recent writer (Stokes) lays considerable stress on t 
opposite conditions under which it may occur,—after a debauc 1, 
or on the sudden suspension of the habitual use of alcoholic liquors, 
In the jirst case, he believes the pathological state to consist in 
astritis, accompanied with high excitement of the brain and ner- 
vous system, owing to the absorption of alcohol or to sympathy 


with the stomach, and tending strongly towards inflammation of | 


the br un; yet, in ‘stich case, the gastritis may be masked by the 
irritation in other organs; the abdomen may not be tender, nor the 
tongue red, and all the symptoms may indicate a morbid condition 
yf the brain, and yet violent gastric inflammation may be existent 
at the time. In the second case, the functions of the brain, Dr. 
Poke: considers, are disturbed by the abstraction of an accustomed 
timulus, 
~~ Delirium, tre aens isa naa and u seiiottals: complica- 
tion in severe wounds ae es, and is often seen in our hos- 
’ pitals; but i it is < e, whether it ever occurs except in 
ersous, whose constitutions - have been predisposed to it by ee 
of some kind of narcotic. This form of delirum hasbeen ter 
om te, bale (Dupuytren,) and it certainly does no’ ape 


4 this state continue=as it often does for Sniiesttiee 
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-eaused by the withdrawal of a stimulus to which the nervous — 
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by: ates mreniiad depression; but such cases must be exceedingly — 
rare. A Danish writer (Héegh-Guldberg,) finds but one case in 173 
in the female, but in this country, as well as in England, the ratio of i 
females is very much greater: probably the female, owing to her — 
greater nervous impressibility, i is more liable to. it, but — only. 
in consequence of avoiding more the great causes. 

Pathological characters.—As in the other neuroses, the appear. 
ances on dissection have thrown no light on the nature of the di 
ease. Frequently, none are visible; at other times, signs of hyper | 
emia of the nervous centres, or of inflammation of the meninges, — 
with effusion of serum into the ventricles, and of coagulable lymph. 
from the vessels of the arachnoid, have been met with, _A distin- 
guished pathologist, (Andral,) opened several persons who ha 
died.of the affection, and although he found, at times, evidences of 
disease in the meninges, he did not hesitate in dating their occur- 
rence long after its invasion. The author’s pathological. investiga . 
tions have led him to the.conclusions mentioned above. He ha: 
not been able to discover any pathognomonic appearances; and it 
is probable, that the disease is situate in Heontisions of the neurin 
itself, which are inappreciable. 

Treatment. —As the disease, in the mass of cases, atpbat® ‘to bel 


‘ by 


system has been accustomed, it is not surprising, that a recurrence — 
to the use of the particular stimulus should be recommended. 
This is the course most commonly advised by practitioners, andy 
there can be no doubt, that it will usually cure the disease,—if the — 
restoration of the patient to: the condition.in which he was, beroE ; 
Is was withdrawn, can be esteemed a cure, es, 


\e nervous system “of the stomach has lost its Sains im- 
pressibility, and the same may be said of the brain. A common 
plan is to begin with a tablespoonful of brandy, mixed -with an — 
equal portion of water, and to administer this every half hour, or 
hour, until the hallucinations cease, and sleep is restored; and there 
can be no question, that it will generally be effectual, —as re- 
quently, periebaa any other system of treatment. A g = 
jection to it is, that the patient is confirmed in his habits, ar agi 
to believe that alcohol has become indispensable to him. Tn many 
of our eleemosynary institutions, in which the plan of treati 
delirium tremens by alcohol is adopted, patients are known a 
Teturn to the hospital whenever they are unable to obtain thei 
usual quantity of spirit, and find, that they have—what they term — 
“‘the horrors’? in consequence. ie Oe 

- Most generally, perhaps, opium is) Martti ‘as the r 
cious remedy, and many practitioners ; are of opinion, the 
is necessary. There is no question that this ar 
found effectual in the mass of cases. In. he 
the function of innervation, which characterizes 
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istribution. may be equalized in two modes; in one case, 
ation, which may be termed equalizing upwards,—by 
, l, for example;.and, in the other, by sedation,—by large 
doses of opium, for example; and if once the equalization is ac- 
“complished by either course, tranquillity and sleep will follow. But 
the disease does not always yield, when sleep has recurred, although , 
it is a most favourable sign. The author has known many cases | 
in which the disease persisted in considerable rtp for some 
days after sleep had been induced. 
The practitioners, who employ opium most freely, p ssid it in the 
dose of from one to three grains every hour, until sleep succeeds. 
The wonderful resistance, on the part of the brain, is exhibited 
again in the case of opium; which does not occasion narcosis, even 
4 when pushed to an enormous extent. Thirty or forty grains have 
_ often been given in less than the 24.hours, without any of the 
_ ordinary effects being observed. When a tendency to sleep is 
evinced, the opium is discontinued; and, when given in large doses, 

its operation ought to be watched. (B. ‘Eb Coates, of Philadelphia. ) 

‘The French practitioners speak. of one hundred drops of the 
laudanum of Rousseau—seven drops of which are considered to 
contain a grain of opium—in the course of an hour, (@ndrai,) and 

of two drachms in the course of the day, (Dubois d’ Amiens,) as 
being sufficient to induce sleep. The practice, they say, was 
adopted from the English. (@ndrai.) 

The treatment by opium, or that by stimulants, is adopted by 
the generality of practitioners; but some, who regard the disease me 
to be inflammatory or hyperemic, have recourse to antiphlogistics a 
from the commencement of the attack. ‘There may be, and doubt- 
less are, cases exhibiting the ordinary signs of encephalitis, 
of hyperemia of the nervous centres, in which the abs 
blood may be serviceable; but such cases are rare; an 
which present themselves in hospital. practice—where the disea 
is chiefly seen—the indication is scarcely ever. met with. Free 
blood-letting has, indeed, been observed to induce a degree of sink- 
ing, both in young and old, from whieh no means could restore the 
patient. (M. Halli.) | 

Should such symptoms exist as those described above, cupping 
—dry, and with the scarificator —may be omiipyed with as great 
a ahaee of relief, and less risk of injury. 

By others, the treatment has been made to consist atbnoat ex- 
qenrays in the employment of emetics. (J. Klapp.) On them, at 
st, the main dependence has been placed. When the patient is 
rst seen by the physician, it may be advisable, in many cases, to 
vacuate the contents of the stomach; and, at a subsequent period, 

the equalizing Weivi ny agency of an emetic may be employed 

_ with advantage; ery Sepa , whether much good 

ee a adn ination: of agents, whose action 

uch feelings, with the absence of sane, 
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_oy beneficial results from their use in many cases, they are 
by no means generally prescribed by practitioners. a 

The course, pursued by the author in the treatment of delirium 
tremens, has been entirely eclectic, in many cases expectant 
| and the results have been such as to satisfy him. Under hee 

‘ view which he entértains of the nature of the affection—that_ 

the irregularity of nervous action is induced by the withdrawal 
& of an accustomed stimulus, and that the recuperative powers 
A are, generally, entirely sufficient to bring about the necessary 
ER, . equalization, he has treated the mass of the cases, which have | 
fallen under his care, without either excitants proper or opiates. 
In the’ first instance, an emetic has been given at times, for the 
reasons above stated; and, afterwards, the patient has been kept in « 
, a state of tranquillity i in his chamber,—the intrusion of too much ¥ 
a light and noise being prevented; and, where the stomach would 
retain it, gently nutritious and easily. digestible diet has been pre-— 
scribed; the bowels have been kept open by gentle cathartics; and — 
this has comprised the essential part of the treatment. In time, the 
hallucinations have Bisnppenteds sleep has returned, and entire 
restoration supervened. 

Under the idea, so generally prevalent, that the patient mee ini 
unless stimulants or opium are given,—if the attack be severe, the 
physician is apt to become alarmed, and to fly to those agents; but 
if he will persevere, he will find, that his fears are sroundless, and 


ag he will be encouraged in. his course, when he reflects, that, by 
ae: administering either brandy or opium, he cannot infuse fresh 
TT's vitality into his patient, and can sina act on the excitability that 


is pa be present in the tissues. 
, the female lunatic asylum of the Philadelphia Hospital, the 
ere recommended has been advised, during the author’s- 
a ndance as one atehe # physicians to the establishment, and 
| en satisfac- © 
tory, in more respects ahaa one. It has, in the rae place,r restored the 
individual to health—not perhaps as rapidly as either brandy o€ 
gpium, but more permanently. The term “ ‘restoration t y health? 
is hardly, indeed, applicable to the.chanze effected by the fae ner 
remedy: the patient is merely placed in the condition in which he 
was before the stimulus was withdrawn; and, as he was « restored” 
by the brandy, he is apt—as before remarked—to regard it as it 
dispensable to his healthy conditign. ina 
In the “total abstinence’’ plan, however, the habit of drinking 
broken i in upon, and even if it should require a short time longer to 
* restore the individual, there is the consolatory relechaiag that dele 
is not useless; as every day’s privation of the wonted stin 
diminishes the feeling of necessity, and the desire for it, 
dence of the good effect of the course is, that they wh 
missed cured, rarely, or never, return to the hc 
observation, that has been made at the Philadel, 
oe ee it concerns paupers, it is probable, that the cu ros are. real an 
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permanent, for-were it otherwise, they would, on subsequent 

attacks, be compelled, in their destitution, to seek the wards of the 

same excellent charity. | } | 
Under this eclectic course, it may be advisable, however, in. cer- 


tain cases, to administer both excitants.and opiates. Where a person | 


has been accustomed for years to the daily use of large quantities 
of alcohol, the nutritive functions totter under the irregular innerva- 
tion, and the recuperative powers seem to be insufficient to restore 
the balance of nervousaction. These cases are, however, extremely 
uncommon. In like manner, where sleep has not recurred, aftera 
continuance for some days of the plan above advised, a full dose of 
opium,—two or three grains in the form of a soft pill, will frequently 
form an excellent adjuvant. . | ae ae a 

There are cases, too, in which the irritability of the stomach is 
so great, that no food or medicine can be retained, and the patient 
becomes exhausted by the irritation... 

A blister, applied over the pit of the stomach, and the blistered 
surface sprinkled with the sulphate or acetate of morphia, (two to 
four grains at a time,) may allay the vomiting, after which such 
internal management may.be adopted as the case may seem to 
demand. : | Pisae ta : 

A recent writer (JZ Hall) remarks, that “it becomes a serious 
question, whether any stimuli should be allowed”’ in delirium tre- 


ie 


inens. Our observation and reflection are—in the main—in favour. 
of the negative; and the remark is appligable to the various excitant. 


antispasmodics that are wholly trusted to by some, because the 
disease is characterized by tremors. 

All these “antispasmodics’’—assafeetida, castor, spiritus ammonize 
foetidus, &c. are, like capsicum, mere stimulants. They are not 
possessed of any specific power over the disease, and are neve 
employed by the author, unless he is desirous of exciting a new 
nervous impression on the gustatory nerves, and on those: distri- 
buted to the lining membrane of the stomach. The same may be 
said of the cold shower bath or douche. The shock or new impres- 
sion, made by it, is at times salutary, but some discrimination is 
needed in regard to its application to those whose powers are 
greatly prostrated. _ | | ee te 
_ Admitting, then, that there may be cases, which demand some- 

thing more than the expectant or eclectic treatment, these cases are 
certainly small in number; and a careful classification, by separating 
those who are considered to require imperiously the use of stimu- 
‘ lants from those who do not, cannot fail to lead to results in the 


~ highest degree satisfactory to. the philanthropist,—first of all, by 

_ preventing the indiscriminate treatment by alcohol. adopted by 

' many, and secondly—as a consequence of this—by leading toa 
more extensive reformation in the patients themselves. 

One of the author’s colleagues in the Philadelphia Hospital (Dr. 

% Gerhard) is an energetic supporter of the method of treating the 

generality of cases by the free exhibition of alcoholic liquors, and, 
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in support of it, cites the results observed in the men’s wards under — 

his care, from October 12th, 1839, to October 12th, 1840. Of 162 
~" eases of decided delirium tremens, 87 were admitted in the first 
yee stage; 73 in the second; and 2 in the third: 160 cases recovered, — 
, and 1 remained convalescent, who is since well. “One only proved — 
fatal; the patient was ad itted in the third stage of the disease, and — 
died in a few hours after his entrance; he had been treated with — 
opium; and a box of pills, which he was taking, was sent to the 
hospital with him.’ “Of course,” adds Dr. Gerhard, “this appa- — 
rent exception confirms the general conclusion, that the disease — 
terminates favourably in every instance when treated according to — 


* 


the method recommended.”’ . : a 

Any inference, however, from a single year’s observation, may — 

Be be fallacious; and especially may it be questioned, when. the re-— 

i sults of a similar treatment adopted by the same observer and by — 

others had been previously less markedly favourable. It isa well — 
known fact, that in certain seasons and years diseases are more 
severe than in others; and the circumstance, that of the 162 cases 
of delirium tremens referred to by Dr. Gerhard as having been ad- 
mitted in the year ending October, 1840, only two are classed in 
the third stage, sufficiently exhibits, that the disease must have 
been unusually mild. The author has. now before him a summary 
of the ‘cases treated in the men’s and women’s lunatic asylum of 
the hospital from January 1st, 1839, to January 1st, 1840, politely, 
furnished him by another estimable colleague, (Pennock, of Phila- 

delphia,) from which it would appear, that the number of cases a go 
mitted into both asylums during the year was as follows:— 
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~ Delirium Tremens. Men. ~ sas? Women. 
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Of those in the third stage on the men 


ah 
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nen’s side, 6 are reported to have 
died ,—that is, 1 in 5; of those on the women’s side, 2; that is, 1 in 7.5, 


In the first and second stage, none died on either side. It cannot, 
consequently, be considered, that Dr. Gerhard.has settled the val 
of the treatment “upon a more definite basis than has yet bee 
done.”? The investigations ought to be continued noo suc- 
cession of years; the different methods of treatment be compared: 
extensively, and under circumstances as nearly. identical as possi- 
ble, before any such conclusion can be considered as established. — 
Moreover, the results obtained by Dr. ‘Gerhard—successful as they - 
pee not more so than those recorded by an observer already — 
cited, (J. Klapp,) who places great reliance on the treatment by 


case died of epilepsy.” ‘ 


The observations of an able practitioner, (Professor W 
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Boston,) so far as they go, are confirmative of the eclectic, and in- 

deed, of the expectant method of treatment. In 29 cases, of 69 

observed by him, the treatment, according to Dr. Ware, was ex- sais 

pectant, by which, however, he does not mean to imply, that no 

remedies were administered. « At the commencement of many of 

them, active measures were employed for a short period. ‘Thus, 

some were bled; some leeched; to some an emetic was given; se- 

veral were blistered upon the neck; and all were more or less 
_ subjected: to the operation of cathartics. Besides these remedies at 

the outset, various articles were administered in the course of the: 

several cases, but usually of an inefficacious character, or in such 

doses as probably to have had no influence on the course of the 

disease. For example, small doses of sp. ether. nit., liq. ammon. 

acet., tinct. hyoscyam., ext. conii, tinct. humuli, tinct. valerian., tinct. 

assafeetid., and various other medicines were administered; but ‘ 
_ from the amount and efficacy of the substances thus taken, no 

physician acquainted with their power would, for a moment, sup- 

pose them to have had any control over the disease.” usen 

The results. of the different modes of treatment are thus thrown 
together in a'tabular form. (Professor Ware.) 


Treatment No, Bled Died Bacapiea, ea bi 
; Of Cales. ~~ ‘lacute disease: 
Opium, large doses,| 8 0 
small, - -| 7 1 ’ 
> Emetics, - - - -| 12 1 in 
Bleeding, - - - -| 2 2 + 
Eclectic, - - - -| 9 5 io 
Quinine, - - - - 1 oo 
¥ & Mercurials, - - -|. 1 0 
Expectant, - - -} 29 4 


63 Lada, | ‘ao 
k It appears from this statement—says Dr. Ware—that of 15 cases, 
in which opium constituted the principal remedy, 6 died; whilst 
54, in which opium was not used at all, or only incidentally and 
in small quantities, only 5 died. Still further, if we separate from 
these 54 the 9 cases in which the treatment was eclectic, and in 
which the mortality seems to have arisen from the combination of 
acute disease, we have a remainder of 45 cases, of which only 2 
were fatal. Again, if we compare the mortality of those cases in 
which opium was pushed to the full extent advised by writers on 
this disease, with those in which no active remedy was employed, 
we have a mortality of 1 in 2, against a mortality of lin 29. ® ‘ 
A recent writer, (S¢okes,) in accordance with his views, already 
referred to, that delirium tremens, occurring after a debauch, con- 
gists in gastritis, accompanied by high excitement of the brain and 
RB ion «es whilst another form consists in the sudden sus- 
_ pension of the habitual use of alcoholic liquors, adopts a plan of 
treatment very different in* the two cases; and affirms, that in the 
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Meath Hospital, ‘the treatment for, gastritis has been used, in the | 
first case, with “extraordinary success,’’?—the most aggravated 7 
symptoms of delirium tremens having been subdued by leeches to 
the epigastrium and iced water; and it was found—in the same 
institution—that in patients who died under the stimulant treat- 
ment, inflammation oxisig’ e either in the stomach, or in the ~ 
substance, or membranes of the brain. In the second case, the 
indication, Dr. Stokes conceives, is to restore the stimulus; and 
here, he thinks, the ordinary practice of giving brandy, wine, porter, | 
opium, &c. is proper and successful. ee. '*). 
The author’ S views, in regard to these points, have been given 
already. He may add, however, that caution should be used in 
regard to the employment of depletion, even where gastritis reali 
exists; for such subjects rarely bear much. reduction. a 
Under-the great impressibility of the nervous system, induced by 
delirium tremens, the effects of the new impressions made by the | 
operations of the animal magnetizer have been, in rare cases 
cessful. in inducing sleep. tis. ee 
In a case, which occurred in the author’s ollie ties at the Phila- a 
delphia Hispital, in a female patient, who had not slept for, foumy 
successive nights, and had taken, in all, equal to eig teen grai 
of opium since her admission, but none for the sixteen h 
previously, it. occurred to the resident physician, (Vedder, of 
Schenectady,) to test “animal magnetism,’’ as it is termed, as a 
therapeutical agent. The usual passes and manipulations were 
accordingly practised, in the presence of Dr. Taylor, of Philadel- 
phia, another of the resident physicians, and the keeper. At us 4 
time, the patient was as wakeful as she had been at any time pres 
viously. Her thumbs were grasped, as she was lying in bed, ar 
a few “ passes’ were subsequently made, and in three minutes, to 
the surprise of the gentlemen, she was in a sound me as 5 eae uh 
by snoring, and diminished frequency of respiratio. th c , 
were carefully noted. She could ye aroused when 
loud tone,—starting suddenly, bu ing pt 
until 124 o’clock, four hours and a half, ‘and awoke spontane ously 
At 10% o’clock, her hand was placed near her foreh : 
as to touch it, and it remained in this constrained position until 
awoke. A shoit time afterwards, sleep was again produced, ¢ 
holding her thumbs for one minute and three quarters, and she slept 
for three hours and a half. Her pulse, whilst awake, was 84, but 
it soon fell to 60 when she was asleep. The number of respirati : 
_ suffered a corresponding diminution, but they were fuller. It may 
‘¢- remarked, that this patient was thrown into.a none sta le. 
of catalepsy, during this artificial sleep, in which she was seen b 
the author. Her limbs, when placed in any position, retain 
Her lower extremities were raised from the bed at an angle of abou 
30° with the plane, and in this position they remained for | 
minutes, Aupporting; at the same time, the weight og the bed-cl 
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They would have remained in this position longer, but it was not 
considered prudent. 

It was afterwards discovered, that it was not necessary to touch 
her person to produce sleep, and that it could be done in less than 

~ aminute by simply looking at her. She was put to sleep by several 
of the resident physicians, who were a to many of the ex- 
periments. 

Similar attempts were made on two eialo variate labouring 
under the same disease, but the success was very imperfect. (See 
the author’s American Medical Intelligencer, for Feb. 1, 1839, 

331. 

Pp caugtion: the course of the disease, light nourishment, as 
atrowroot, sago and tapioca, with or without milk, and occasionally 
a little wine or braid may be allowed, ‘Often, however, there is 
little or no appetite; but still the patient should be encouraged to 
take a moderate quantity of aliment. During the convalescence, it 
may be advisable to administer gentle tonics, as any of the bitter 
infusions, with the view of restoring the tone of the stomach. 


XVII. menTan ALIENATION. 


oi. Alienatio Mentis, Ecphronia, Deliria, Vesanie, i ashe g ey of mind, 
Insanity, Mental derangement, Deranged intellect, Craziness; . Folie, 
Egarement d’esprit, Alienation mentale. . 
Definitions of mental alienation have often been attempted, but it 
_ is not easy to give any one, that is entirely satisfactory. (Haslam.) 
We usually understand by it, in the general or abstract significa- 
tion, a continued or intermittent derangement of the intellectual 
f | moral faculties, commonly unattended with fever. The ab- 
= of fever-has, indeed, been made by some a characteristic,— 
delirium cum febre being employed to designate the derangement 
or lnephcpeniayy which is noticed with febrile exaltation of the sys- 
tem; and. hiriwm sine febre for the derangement now under con- 
sideration. Ae 
The divisions of mental alienation have caused equal difficulty, 
and-one, which is to be deplored, inasmuch as it prevents those 
surate statistical comparisons, which are so desirable. Most of 
he French writers, however, adopt the same divisions, and it is, 
herefore, advisable to follow them, even if some objections may 
apply to them. 
Mental alienation may consist either in perversion, or in impair- 
ment, or loss of the intellectual and moral faculties. Under the 
Jirst of these conditions may be reckoned, 1. Mania, in which the 
intellect is ‘completely perverted on all subjects. 2. Monomania, 
or partial insanity, in which the perversion is restricted to one sub- 
ject; an Moral insanity, which consists ina morbid perver- 
atural feelings, affections, inclinations, temper, habits, 
osition, and natural impulses, without any remarkable 
x defect of the intellect or ane and reasoning facul- 
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ties, and particularly without any insane illusion or hallucination. 
(Prichard.) 

Under the second may be comprised: 1. Dementia, in which 
the intellect has been impaired or destroyed; and 2, Ldioc; cys whee 
the privation is congenital or has existed from birth, % 


1. Mental alienation, consisting in perversion of the intellectual 
| and moral faculties. . , i 

Diagnosis. —This form of mental alienation usually commences 
with some strange aberrations in the tastes, notions and actions, 
of the individual, which are different from. those of other persons, 
and of himself when of sound mind. These may continue. for a 
longer or shorter period; after which the disease becomes rapidly 
formed, and soon attains its full characteristics. The strangest 
hallucinations are experienced; the patient sees objects, that have 
no existence, except in his imagination; and equal illusions are 
experienced in the senses of hearing, smell, and taste; whilst the 
ordinary effects of irritants and of narcotics are not felt by him. 
He will remain in the cold until his limbs are gangrenous, and fast 
for an incredible period without uttering any complaint. It isa 
common remark, that cold has not the same influence upon the 
organic actions of the sane and the insane; but this would appear 

to he an error. The physical effects are identical, but the organ, 
by which all perception is received, being in a state of exaltation, 
and employed in its own disordered acts, the usual agi sensa- 
tions are not experienced. 

At times, reason entirely forsakes her seat, and the insane tall 
incessantly, and incoherently, and in the most excited manner; at 
others, they reason accurately on all subjects except one, and. 
greatest ingenuity 1s occasionally necessary to touch the chord 
which vibrates so injuriously, aud excites the insane deli but 
the moment it is touched the delusion is manifested. the lane 
guage of the poet:— Aue a a 


fh may bea sound, 

A tone of music, summer’s eve or spring, 

A flower, the wind, the ocean which shail wound, ° . 

Striking the electric chain wherewith they’re darkly bound. ” 

_However perverted may be the reasoning faculties, the in: 

generally recollect past transactions and occurrences; but their 
affections for their former associates and relations are usually much 
changed, and it is a common occurrence for them to look with the 
darkest suspicion, and entertain the greatest hatred, towards their . 


»hearest connexions. © re 
Their feelings and actions are, indeed, of the strangest character; 
some are gay, timid, wild, frank, and humble; others ‘are sober, 


dull, passionate, cunning , mischievous and haughty; ~ 
again, have an irresistible propensity to destroy the 8, 
fellow-creatures, or the objects surrounding them; or are eng’ 
with melancholic, religious, erotic, or othér form of 
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’ The expression of the face usually depicts vividly the predomi- 
nant emotion. When under powerful excitement, the face is 
flushed, the eyes are widely open, and sparkling; the temporal and 
carotid arteries beat forcibly, and the voice is loud and clear; at 
other times, on the contrary, the face is pale, the expression is 
one of tranquillity, and the voice is weak. Sleep is indulged but 
little; and is generally disturbed and not refreshing. 

It has been already remarked, that the insane delirium is distin- 
guished from the febrile by the absence of disordered organic 
actions in the former. Whilst the insane delirium is at its height, 
the nutritive functions may be well executed, the appetite good, 
and the digestion easy. (Rostan.) | : 

In Mania—Ecphronia mania, Delirium maniacum, D.mania, 
Vesania mania, Furor; Fr.-Manie; Ger. Manie, Wuth, Raserei, 
—the mental perversion is general and excited. Hence, it has been 
termed raving madness. When its highest pitch is attained 
speedily, it is termed acute mania: when more tardily and the 
disease has been of protracted duration, it is'called chronic mania. 

In Monomania or melancholia,— Ecphronia melancholia, Me-. 
lancholia, Mania melancholiea, Lypemania; Fr. Mélancolie, 
Monomanie; Ger. Melancholie, Schwermuth, Triibsinn, — that 
is, in cases of insanity where the insane delirium concerns but one 
idea or but few, epithets have been assigned to ‘characterize the 
variety. In ambitious melancholy or monomania, the patient 

i believes himself a king or some exalted personage; in the erotic 

form, he adores some imaginary or real being; in the religious, he 

is perpetually praying; in the demonomaniacal, in constant dread 
punishment hereafter; and in the misanthropic, in hatred of his 
low men, 

Moral insanity has been described as a form of mental derange- 

_ Metit, consisting in a morbid perversion of the feelings, affections 
_ and active powers, without any illusion or erroneous tonviction 
i impressed upon the understanding, and sometimes coexisting with 
an apparently unimpaired state of the intellectual faculties. The 
otoms of this form niay consist in Singularity, wayward- 
nese and eccentricity of character, fickleness and capriciousness 
of conduct; tendency to gloom and sadness or to preternatural 
excitement, and to unusual prevalence of angry and malicious 
feelings; to a propensity to commit every species of mischief, and 
_ to theft. The Delirium senile or “senile insanity,” in’which the 
_ whole moral character of the individual is changed, is a variety of 
— this form. (Prichard.) | aie 


2. Of Mental Alienation, consisting in impairment or loss of the 

‘intellectual and moral Saculties. | | 
. Dementia, Amentia, Anea, Fatuitas imbecillitas, Moria 
nens; Fr. Démence; Ger. Blidsinn. This form of imbecility 
occurs in the course of life, and,.in this respect, differs from idiocy. 


Tt may supervene on mania or melancholy, or may make its first 
am VOL. I11.—31 a , 
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appearance in old age, constituting dotage. It is characterized by 
total incoherence of ideas, and:absence of all faculty of reflection, 
—the brain, in confirmed cases, having lost even the power of 
appreciating correctly impressions from without. All recollection 
of the past is commonly lost, although, at times, the loss is confined 
to recent occurrences, whilst the events of former days are vividly, 
recalled. In deep dementia, however,every intellectual and moral 
manifestation is gone, so that the individual has no feeling for the 


- past, present or future; and he drags on a vegetative existence of 


the most, helpless. and deplorable character. Occasionally, the 
animal feelings persist, and he laughs or cries without any obvious” 
cause. : | 

Dementia generally takes place progressively, and is usually 
preceded by furious mania; at other times, however, the sinking or 
subsidence of the faculties is gradual.» ate | 

b. Idiocy, Idiotismus, Moria demens anea; Fr. Idiotie; Ger. 
Blédsinn. This form of imbecility differs chiefly from dementia in 
being de nativitate. It may exist in various degrees, and isdepend- 


ent upon imperfect organization of the encephalon. The symptoms 


that mark fully developed idiocy cannot readily be mistaken. The 
physiognomy is sufficiently characteristic;—a vacant stare of the 
eyes; the mouth open, and, at times, slavering; with imperfectly” 
developed head, attract the. attention even of the unprofessional; 
and these traits are usually accompanied by great hebetude of 
memory; faulty articulation, and even utter impracticability of 
learning, or pronouncing a single word; intelligence so feeble, that 
the most simple ideas can scarcely be laid hold of; and, at times, 
total loss of comprehension. These are amongst the chief cha-— 
racteristics of this deplorable state. The degree to which the power. 
of speech exists has been regarded as a measure of the intelligence, 
Where the powers of the brain are so feeble, that the words ad- 
dressed to: them cannot be appreciated so as to be repeated, the 
idiocy is extreme; but where the powers are greater, the facility. 
for spoken language will be increased, and may, therefore, afford 
a criterion of the degree to which the imbecility exists. oo 
Although the intellectual part of the idiot may be thus defective, 
his animal propensities—particularly those that are developed at 
puberty—being uncontrolled by reason, are often displayed most 
offensively. He is filthy, and requires constant attention. Occa- 
sionally, amidst the absence of other faculties, the memory is good, — 
or a talent for music, or some other faculty, may be exhibited to 
such a degree as to excite astonishment. (Prichard.) a 
The insane are liable to a kind of general paralysis, which 1s 
often observed in the advanced stages of insanity, and especially in 
cases which are passing or have already passed into dementia, and 
is ascribed to chronic inflammation of the circumference of the 
brain. (Calmeil.) It is more frequent in men than in women. 
(Esquirol.) Its first symptom. is usually impaired action of the 
tongue, causing the articulation to become difficult. The muscles 
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of the legs are then affected, so that the gait is unsteady. Thus 
far, the upper extremities and the sensibility are unaffected; but, in 
the course of some months, the disease proceeds, until the patient 
is unable to remain erect; he is compelled to be seated, or in the 
horizontal posture,—gangrenous eschars forming on the parts that 
are subjected to pressure;—until he sinks under supervening irrita- 
tion in the lungs, alimentary canal, or other organs. 

The mean duration of the paralysis is said to be 13 months. 
(Calmeil.) It rarely happens, that the paralytic insane recover. 
One of the most experienced observers (Esquirol) has been able 
to cite only three cases of cure. | | 

Causes of mental alienation.—There is no doubt that a con- 
stitutional predisposition to insanity may exist, which is either 
hereditary or original, inasmuch as the application of the same 
exciting causes to others, not possessed of such a predisposition, 
does not induce the disease. It would appear, that persons born 
before their parents had become insane, are less subject to in- 
sanity than those who are born after the disease has exhibited 
itself. (Hsquirol.) Where such hereditary predisposition exists, the 
disease is apt to appear in different individuals of a family at a 
particular period of life. 3 Edi 

There are some strange but rare cases, which would seem to 
show that a powerful emotion experienced by the mother during 
utero-gestation has affected the child, and predisposed it to mental 
alienation at the period of puberty. (2ndral.) 

Statistical inquiries have shown, that in France, the number of 
insane women to that of insane men is as 14 to 11. (E'squirol.) 
In Italy, on the other hand, the ratio of insane men to that of insane 
women, is as 5718 to 5067. In Holland, again, the ratio is as 29 
to 34. (Guislain.) In Great Britain and Ireland, as 13 to 12; and 
in this country, it has been estimated as 2 to 1. Taking the results 
of inquiries in various parts of the civilized world, it would not 
seem that there is much difference between the sexes. ‘Of 76,526 
cases, enumerated with this view, 37,825 were males, and 38,701 
females,—the ratio of males to females being thus as 37 to 38 
nearly. 

Mental imbecility is common before the age of puberty; but 
mental perversion is rare. It would seem from calculations, that 
the ages, at which insanity is most frequent, are between 30 and 40; 
next, between 20 and 30; and lastly, between 40 and 60. (Georget.) 
The proportional number of females attacked before their 20th and 
after their 50th year, is greater than that of males. (Esquirol.) - 

It would appear that the admission of the insane into different 
hospitals, in England and France, took place at the following ages. 
(Georget.) | 4 
‘ Number. | Ages. 

356 from 10 to 20 years. 

1106. *' 20 to-30. «> 
1416 “ °30 to 40 « 
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861 from 40 to 50 years. 

461 “ 50 to 60° « 

L747 $660. t0.7007 46 
“ 85 above 70 e ” ve 

It must, however, be remarked, that 1416, attacked with in- | 
sanity, between 30 and 40 years of age, isa smaller proportional 
number than 174 between 60 and 70; as the number of persons 
living at the former age is so much greater than at the latter; and, 
indeed, careful examination shows, that the predisposition to men- 
tal derangement Increases with advancing age, although in an 
irregular scale. From 70 to 80, the ratio becomes enormous, owia 
to the frequency of senile dementia. (Prichard.) 

One of the most formidable of the predispositions is the influence 
of previous attacks. It has, indeed, happened, that after repeated 
attacks of insanity, the predisposition has been lost; but, most com- 
monly, the individual, after one attack, is left more liable to the 
disease than he was previously. 3 

Hlevated heat is not only a cauSe of insanity, but bhai an injurious 
effect upon the insane themselves; hence it is, that the summer 
solstice is proverbially exciting to them. When ideas prevailed in 
regard to sol-lunar influence on these unfortunates, it was believed, 
that direct solar agency was exerted, but, the exacerbations, under 
such circumstances, are now universally ascribed to the proper 
cause,—the excessive heat and great length of days at that period. 

It is a common observation with the army medical officers, that 
if a recruit be drafted for a torrid region, who is predisposed to 
insanity, the disease is very apt to be developed there. We can 
thus understand, that the number of admissions into insane estab- 
lishments may be greater in summer than in winter; and the well 
known fact, that the Scirocco, of Italy, has a manifestly prejudicial 
action upon them. It appears, that there is an old law in the 
kingdom of Naples, which assigns a different mode of punishment 
for offences committed during its prevalence. The average fre- 
quency of insanity, in the different seasons, has been: estimated in 

ing order:—summer, spring, winter, autumn. (Andral. ) 
This applies especially to mania;—monomania and dementia ap- 
pearing to occur equally in all seasons. In Naples, however, 
monomania was observed to be more frequent in the month of 
September. In England, November has been in the worst repute, 
having been designated, but without any adequate reason, the’ 
“hanging month. 3 ‘Statistical inquiries, indeed, negative the 
vulgar notion: | 

As regards the termination of the disease, some observers hava 
assigned the greatest number to autumn; and the greatest mortality 
to December, January and February. 

Not many years ago, the belief in the influence exerted by the 
full moon on the insane was universally credited. From this very 
belief they were termed Lunatics, and the disease Lunacy; and 
the notion has even been incorporated into the legal definition of 
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insanity. “A lunatic is, indeed, properly one that hath lucid inter- 
vals, sometimes enjoying his senses, and. sometimes not, and that 
frequently depending upon the change of the moon.” (Sir W. 
Blackstone.) Yet, it has been most unequivocally established by 
careful and accurate observations in large insane establishments, 
(Cox, Haslam, Esquirol, Woodward, of Worcester, Mass.) that if 
the light of the full moon be excluded, the patients are not more 
liable to exacerbations in their disorder at these, than at other, 
periods. The insane are certainly more agitated at the full of the 
moon, and so are they at break of day.  LigAt is the cause of the 
increased excitement at both periods. The stimulus of light frightens 
some lunatics, pleases others, and agitates all. (Haslam, E'squirol; 
see also, the author’s Elements of Hygiéne, p. 160, Philad. 1835.) 

‘A coup de soleil, or exposure to the hot rays of the sun, has 
been assigned as a cause of madness, (Esquirol,) but it is not a 
common one. Many of the French soldiers, in the campaign of 
Egypt, were said to have returned home insane from this cause; 
but there were other important and disturbing agencies at work in 
that distant and disastrous expedition. The same occurrence is, 
indeed, recorded of the campaign in Russia in 1812. (ndrai.) 

Injuries of the head occasionally induce mania, but more fre- 
quently encephalitis. When mania does supervene, it is, at times, 
not until the lapse of several years, Rare cases are on record, in 
which the intellectual faculties have been brightened by such an 
accident. A recent writer (Prichard) was informed, on good 
authority, that there was, some time since, not far from Bristol, a 
family consisting of three boys, who were all esteemed to be idiots. 
One of them received a severe injury of the head, after which his 
faculties began to brighten, and he is now a man of good talents, 
and practises as a barrister. The brothers are still idiotic or im- 
becile. 

‘Spirituous liquors are a common cause of one form of delirium, 
already treated of—the delirium tremens; but not, so far as the 
author has observed, of mental alienation. In this country, where 
delirium tremens prevails to a great extent, and where a good 
opportunity exists for noticing the effect of alcohol in inducing 
insanity, we do not see a great many cases, that can be unhesita- 
tingly referred to it. The fact, too, of the great number of insane 
among the Society of Friends, who rarely indulge in any form of 
alcoholic drinks, is—so far as it goes—against the idea of alcohol 
being an extensive cause of mental alienation. | 

Yet—it is proper to remark—that in the reports of many public 
institutions, dram-drinking is presumed to have been a common 
excitant. In the Massachusetts State Lunatic Asylum, one- 
fifth of the cases have been ‘attributed to this cause; yet in the 
Connecticut Retreat for the Insane, of 116 patients, only two are 
stated, in one of the reports, to have been rendered insane by in- 
temperance, and two others by dissipation, and exhaustion conse- 
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quent upon dissipation. (Brigham, of Hartford.) This last insti- 
tution receives, however, fewer pauper lunatics than the other, 

It is not improbable, that the abuse of alcohol may lay the 
foundation for insanity in the progeny. It has been observed, 
indeed, that many insane have been the children of pamone who 
had indulged largely in the pernicious habit. | 

Abuse of mercury, has been considered to have induced. mental 
alienation, (Zsquirol,) but this has been denied by others, (Cul- 
lerier;) and it has been conceived, that the disease may have been 
rather owing to abuse of sexual intercourse, and the kind of -rest- 
less life to which the individual may have been exposed, than 
to the remedy employed for certain morbid conditions that may 
have been coexistent. (4ndral.) 

Excessive venery has likewise been romania: by many ; -writerml 
as a cause of insanity, and especially of dementia. . In the annual 
reports of most of our lunatic asylums and penitentiaries, many 
cases are referred to masturbation; but, we are satisfied, the influ- 
ence of this practice is exaggerated by some of the observers. A 
recent writer, who has had much experience in insane cases, (Brig- 
ham, of Hartford,) much doubts, whether masturbation be a fre- 
quent cause of insanity. “Iam aware,’ he remarks, “that the | 
insane are frequently seen to practise it, and I know, that in them 
it has, sometimes at least, most baneful effects, hurrying them to 
idiocy and death; but generally I regard it as the effect of the dis- 
ease of the brain, which causes the insanity. A few years since,” 
he adds, “I caused much inquiry upon the subject to be made at 
the Connecticut state prison. J ascertained, that there.was scarcely 
an instance ofa prisoner who did not practise it; many of them had 
for years, and some of them daily. I have no doubt it is a very 
common practice among prisoners, yet we seldom hear of one be- 
coming insane from this cause. I never have heard of a single 
instance.”’ It certainly isa very prevalent vice in our penitentia- 
ries; but, as before observed, its influence in the production of 
insanity has been, doubtless, creatly exaggerated. (Millingen.) At 
times, indeed, insanity would appear to arise from the mental effort 
employed to overcome desires that are almost irresistible.  Saty- 
riasis in the male, and nymphomania in the female, must be re- 
garded as cases of moral insanity. _ =) 

Sudden suppression of the catamenia has induced insanity; and, 
in old cases, the greater impressibility of the female at the menstrual 
period frequently gives. rise to exacerbations of the disorder. A. 
case is recorded of a young girl, who was attacked with insanity 
at the age of 15, on the first appearance of the catamenia, and who 
was not cured until the critical time of life. (Esquirol.) The same 
writer refers to the case of a young female, who suddenly exclaimed 
to her mother, that she was cured; her catamenia had flowed spon- 
taneously, and her restoration to reason was the immediate con- 
sequence, 

Pregnancy, likewise, exerts an influence. Some women become 
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insane whenever they are in that condition; and-one of the most 
interesting forms of insanity occurs in the childbed state—puerperal 
insanity or mania. |Occasionally, mania has followed weaning, 
and it is one of the consequences of undue lactation. (Ashwell. ) ) 

Although excessive venery is a cause of mental alienation, the 
state of celibacy appears equally to favour it,—the number of single 
insane persons being everywhere greater than that of the married. 
This result may depend, however, upon moral influences of an- 
other character. 

Various diseases of the brain may predispose to insanity. be 
lent mental emotions, misery, and great public calamities, are well 
known causes. The inhabitants of the country, whose life is more 
peaceable, and less exposed to excitement, are aster ioede in smaller 
number than those of the towns. 

The results of all inquiries have shown, that persons in easy 
circumstances are far less subject to insanity than those who are 
indigent, and too often irregular in all their habits. The ratio of the 
insane among the indigent classes in England is surprising. Of 
14,000 insane persons in England and Wales, 11,000 are supposed 
to be indigent. (St 42. Halliday.) In the census of the state of 
New York, taken in 1835, it is stated, that of 967 lunatics, (that is 
exclusive of idiots,) 382 were supported by charity, and 312 were 
able to support themselves—leaving 273 not classified, but who— 
it is affirmed—were doubtless in indigent circumstances. From 
estimates, made by the author, as chairman of a committee to draw 
up a memorial to the legislature to ask for the establishment of an 
asylum for the insane poor of Pennsylvania, the number of insane 
at the latter end of the year 1838, was.at least 1,600 or 1,800, of 
whom 600 or 700 were lunatics,.and 1,000 or 1,100 idiots; and of 
these lunatics, it was estimated, that from 400 to 500 might require 
the assistance which the contemplated CoN was to be made 
capable of aifording. | 

Care and anxiety, passions and emotions, apprehensions relative 
to salvation, or other religious. impressions, if excessive, may be 
exciting causes of insanity. It has been argued, indeed, that the 
number of the insane is in a direct ratio with civilization, (Foville, 
Britre de Boismont;) but the medical statistics of countries does 
not altogether establish this; although there can be no question, 
that civilized man is more subject to insanity than the savage. 
From estimates it would appear, that in pace the proportion 
of the insane to the whole population is 1 in 783; in “Wales, 1 in 
911; in Scotland, 1 in 573; in the Rhenish provinces, 1 in 1,000; 
in Norway, 1in 551; in France, 1 in 1,000; and in Italy, 1 in 3 185: 
yet M. Foville and Bridre de Boismont would scarcely admit, ‘that 
the people of Norway are more civilized than those of France. 
The proportion of insane in the large cities has been enumerated 
as follows:—London, 1 in 200; Paris, 1 in 222; Milan, 1 in 242; 
Florence, 1 in 338; Turin, lin 344; Draenep;: Lin 466; Rome, lin 
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481; Naples, 1 in 791; St. Petersburg, 1 in 3,133; Madrid, 1 in 3,350; 
and Grand Cairo, 1 in 30,714. (Britre de Boismont.) ee 
There is certainly a singular difference between these countries, 
as there would appear to be between the different states of this 
Union, in the number of their insane, but the difference is by no 
means easy of explanation. In New Hampshire, when the popu- 
lation did not exceed 280,000, the number of lunatics was estimated 
at 600; in Connecticut, in a population of 298,000, at 700; in Mas- 
sachusetts, with a population of about 612,000, there were 1,000; 
and in Virginia, taking the population at 1,200,000, it was consi- - 
dered that there were, in 1838, not fewer than from 600 to 800 
insane persons. In New York, the ratio in 1835 was considered 
to be 1 in 887 and a fraction, and the probability is, that it is quite 
as great in Pennsylvania, where, under the lowest estimate, there 
are probably, at this time, not fewer than 2,000 lunatic and idiotic, 
of whom it has been estimated that about 1,200 may be idiots; 
800 lunatics. ; ca 
It has been suggested, (Hsquirol,) that owing to Norway and 
Scotland being mountainous countries, idiots are more numerous 
than in those which are more level,—idiocy or mental imbecility, 
he conceives, being owing to physical circumstances connected 
with locality, whilst madness or mental perversion is the product 
of society and of intellectual and moral influences. In idiocy, 
causes have interfered with the development of thé organs; in 
madness, the over-excited brain has transcended its healthy bound- 
aries. But, although locality has, doubtless, its influence in the 
production of certain forms of insanity, as of other diseased condi+ 
tions, it is impossible to regard the rule absolute, when we refer to 
the enumerations of Europe or of. this country,—the proportion in 
Wales, which is extensively mountainous, being small, and that of 
Italy, traversed by lofty ridges, the least in the table. a 
One of the most striking instances of idiocy induced by locality 
is cretinism,—a species of fatuity connected with personal de- 
formity, which is well known to exist in the Valois, and in some 
other parts of Switzerland. bt _— - 
Diseases of the digestive tube likewise give rise to insanity. Most 
commonly, the form of unsoundness of mind is that of hypochon- 
driasis. Perhaps the cases of living animals in the stomach, which 
we often meet with, may be connected with some morbid condition 
of the organ; the gastric suffering being real, but incorrectly appreci- 
ated by the brain. (ndral.) That the morbid condition cannot, 
however, be always restricted to the stomach is shown by the fact; ~ 
that the uneasy feelings assigned to the presence of a living animal 
in the stomach are often referred to the back, upper extremities, and 
to other parts, which have no connection with that viscus. These 
feelings are neuropathic, and inaccurately interpreted. ne 
In other diseases, as in phthisis, the brain remains singularly 
free, so that the intellect may continue unclouded, until within a 
short time previous to dissolution. | 
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The author has seen two. fatal cases of rheumatic. pericarditis 
which terminated in furious mania not more than 12 hours before 
dissolution. | 
- Loss of blood,and protracted lactation have, likewise, been con- 
sidered as causes of mania. (MZ. Halli.) roe . 

Dementia supervenes, at times, without any very manifest cause. 
At others, it seems to result from encephalic disease. It certainly 
is not an uncommon sequela of serious disease of the encephalon, 
as paralysis, and chronic, affections of the brain and its meninges,— 
epilepsy, and occasionally of chorea. ; oese 
_ Pathological characters of mental alienation.—The attention 
of the best observers has been directed to the brain, with the view 
of discovering whether there be any pathological lesions to which 
the derangement in the intellectual and moral manifestations can 
be referred; and since the time of Morgagni numerous examinations 
of the dead have been made with this view. They have failed, 
however, in shedding any steady light on the true nature of in- 
sanity. (Pinel, Esquirol.) Such, however, is not the opinion of 
some of the more modern observers, who maintain, that the brain 
presents alterations, which are susceptible of detection by the pa- 
thologist,—that these alterations differ according as the disease is 
acute or chronic; and with the nature of the symptoms, according 
as they consist in affections of the intellect or of motility. (Zoville.) 

At one time, insanity has been esteemed a purely nervous disease, 
and not to be elucidated by pathological investigations; (Pine/;) at 
another, as an affection of the vital forces of the brain, not as an 
organic disease of that viscus, (Zsqutro/;) at another, of acute—in 
the first instance—and afterwards of chronic inflammation of the 
encephalon, (Ga// and Spurzheim;) at another, of irritation of the 
encephalon, often induced by disease elsewhere, (Broussais;) and 
at others, again, it has been regarded as an inflammation of the 
superficial gray matter of the encephalon. (Foville and Delaye.) 
From all his observations, M. Foville is led to infer, that morbid 
changes in the cortical or gray substance are directly connected 
with intellectual derangement, whilst those affecting the white 
substance are directly connected with disorders in the motive 
powers. (Foville, Pinel Grandchamp, Calmeil.) ae 

The appearances in the gray portion of the ‘brain, according to 
the gentlemen just cited, consist in injection, of a red or deep brown 
colour, either generally or partially; and in ramollissement or 
softness, so that portions of the encephalon are raised with the 
meninges when the latter are detached,—the membranes being 
opaque, and covered with serum, lymph, or pus. The bones, too, 
have been found, in some cases, thickened.and indurated; and, at 
others, have presented a kind of atrophy, in which the diploe had 
disappeared, the external plate approaching to the internal in such 
sort, that a very manifest depression was observed externally. 

Still, as we have seen, the necroscopical examinations of other 
excellent observers have not confirmed those of M. Foville, and 
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were it even proved, that the appearances enumerated are to be 
met with on the dissection of the insane, a most important question 
would arise, whether they can be regarded as the organic cause of 
the mental perversion, or whether it is not as probable, that they 
are the effect. If, indeed, it be admitted, that any mental influ- 
ences can induce encephalitis, it is easy to see, that the same mor- 
bid condition may supervene on the excited manifestations of the 
insane. | | } ; 
In dementia, the morbid appearances have been as follows:—the- 
brain pale and exanguious; the gray substance shading off into the 
white. The encephalon has been noticed to be decidedly dimin- 
ished in size, with sinking of the convolutions, and augmented 
consistence of the encephalic substance; at other times, the sub-~ 
Stance has been found soft, and the parietes of the cranium thick, 
the inner table projecting, with augmented space between ‘the 
tables:—-appearances—it will be observed—which can by no 
means be esteemed distinctive. — ne aaa Be 
In idiocy, the parietes of the skull have likewise been seen thick- 
ened, and the encephalon remarkably small; the convolutions 
small, and the anfractuosities shallow; frequently, a whole lobe of 
the brain has been found wanting, the destroyed part forming a 
digital depression, when the sides were brought together; at other 
times, the portion destroyed is replaced by a cyst containing serum, 
and these changes have been coincident with paralysis and wasting 
of the limbs. Induration of the white substance, and traces of 
encephalitis have also been met with. (Rostan.) ay 
In the general paralysis, described as one of the complications of 


Insanity, dissection would seem to have shown, that there is no 


effusion of blood in the encephalon; but there is acute ramollisse- 
ment or sanguineous congestion;—a condition which—it has been 
conceived—is almost always dependent upon chronic inflamma- 
tion at the periphery ofthe brain. (Calmeil.) = Sy 

It has been asserted by one observer, (Metkel,) that the brain of 
the insane does not weigh as much as that of the sound individual, 
but others have arrived at opposite results. (Leuret, Mitivié) 
These gentlemen found the brains of sane persons to be, on the 
average, of the specific gravity of 1.028; those of the insane 1.030; 
of maniacs, 1.031; of those in a state of dementia, 1.032; and of 
monomaniacs, 1.034;—the mean specific gravity being 1.031. 

It has been an interesting inquiry, and one, which it was pre- 
sumed would shed light on the subject of phrenology—whether 
there be any correspondence between the shape of the head and 
the character of the insanity,—whether, in other words, the map- 
ping out of the different organs for the intellectual and moral facul- 
ties be confirmed by anything that we notice in special develope- 
ments in the heads of the insane. oo ie 

Of the skulls in the collection of M. Esquirol, which were ex- 
amined by a talented physician, (Georgef,) one-half presented 
nothing remarkable; they appeared as regular, and as well-formed, 


OF THE NEUROSES. 363 


as in other circumstances of life. The-other half presented pecu- 
liarities in the form, the regularity of the skull, and in the thickness, 
the density and the organization of the bones that compose it. 
Some were unequally developed, one of the sides being larger and 
more arched than the other, and this was generally the right side. 
Some were twisted, so that one side of the head was too forward, 
and the other too much behind. The cavities at the base of the 
skull likewise presented inequalities; those of one side being at 
times larger than those of the other. 


Lunatics with contracted heads have been observed to pass most. | 
readily into a state of dementia, and hence the frequent occurrence - 


of such a shaped head in dementia. 

On this subject, the opinions of an eminent writer on mental 
diseases, (Prichard,) are forcibly expressed, and they are cited 
here, because they accord closely with the results of the author’s 
own observations. 

“JT have taken every opportunity that has occurred to me for 
many years of making inquiries of persons who had a great field 
of observation within their reach, what had been the result of their 
experience on this subject. Many of tese persons have been 
physicians, who were physicians of extensive lunatic establisments. 
Some of them have been men who had addicted themselves to the 
study of phrenology, and were predisposed to imbibe the opinions 
of its authors; some have been persons distinguished by their re- 
searches in the anatomy and physiology of the brain and nervous 
system. Among them I do not remember to have found one who 
could say that his own observation had afforded any evidence 
favourable to the doctrine. Yet we should imagine that a man 
who lives amidst hundreds of monomaniacs must have constantly 
before his eyes facts so obvious that he could not be mistaken in 
their bearing. Some hundreds and even thousands of such per- 
‘sons have passed a part of their lives under the inspection of M. 
Esquirol, who possesses most extensive resources for elucidating 
almost every subject connected with the history of mental diseases, 
and has neglected no inquiry, which could further the attainment 
of that object. The result of his observations will be allowed to 
be of some weight in the decision of this question; in which the 
appeal is principally to facts of the precise description of those with 
which he has been chiefly conversant. At his establishment at 
Ivry, he has a large assemblage of crania and casts from the heads 
of lunatics, collected by him during the long course of his attend- 
ance at the Salpetriére and at the Royal Hospital at Charentin, 
which is under his superintendence. While inspecting this collec- 
tion, I was assured by M. Esquirol, that the testimony of his expe- 
rience is entirely adverse to the doctrine of the phrenologists; it 
has convinced him, that there is no foundation whatever in facts 
for the system of correspondences which they lay down between 
given measurements of the head and the existence of particular 
endowments. This observation by M. Esquirol was made in the 
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presence of M. Mitivié, physician to the Salpetriére, and received 
his assent and confirmation. -M. Foville, physician to the exten 
sive lunatic asylum at St. Yon, gave me a similar assurance, 
There are few individuals in Europe whose sphere of observation 
has been so extensive as that of M. Esquirol and M. Foville, and 
certainly there aré none whose science and habits of observation 
better qualify them to be witnesses in such a subject of inquiry; 
but testimonies to the same result may be collected from unbiassed 
witnesses, whose evidence ‘taken collectively may have nearly 
equal weight. Among these are men unscientific, though capable 
of correct and unprejudiced observation, as well as anatomists and 
physiologists. Inthe number of this latter is Rudolphi, who de- 
clares that he has examined many hundreds of brains without 
finding anything that appeared to him favourable to the phrenolo= 
gical theory. it “" 
Treatment.—In the earlier ages, when sound philosophy was: 
but little cultivated, and every infliction of the kind now under 
consideration was esteemed one of the most awful dispensations: 
of the Almighty, it was believed to set at defiance all attempts at 
explanation, and the bes@ directed efforts for its removal. Modern 
science and philanthropy have, however, afforded the most signal 
evidence of the inaccuracy of the ideas of our ancestors in relation 
to the curability of this disease. : 
The experience of the insane institutions of ‘the United Statell 
has been highly encouraging. In the asylum for poor lunatics at 
Worcester, Massachusetts, of the patients admitted during the year 
ending Nov. 30, 1835, whose insanity was of less than 12 months” 
duration, the recoveries were 823 per cent. and of the old cases, 
for the same time, only 15% per cent. A more recent report of this 
asylum, exhibits results still more gratifying. During the year 
1839, there were admitted 418 cases of duration less than one year; 
of these there were discharged recovered, 340 cases, which is 813 
per cent. The deaths of Tecent cases being deducted, the per 
centage will be 842; “and if,’—adds the superintendant, ( Vood- 
ward, of Worcester, Mass.) “the recent cases, now in the hospital, 
which are convalescing or have been recently admiitted, all of which 
have had insufficient trials, are deducted, the per cent. will be 92 ee 
Of all the patients, that have been in the hospital, the recoveries 


have been 41 per cent.” ae 


In the McLean asylum, at Charlestown, in the same state, the 
ratio or recoveries in recent cases,—that is, of those not over "one 
years’ standing,—was, in 1837, 863 per cents and of old cases, pt 
per cent. 

_ It is important to bear in mind the immense difference in ihe 
curability of insanity in recent and in chronic cases, which has been 
equally observed in other institutions than those mentioned, although 
not always in the same ratio. At the York West Riding asylum, 
of 318 cases that had existed from one to thirty years, only 26 were 
cured. (Sir W. Ellis.) Of 173 old cases, in the Bloomingdale 
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asylum, New-York, in 1835, only 16 were restored; and it has been 
asserted from accurate observation in some of the large insane 
establishments of France, that after.the disease has passed the third 
year of duration, the probability of cure is scarcely more than 1 in 
30. (Hsquirol.) M. Esquirol’s conclusions are, that the greatest 
number of cures is effected in the first two years;—that the mean 
term of cyre isa little less than a year;—and that after the third 
year, as before remarked, the ea of cure is scarcely more 
than 1 in 380. 

But although the ratio of cures diminishes so largely as the dis- 
ease is more protracted, no case ought to be adjudged desperate. 
Many cases are recorded—and still more have not been recorded 
—of persons who have been esteemed incurably insane, and who 
‘have, notwithstanding, been restored to the full possession of their 
intelligence. A case is on record of a lady, who had passed 25 
years in a state of mania, and who suddenly recovered her reason 
(Pine/;) and another of a young girl, who had been fourteen years 
ina state of dementia, and who, one morning, on rising, ran and 
embraced her mother, calling out, “Oh! mamma, I am. cured!’? 
(Esquirol.) The same distinguished observer states, that whilst 
he was at La Salpetriére,a woman, who had been insane from the 
period of puberty, was suddenly restored at the age of 42—the 
critical, period. 

Treatment.—The treatment of insanity isk be divided into the 
therapeutical and the moral. 

1. Therapeutical treatment.—The didionlty that exists in com- 
prehending the precise pathological condition of the brain in in- 
sanity throws much-obscurity on the treatment appropriate to even 
furious cases of mania. Still more obscurity must.rest on the 
therapeutical management of those cases in which the:disease has 
existed for any length of time. In these last cases, indeed, the 
eflorts of the physician have to be mainly restricted. to the adoption 
of moral meaus. 

The most philosophical plan is to meet the pathological condi- 
tions as they arise; and, at the commencement of mania, when the 
patient is young ‘and vigorous, with redness of face, strong and 
frequent pulse, and signs of cerebral hyperemia. or inflammation,— 
as well as in the course of the disease, should similar symptoms 
supervene,—general blood-letting may be employed with much 
advantage, and be pushed to such am extent as to decidedly affect 
the system. In the latter cases, the blood may be drawn by cup- 
ping or leeching on the temples or the nape of the neck. Many 
of the French practitioners,advise the application of leeches revul- 
sively to the anus or the thighs. . The opinion has been advanced, 
that the evacuation of blood ought to be carried toa greater extent 
in madness than in any other acute disease whatever. (Rush.) 
From a patient, 68 years of age, Dr. Rush caused 200 ounces of 
blood to be drawn, in less thantwo months. From another patient 
he took 470 ounces in the course of seven months, by forty-seven 
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bleedings. This practice has, at the present day, few—if any— 
advocates; and there are even some, who maintain, that bleeding 
of all kinds should be proscribed, (WW. 4. F. Browne;) but the 
course, above recommended, has been found—by the author—the 
most satisfactory. He has not bled because a patient was maniacal, 
but because the symptoms appeared to him to call for it.. The same 
may be said of the recommendation, that bleeding should be prac- 
tised on female lunatics at each menstrual period, whether ‘the 
catamenia flow or not. (2ndral.). An indiscriminate course of 
this kind might be very prejudicial; the cause of the exacerbations 
being, under such circumstances, inordinate nervous ipa Sa 
rather than high vascular excitement. 

It may be stated, moreover, as a remarkable fact, that in the 
Gloucester Lunatic Asylum, England, under the superintendence 
of Dr. Shute and Mr. Hitch, the use of the lancet, leeches, cupping 
glasses, blisters, drastic purgatives, and the practice of shaving the 
head are totally proscribed; and yet recoveries take place in a large 
proportion, and no cases of sudden apoplexy or hemiplegia have 
occurred. (Prichard.) : 

In cases where the organic actions are unusually excited, the 
head may be shaved—which of itself frequently tranquillizes—and 
ice may be applied in a bladder. In very severe cases, in addition 
to this, it has been advised to immerse the patient in a warm bath, 
twice or thrice a day, and for two or three hours at a time. (Fo~ 
ville.) Whenever the heat of the head is very great, the use of cold 
water or of ice may be employed with advantage. 

The new impressions, produced by the cold shower-bath or 
douche, or by the cold affusion to the surface, have been thought 
serviceable by many, (Rush, Esquirol, Foville;) but by others the 


- first of these meets with but little favour. (ndral.) ‘The douche 


is certainly one of the very best tranquillizers that-can be employed. 
A column of water of the size of the arm, or even less, made to fall 
from a height on the head of the furious maniac, will almost always 
tame him. One of the most frantic cases, that ever fell under the 


_ author’s care, was tranquillized by the column proceeding from the 


spout of an ordinary teapot, made to fall upon the head from the 
elevation of a few feet. The case of a young girl is related, who 
was placed in a bathing-tub with a garment over her, and water. 
at 57° Fahrenheit was poured in small quantities on her head, till 
it covered her body, and shivering was induced. On repeating the 
application, tranquillity followed. On one occasion, violent shiver- 
ing supervened on its use, when the patient was meee 
to bed, fell asleep, and copious perspiration ensued. On awakin 
she was entirely tranquil, and her nee itd reston 
(Foville.) 

It is scarcely necessary to say, that these severe shonkit are in- 
applicable in cases where the constitution is much enfeebled; and, 
in old cases, attended with a disposition to hyperemia of the ence- 
phalon, their use has been esteemed questionable, waines to the 
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danger of inducing paralysis, (Prichard,) but it does not appear, 
that any such results have actually occurred. In these very cases, 
and, indeed, in all, warm bathing forms an excellent remedy, but 
it must be warm {about 91°), not hot (98° and upwards): the latter 
could scarcely fail to add to the vascular excitement. 

As the revulsion induced by cold bathing is found serviceable, 
so may the different forms of revellents be prescribed with ad- 
vantage in mental alienation. Blisters have been applied to the 
nape of the neck, or to the shaved head—the former being prefer- 
able; issues or setons have been placed on the neck; caustics and” 
the actual cautery have been applied to the same part, or to the 
crown of the head; as well. as counter-irritant lotions and oint- 
ments; and there are cases, which are adapted for their use; but 
the benefit derived from them, in ordinary maniacal cases, has not © 
generally been striking, in the author’s experience, and in this 
respect, he finds it accord with that of others. He has seen cases 
of monomania, however, in which the individual was sunk ina 
state of torpor and lethargy, where good results manifestly followed 
the employment of a blister to the nape of the neck, and of the 
moxa to the temples. 

The actual cautery, applied over the syncipital region, was 
highly extolled by a veteran practitioner, (Valentin;) but it has 
given rise to unpleasant consequences. (&ndral.) When applied 
to the nape of the neck, the effect—as might be presumed—was 
better. It was remarked, that whenever the patient experienced 
neither terror nor pain during the operation, it failed to produce 
benefit. In such a case, the alienation must, indeed, be extreme, 
and almost, if not wholly, hopeless. In the same cases, an ammo- 
niacal paste has been advised. (Gondret.) It acts in the same 
manner as the revellents already mentioned. . 

The Pommade ammoniacale of Gondret is made by uniting two parts of kiquid 
ammonia, with one part of suet, and one of oil of sweet almonds. 

Amongst the revellents that are profitable in mania, catharfics 
have long held a conspicuous rank. The hellebore of Anticyra— 
now no longer used—exerted its remedial.agency in this way. The 
practitioner must use his discretion as to the administration of 
cathartics, There are but few cases, however, of recent insanity, 
in which a brisk cathartic, given twice a week, may not be of 
service. Any of the ordinary cathartics may be prescribed—as 
jalap and calomel; rhubarb and calomel; sulphate of magnesia and 
senna, &c.; but if the patient be refractory, he may be deceived by 
mixing calomel with butter; or a few drops of croton oil with honey. 

Emeties act, like cathartics, as revellents, and they have been 
employed by some practitioners in all cases of insanity. Where 
there is much tendency to encephalie hyperemia, they should be 
given with caution, or not at all, as encephalic hemorrhage, it 
is asserted, has supervened on their use. (Haslam.) But where 
much torpor exists, and it is desirable to excite a new action, 
they may be given with positive benefit. (Esquirol, Professor 
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Rush, of Philadelphia, Foville). The author has found much ad- 
vantage from them in those cases. On the other hand, ‘whilst it 


_has been maintained, that their employment may be of use in cases 


of insanity, accompanied with disorder of the stomach, it has been. 


affirmed, that after the administration of many thousand emetics to 


persons who were insane, but otherwise in good health, no, benefit 
whatever was derived from them. (Haslam.) It must be borne 
in mind, that here, as in the case of all remedies given to the insane, 
the dose must be large; and no better form can be given, than the 
ordinary combination of tartarized antimony and ipecacuanha. 
 B.—Antim. et potass. tartrat. gr. vj. 3 
Pulv. ipecacuanhe, Dij.—M. et divide in pulv. ij. sa 
One to be taken, and, if emesis does not follow in 20 thinutes, the other. 
When emetics are given as nauseants, the state of sedation, thus 
induced, is beneficial in the very cases in which full vomiting might’ 
be prejudicial, and is less adapted for those cases in which it has 
been seen that full emesis may be induced with benefit. a 
To the same class of therapeutical agents may be referred rota- 
tory motion, which was recommended in ancient times, and has 
been revived in our own day. — It is applied by the rotatory chair, 


‘or the rotatory swing, and by the effect it induces on the encephalon, 


and, through it, on the function of circulation, it produces a decidedly 
sedative agency; and may be had recourse to with advantage in 
the cases, referred to above, in which sedatives are proper. It is, 
also, one of the most effectual means of restraint in furious mania, 
(Darwin, Cox, Prichard.) che 
Mercury, also, belongs to the class of revellents. It was highly 
extolled by a distinguished physician of this country, (Professor 
ftush, of Philadelphia;) but it is rarely employed. He pushed it 
so far as to affect the system. Rig | “y 
In a disease, characterized by so much excitement of the animal 
functions, agents, that were calculated to act more especially on 
tose functions, were naturally had recourse to. Opium was ac- 
cordingly prescribed in large doses, and by some it has been highly 
extolled. (Brigham, of Hartford; Woodward, of Worcester.) The 
author has administered it in long protracted sleeplessness, and, at 
times, with decided benefit. It requires, however, to be given in 
large doses—at least two and a half or three grains in the form of 
pill; and this dose may be repeated should it be necessary. It has 
been asserted, that cerebral congestion has resulted—in those pre- 
disposed to it—from “a moderate dose of opium.” (Prichard.) 
This might be the case: a small dose of opium differs, indeed, as 


much from a large dose, as any unquestioned stimulant does from 


an equally unquestioned sedative; and it is a dose capable of in- 
ducing sedation that is indicated in mania. “ 
Other narcotics—and especially hyoscyamus, stramonium and 
belladonna—have been substituted for opium, but they are not as 
effective hypnotics as the latter, which may be given in substance 
or in the form of the acetate, sulphate, or muriate of morphia, 
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which are, with some, devoid of the exciting qualities that opium 
itself possesses. ! : | 

_ Oamphor has been recommended by many, (Hufeland, Perfect,) 
but no confidence is, at the present day, reposed in it. This, in- 
deed, is what might have beet anticipated. It was, at one time, 
supposed to be possessed of powerful narcotic properties even in 
small doses, but at the present day the supposition is generally re- 
garded to be entirely gratuitous. 7 
 Lastly,—digitalis, from its action on the sanguiferous system, 
has been thought adapted to cases of high maniacal excitement, 
and it has been much given on the European continent and in 
Great Britain,—pushed to the extent of inducing vomiting. | 


R.—Tinct. digital. gtt. xlv. Or, R.—Pulv. digital. gr. xviij. 
Syrup. papaveris, Ziss. . glycyrrhiz. 3ss. 
Aqua, Ziv.—M. Syrup. q. s. ut fiat massa in pil. 
Dose, a third part, three times a day. \. xij. dividenda. { 


Dose, one, three times a day. 


It is adapted for cases, in which there is, at the same time, hyper- 
trophy of the heart; but on the insanity itself it has rarely, if ever, 
exerted any beneficial agency. (2ndral.) 

In cases of intermittent insanity, the cinchona or the salts of its 
active principles have been recommended; but these remedies has 
not been observed to have the same effect as in other intermittent 
affections. The author has never met with such a case; but, at times, 
in long protracted insanity, it may become advisable to support the 


flagging powers of life by the different tonic agents, aided by an — 


appropriately nutritious diet. In such cases, the cold infusion of 
cinchona, or compound infusion of gentian, are calculated to effect 
all that any of the agents of the class of tonics can accomplish. 


R.—Infus. cinchon. sine calore pre- Or, K.—Infus. gentian. comp. Ziv. 
parat. Ziijss. Syrup. aurant. Zij.—M. 
Tinct, cinchon. 3ij. Dose, one third, three times a day. 

Syrup. aurant. 3iij.—M. 

Dose, one third, three times a day. 

As regards the general paralysis, which supervenes on mania, 
no treatment promises success. If the counter-irritants, already 
mentioned, will not. effect improvement, none is to be expected 
from any other agency. 

It is scarcely necessary to say, that, throughout the whole, dis- 
ease, attention must be paid to the general health, and to the 
treatment of coéxistent affections; on which, indeed,—as has been 
shown,—the mental aberration may occasionally be dependent. 
With many practitioners, the physical or therapeutical treatment 
‘is restricted to this. The arrest of accustomed secretions—as of the 
eatamenia, and hemorrhoidal flux—as well as the disappearance of 
cutaneous eruptions, having been esteemed causes of insanity, the 
discharges must be restored if practicable, especially should there 
be any good reason to believe, that the encephalic disturbance has 
arisen therefrom. A case is related, in which paralysis became 
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complicated with madness in consequence of the suppression of an 
habitual hemorrhoidal discharge, and in which the application of 
a single leech to the hemorrhoids every day, for a month, was fol- 
lowed by a restoration of the flux, and the patient was cured, 
(Foville.) a 
Having no true emmenagogue, our remedial efforts, in cases of 
amenorrhea must be guided by the pathological condition, which 
appears to have given rise to the suppression; and if we fail in 
restoring it, benefit may at times be produced from the topical loss 
of blood by leeches applied to the interior of the thighs or by cup- 
ping on the loins, conjoined with the use of pediluvia and semicupia. 
These baths may be made exciting by the addition of salt or the 
flour of mustard. fe Pa 
2. Moral treatment.—In all cases of mania, it becomes neces- 
sary to adopt a system of appropriate seclusion or separation. It 
is now the universal sentiment among the informed, that no case 
of insanity can be as satisfactorily treated. in a private house, no 
matter how well regulated it may be, as in institutions established 
for the purpose.. The author well recollects, how forcibly this 
conviction was impressed upon his mind by the fatal consequences 
of inevitable neglect, during the severity of winter, ina case, which — 
was attempted to be treated at home, under the double impression, 
on the part of the family, that the ordinary servants of the house 
would be able to attend to the sufferer, and that there was some- 
thing revolting in sending a relative to a public institution, where 
neglect was possible, and where he would be deprived of those 
cares, which relatives—it is too often erroneously conceived—are 
alone able to bestow. : 1S RSA ar 
There may be cases, indeed, in which-the patient is attached to 
those about him, and has reason sufficient to prevent him from 
doing violence to any one. In such cases, much doubt may exist 
as to the propriety of removing him from home; but.in the immense 
majority of cases, the maniac detests his nearest and dearest friends, 
and it becomes essential, both in respect to his recovery, and the. 
safety of others, that he should be placed in proper confinement. 
In all cases, however, both of mania and monomania, regard must 
be had to the manifestations, in deciding—not only whether the 
patient shall be permitted to be at large, but whether total seclu- 
sion affords the best prospect of cure to the sufferer, and of safety 
* to those around him. , es | Ra 
In every well regulated insane establishment, attention is paid 
to proper classification; the furious are always separated from the . 
more peaceable; and the convalescents are allowed a quarter of 
their own. The very violent may be subjected to total seclusion, 
and can, in general, be tamed by the strait jacket, which, how- 
ever, ought to be employed as rarely as possible, and by the douche; 
and as soon as the state of violence has subsided, the restraints 
may be removed, every care being taken to anticipate a return. — 
For the banishment of chains, ‘and for the modern salutary re- 
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forms in the moral management of the insane, humanity is mainly 
indebted to.a distinguished philanthropist and physician of France, 
(Pinel,) who, about fifty years ago, had the. hardihood to oppose 
the revolting management at that time universally in use in the 
insane institutions of Paris, and whose boldness, judgment, and 
philanthropy were crowned with a degree of success, which must 
have been as gratifying as it was astonishing to him. | 

During the stormy times of the French revolution, in 1792, Pinel 
made the experiment, which has gone as far as any single circum- 
stance to render his name celebrated amongst physicians, and 
amongst the benefactors of his race. In the course of a few days, 
he removed the shackl& from fifty-three lunatics confined in the 
Bicétre. An unexpected improvement followed from a course 
previously thought impracticable, and even fatal. The furious 
maniacs, who monthly destroyed hundreds of wooden utensils, 
renounced their habits of violence; others, who tore their clothes, 
and rioted in filth and nudity, became clean and decent; tranquillity 
and harmony succeeded to tumult and disorder; and, over the whole 
establishment, order and good feeling reigned, (Scipion. Pinel.) 

It is now well established, that the insane should never be 
harshly treated: firmness and a perfect absence of everything like 
temper, on the part of the attendant, are indispensable, and rarely 
fail in tranquillizing the most furious and malevolent. In all cases 
of danger to themselves or others, the maniac and the monomaniac 
must be carefully guarded, and should never be trusted out of the 
sight of the keeper. ° 

Recently, it has been proposed and practised, to totally abolish 
all personal restraint in the: management of the insane, and it is 
said to have been entirely effective. The plan is to substitute a 
most rigid system of constant superintendence, of well. preserved 
classification, and of humane and effective practical management. 
(Charlesworth, Hill, Prichard, Conolly.) thas been affirmed, 
indeed, (Az//,) “that in a properly constructed building, with a 
sufficient number of suitable attendants, restraint is never neces- 
sary, never justifiable, and always injurious in all cases of lunacy 
whatever.”? Cases, in which the patients render their clothes and 
persons filthy, present considerable difficulty, but in such cases, a 
warm bath is always ready, into which the patient is put, and well 
washed, and the clothes are changed as often as becomes necessary. 
In violent cases, the patient is at times placed alone, ina room well 
aired and lighted, where there is nothing destructible, and is treated 
with all the kindness that can be bestowed upon him. 

Admitting, however, the practicability and efficiency of the system 
of non-restraint in a large mass of cases, it may be questionable, 
whether it be of universal application; and were it so, it can rarely 
happen, that establishments for the insane are so well provided 
With competent attendants, that corporeal restraint can be wholly 
dispensed with. The experience, however, of the large insane 
institutions of this country has sufficiently shown, that it can be but 
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seldom necessary. Ina late annual. report of the State Lunatic 


Asylum, at Worcester, the managers affirm, that chains have never 
been thought of, and the strait waistcoat or jacket has never been 


used; and the same remark, as to the strait waistcoat, is made by 


the directors of the Ohio Lunatic Asylum, in one of their annual 
reports. “Ifthe patient,’? they observe, “is received in a furious 
state, he is placed in a lodge appropriated to such cases; or, if one 
is seized with a paroxysm of mania in the wards, he is immediately — 
removed until the paroxysm subsides, and then returned to his 
former situation.”? ‘Such,’ they add, “is the effect of the system 
of treatment adopted here, that in the halls where from eighteen to. 
twenty are admitted together during the day, no noise or violence 
exists, and with those, who a few weeks or days since were beyond 
ordinary control, order, peace, and decency of manner and lan- 
guage now prevail. : a 
In the Bloomingdale Asylum, New York, it is affirmed, “it is 
long since there has been such a thing as a strait jacket in the 
establishment.”’ ; 1 ‘ 
In every well arranged establishment, the sexes are kept entirely — 
separated; as well as the uncleanly and indecent, and those in a 
state of dementia or idiocy. -The necessity for these arrangements 
will be self-evident to a judicious superintendent; and, as a general 
rule, it may be remarked, that the greater the number of divisions, 
the more satisfactory will be the treatment. | . 
- Where the insanity is partial, or, if general, has been mainly 
removed, every*kind of mental occupation, that may prevent the 
insane ideas from intruding, should be inculcated; for although 
insanity must be esteemed essentially a physical disease, it is not 
one, which, after it has continued for some time, can generally be 
cured by such remedies as are known to remove ordinary physical 
excitement. The period soon arrives, when a judicious moral — 
management is the mainstay of the physician. = . 
By a proper classification, it will be found, that there are com- 
paratively few, who are incapable of participating in labour or 
amusement. Every well devised insane asylum ought, therefore, 
to be able to employ such of the patients as are fitted for the task 
in agricultural or horticultural labours; workshops should be pro- 
vided, and employment, of some kind or other, be carefully adapted’ 
to each individual. The attention, which such occupations require, 
produces a moral revulsion, and prevents the topic of hallucination 
from recurfing, or, should it recur, from wholly engrossing the mind — 
of the lunatic. This is now so well understood, that in the different 
insane establishments, it is an object of anxious solicitude on the 
part of the medical superintendent, and the results have been most 


salutary. (Sir W. Ellis, and the Reports of the Insane estab- 


lishments of Frankford, Pa.; of Vermont; the McLean Asylum, 
at Charlestown, Mts.; the Asylum at Worcester, Mts. §c.) 

The reports of these institutions sufficiently testify to the interest- 
ing fact, that however perverted may be the reasoning powers, there 
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are but few; who are unsusceptible of appropriate appeals when 
judiciously made. Fifty years ago, it would not have been credited, 
‘that numbers have attended public worship in the chapels of those 
institutions, and cdnducted themselves with the greatest decorum, 
who, in the halls were noisy, talkative and profane. 

The new impressions, produced by travelling, are productive of 
benefit in the same way, especially to the monomaniac; and exer- 
cise of all kinds—gymnastic, as well as those already mentioned— 
should be inculcated. Music has been extolled by some, depre- 

-eated by others, Where the patient is a performer upon any 
instrument, the permitting of the enjoyment may furnish, for the 
time being, an occupation to the mind; but caution is always 
needed in properly adapting the music to the patient; as there is 
danger of calling up some association, which may reproduce the 
morbid hallucination. Music is, indeed, asserted by some to have 
generally aggravated the symptoms. (2ndral, Prichagd.) 

The rules, laid down by a writer already cited, (Georget,) for the 
mental management of the insane, are wise and applicable to most 
cases. First, Never to excite the ideas or the passions of the patients 


in the direction of their delusion. Secondly, Not to oppose directly. 


their irrational ideas and opinions by reasoning, discussion, opposi- 
tion, contradiction, pleasantry or raillery. Thirdly, To fix their 
attention on objects foreign to their delusion, and to communicate 
to their minds new ideas and emotions by varied impressions. 

All this, however, must be left to the discretion of the physician: 
for whilst he might, with much propriety, withhold’ from one 
labouring under religious insanity, any holy books and exercises, 
which might excite the insane idea; he may even find it advisable, 
with certain monomaniacs, to attract their attention to the subject 
of their delusion. A lunatie fancied he could not suffer his urine to 
pass without the danger of producing a second deluge, but he was 
prevailed upon, by being told that the town was on fire, and that 
he could, in that way, save it from total destruction. (Hsquirol.) 

Cases, in which persons have fancied they had something alive 
within them, are said to have been relieved by being provided with 
a living animal, and persuading the patient, that it had been re- 
moved by some operation. A patient presented himself at the 
H6pital St. Louis, stating, that he had a serpent in his belly, The 
attending physician, (J. Cloguet,) favoured the idea; but procured 
a serpent, and, making a slight incision through the integuments, 
pretended that he had extracted the serpent through it: the person 
was cured. The author has not been'so fortunate. In two cases 
of the same sort, the hallucination has continued in spite of every 
attempt, although it was benefited for a time, by a deception 
similar to that practised by M. Cloquet; and in a third case in the 
Philadelphia Hospital, in which the female believed that she had 
been pregnant for years, and implored upon the author to open her 
abdomen and extract the foetus, every endeavour was made to 
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sabi her that she had miscarried; pains were simulated by the 


electro-magnetic apparatus, anda foetus, provided for the occasion, 


was exhibited to her as the result, yet the delusion persisted. Ac-_ 
cording to the author’s experience, when the hallucination has been 
violently removed in these cases, it has assumed some other form, 
The only chance of cure has been in gradual banishment of he 
delusion by appropriate and protracted mental revulsives. . 
It has been recommended, recently, to administer the douche, i in 
cases of monomania or partial insanity, whenever the individual 
dwells upon the subject of his delusion. (Leuret.) ;Where, for 
example, he believes himself to be a Napoleon, it has been advised, 
that he should be placed under the bath, and that this course should 
be repeated until he ceases to make the assertion.. This may do in 
some cases, by the revulsion it induces; but no permanent benefit can 
be expected from it generally. It may, indeed, merely induce the | 
individual tg conceal his hallucination; and, moreover, no decided 
advantage can result, unless the pathological condition of the en- 
cephalon can be, at the same time, removed, and this demands 
an appropriate and long sustained treatment. fe 
Relapses being extremely frequent, it is important, that the - 
patient should not be exposed to any powerful mental emotion; 
and that he should be permitted to enter gradually into the scone 
to which he had been habituated prior to his insanity. | 
The diet must be regulated according to the indications. No 
rules can be laid down. At times, obstinate lunatics positively 
refuse to take food. . Solitary confinement, or the douche, or the 
rotatory chair will generally compel them to yield. If not, it has. 
been recommended to inject soup or broth into the stomach through 
the nose by means of the stomach tube. Pressing firmly on the 
fossa immediately anterior to the meatus auditorius externus will 
generally compel the patient to depress the lower _ of 


The remarks, made above, apply equally to Puerperal mania, 
Mania puerperarum acuta, Mania lactea; Fr. Manie puerpé- 
rale; Ger. Manie und Melancholie der Wicherinnen, Wahnsinn 
der Kindbetterinnen, from which the patients are usually restored 
mentally, provided they survive the condition of the system—gene- 
rally, one of irritation and consequent exhaustion—under which the 
disease arises. Blood-letting is discountenanced by all, unless under 
great signs of plethora and vascular excitement, and even then it 
should be practised with caution. (Zsquirol, Gooch, Prichard.) 

Local bleeding, cold applications to the head, ‘and sinapiall 
pediluvia, with purgatives and emetics—especially where there is 
disorder of the digestive tube—and full opiates, constitute the most 
approved treatment. A modern writer strongly enforces, as the 
“ principal remedy,’? “an immediate, mild, but efficient and ata 
tained mercurial course.” (J. ‘Hail.) . 

The diet should be moderately nutritious; and total seclusion at 
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home under appropriate care is indispensable in the generality of 
cases. 


a 


HYPOCHONDRIASIS. 


Synon. Hypochondria, Hypochondriacismus, Hypochondriaea passio, Affec- 
tio hypochondriaca, Morbus hypochondriacus, Malum hypochondriacum, Hallu- 
cinatio hypochondriasis, Dyspepsia hypochondriasis, Alusia hypochondriasis, 
Hypochondrism, Hypos Low spirits, Vapours; Mr. Hypochondrie, Maladie 
imaginaire, M. Anglaise; Ger. Hypochondrie, Hypochondrische Uebel, Milz- 
sucht, Rippsucht, Unterrippsucht, Unterknorpelsucht. 

In strict propriety, hypochondriasis cannot be separated from 
mental alienation. . It is unquestionably a form of monomania, and 
has been so regarded by several modern writers, (Georget, Falret, 
Dubois d’Amiens, 4ndral, Prichard,) although some are still 
disposed to class it with dyspepsia, with which it is undoubtedly 
often associated. Reference has already been made to the cases 
of hypochondriacal monomania, in which the persons believed 
that they had living animals within them. y 

The great characteristics of hypochondriasis are—a constant 
dread of imaginary, and, at times, of most singular diseases, or the 
most melancholy forebodings, and painful attention to real diseases, 
under which the person may be suffering, and which are often of 
very slight moment. ) 

Of the former class are the dread of hydrophobia, which some- 
times exists to a most painful extent,—the dread of cholera, 
cholerophobia as it has been termed, and of syphilis—syphilipho- 
bia; the second when cholera is raging or has been expected to 
appear in any locality; and the third when a person has exposed 
himself to the infection of syphilis, and has especial cause for 
dreading the development of the disease.. The author has already 
alluded to the distressing case of a professional friend, whose 
dread was beyond all bounds in consequence of having put his 
finger into the mouth of a hydrophobic patient, there being at 
the time an abrasion on it. .The dread in this case amounted 
almost to hypochondriacal monomania. | 

A clerical friend, of most excitable imagination, applied to the 
author on one occasion, satisfied that he was labouring under 
rabies;—that he had the hydrophobia or dread of water, and was 
attacked with spasms when he attempted to swallow. He had 
not been bitten, but had been perusing a horrible detail in the 
newspapers, and subsequently consulted. a medical work on the 
subject before he applied for the author’s advice. ~ | 

Many singular examples of the hydrophobic monomania—as 
this variety has been termed—have been recorded. The following 
is stated to be authentic. Two brothers were bitten atthe same 
time by a rabid dog. One of them set off for America, where he 
resided for twenty years. After this, he returned to his native 
country, and learning that his brother had died with every symp- 
tom of hydrophobia, his imagination was so affected, that he died 
soon afterwards with the same symptoms. (Dudois d’ Amiens.) 
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This case is, however, apocryphal. ni a 
The author, just cited, has referred to the head of non’rita : 

hypochondriaque, what he terms monomanie nostalgiaque, but 

not with much propriety, inasmuch as the sufferer does not live 
under apprehensions in regard to his own bodily health, but sighs. 
incessantly for the country whence he has been separated, and to. 
which he apprehends he may never be able to return.» The affec- 
tion is unquestionably a form of monomania, but not of: the 
hypochondriacal kind. The Germans well render nostalgia by 
the word Heimveh, which literally means “ home-ache,’’ and it is 
said to have been more frequently seen in the Swiss, who have 
left their native land, and whose every thought is bent upon re- 
gaining it. Ina nation, migratory as the. people of the United” 


States are, this form of melancholy i is but rarely witnessed. 


The symptoms of hypochondriasis are most diversified, ani 
generally exist along with the healthy play of various functions,- 
At other times, the ‘digestive or other’ functions are more or less 
deranged, and immediately the fears of the patient overcome his 
reason, and he imagines the most trivial symptom to be’ of the 
greatest moment. Slight flatulence or distension of the stomach 
is, in his view, a positive sign of serious inflammatory or other 
mischief in that ViscUus. The smallest modification in the number 
of the evacuations from the bowels,or any change in their character, 
is the cause of the greatest anxiety; and the dread of some impend- 
ing disease of a still more serious character, or of death, renders 


his existence miserable. “I have known a father,” says a recent 


writer, (Brigham, of Hartford,) “in whom I could discover no- 
disease, regardless of the sickness and approaching death of a_ 
child, constantly saying, that his own case was more severe and 
alarming.”? 

Pathological characters.—Morbid anatomy _ has thrown no- 
light on the nature of hypochondriasis. Many appearances have. 
been observed on the dissection of confirmed hypochondriacs, but 
none of them could be assigned as the cause of the morbid phe- 
nomena, ‘They have been generally concomitant, and occasionally ~ 
perhaps consequent. Moreover, all of them have been present 
without hypochondriasis. |The disease is unquestionably encepha- 
lic, and it is inthe encephalon ina we ought to look for the morbid 

. 1a 

The treatment must be pieca on the principles laid down under 
Mental alienation. At the commencement, it must be mainly 
moral; but, at the same time, the patient’s notions, in regard to his 
bodily diseases, must not be ‘rudely contradicted. It is better, in- 
deed, to appear to fall in with them, and to prescribe for their 
removal. Exercise in the open air, especially travelling exercise, 
with all the new impressions engendered by change of | air, habits 
and scenery, are to be recommended; and the different gymnastic 
exercises should be advised. The patient is generally disinclined 
to all exertion; and, if left to himself, would usually brood over his 
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imaginary evils, and thus render his ideas more inveterately fixed, 
and consequently more difficult of eradication; but, by well directed 
efforts, he may be made to go abroad, or to engage in harmless 
games, that give exercise to the body, and, at the same time, afford 
mental occupation and amusement; or in the pleasures of the chase, 
or of sporting, or of horticulture or agriculture. 

“As for the moral treatment. of hypochondriasis,” observes a 
writer already cited, (Dubois d’Amiens,) “we can give but very 
general precepts: the treatment is properly a question of judgment 
on the part of the physician. Great tact, great penetration, are 
requisite to understand how to modify-it to suit the different cha- 
racters of patients, The physician is thrown almost wholly upon 
himself, and that instantaneously,—interrogated, as he often is, by 
hypochondriacs, on questions of the most delicate nature. It be- 
longs only to the philosophical physician to treat cases of this 
nature: the materia medica, with all its pharmaceutical. riches, is 


useless. It is the influence of a-correct and adroit mind over one: 


that is disturbed, suspicious and irritable, which can alone exert 
any etficacy.”’ , | | 

It need scarcely be observed, however, that along with this moral 
treatment, due attention will have to be paid to any morbid pheno- 
mena that may occur in the course of the malady. 


CHAPTER III. 
DISEASES OF THE NERVES. 


k INFLAMMATION OF THE NERVES. 


Synon. Inflammatio nervorum; fr. Nevrite, Inflammation des Nerfs, Phlegma- 
sie des Nerfs; Ger. Nervenentztindung.. 

Tue nerves of the body, like the neurine of the great nervous 
centres, are, doubtless, liable to attacks of both hyperemia and 
inflammation; but of the symptoms of the former affection we 
know little. The following remarks will, therefore, be confined to 
the latter. 2 : 

Diagnosis.—Constant pain is experienced, which is increased on 
pressure; and although it may be liable to aggravation, it does not 
occur in distinct paroxysms, like neuralgia. The pain may, like- 
wise, be traced, by pressing along the affected nerve; and the parts 
to which the nerve is distributed may be variously affected; muscles 
may be convulsed or paralyzed; loss 6f vision and of audition may 
arise from inflammation of the optic or of the auditory nerves, &c. 
&c. Inflammation of the pneumogastric nerve has been said to 
give rjse to hooping-cough or to acute gastritis; but farther observa- 
tions are necessary. (ndral.) i 
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Inflammation of the great sympathetic has been assigned as the 
cause or consequence of many affections,—as of obstinate vomiting, 
cholera, and other diseases of the alimentary tube, and of different 
parts of the economy; and. this view has been founded on the ap= 
pearances presented on dissection, —redness in the nerve itself or 
in some of its ganglions being per ceptible, (Zobstein, Delpech, &c.) 
but, in other cases of the same diseases, no such pathological ap- 
pearances have existed. (27 ral.) Here, again, fresh observations — 
are necessary. | 

The disease may be either acute or chronic; np after it hag per : 
sisted for a time, it may terminate In neuralgia. 

Causes.—Neuritis may be induced by external violence, as by 
bruises or puncture. Accordingly, it supervenes, at times, on sur- 
gical operations, as on blood-letting; but it may, likewise, arise 
from causes within the economy, and which are inexplicable. oo 

Pathological characters.—A nerve becomes red when acutely 
inflamed, ae yellow, if the inflammation has passed to the chronic 
stage. (Béclard, Gendrin.) It may likewise be swollen, indurated 
or softened. At times, the neurilema alone exhibits signs of in= 
flammation;’ but, in other cases, the neurine itself has lost its usual 
characters, ‘and presents the appearance of a small fleshy mass, 
Under such circumstances, a serous fluid or pus may be found in-_ 
filtrated between the nervous fibrils. (4ndrad.) These are the 
appearances usually met with in neuritis and neurzlemitis. 

Treatment.—If the inflammation be very violent, it may be 
necessary to draw’blood from the arm, or to cup or apply leeches — 
along the course of the affected nerve, where this is practicable, 
following up the blood-letting by full doses of narcotics and other 
sedative. agents. In Aton) cases, revellents are demanded,—as 


’ blisters, or the ointment of tartrate of antimony and potassa, or the | 


ee aeneted lotions of Granville. 


Il. NEURALGIA. 


. ' a 
Synon. Rheumatismus spurius nervosus; Fr. Névralgie; Ger. Nervenschmersy_ 
nervoses Reissen. j 

Neuralgia or yp doulowreuz is one of the most painful diseases 
to which man is subject. It essentially consists of a more or less. 
acute, exacerbating, or intermittent pain, seated in a nerve, ang. 


? 


shooting along its ramifications. 


Diagnosis. ~The pain, in neuralgia, generally occurs suddehlia 
but, at other times, a slight sensation of itching or of heat, or creep= 
ing or numbness is felt in the part, which gradually becomes more 
and more intense. . At other times, again, the paroxysm of neural+ 
gia is preceded by a feeling of coldness and numbness. The pain 
is commonly extremely igh and lancinating, taking place instan- 
taneously, and extending along the nerves like an electrical shock, 
—whence these pains have been termed, by a well- Hie writer 
on neuralgia, Mulgura doloris. (Cotugno.) 

When the pain is at its height, it seems as if burning needles 
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were thrust into the affected parts. After a time, the agony dimi- 
nishes, and is alternately rgglaced by a sense of numbness, which 
remains until the pain recurs. Exacerbations and remissions of 
pain take place at intervals, until ultimately the suffering becomes 
endurable; which it scarcely was atthe height of the paroxysm. 

When a sensation of cold is experienced in the affected part, no 
depression of temperature is indicated by the thermometer, neither 
js there usually any sign of inflammatory action, or of hyperemia 
in the seat of the neuralgia. When the affected nerves, however, 
are distributed to muscles, they are often: agitated by slight con- 
tractions, which scarcely merit the name of spasms or convulsions. 
When the pain remains a long time severe, the heart and arteries 
sympathize, beating with more force than usual,—but this is the 
result of the suffering, and is no evidence ofthe coexistence of local 
phlegmasia. 3 LTA HRA Pi ; 

If, on the other hand, the diseased nerve is distributed to organs 
whose office it isto secrete, these organs have their functions aug- 
mented by the irritation; and the secretions accomplished by them 
are usually, under such circumstances, morbid. 

If the disease persists, the agitations of the muscles become per- 
manent, so as to give rise to involuntary catchings, which the 
French term fics, whence neuralgia has obtained the name fie 
douloureux; and, under similar circumstances, there-is a tendency 
in the secretory organs to have their secretion inordinately excited. 
At times, however, as in sciatica or femoro-popliteal neuralgia, the 
nutrition of the limb becomes affected; so that atrophy and paraly- 
sis are the consequence of the nervous derangement. 

It is scarcely to be expected, that a disease, characterized by such 
violent pain, could exist for any time without affecting the general 
system; accordingly, the nutrition of the whole body often suffers; 
rest is impracticable; digestion difficult, and, in the worst cases, the 


patient dies, worn out by constant irritation. These formidablecases 
are, however, rare. It fortunately happens, that the massof cases | 


yield to time, or to the employment of appropriate remedies. —Re- 
lapses are véry common, until the force of habit has been overcome 
by a long freedom from an attack. YF 

When once sleep is obtained, the neuralgic pains appear to be 
‘suspended. “A person,’’ says a distinguished surgical writer, (Sir 
B. Brodie,) “suffering from tic douloureux in the face, may fora 
time be prevented from falling asleep, but, if once asleep, his sleep 
is likely to be sound and uninterrupted for many hours.’ 


He states, that although there may be exceptions to this rule, 


they are comparatively few. The same immunity generally exists 
during sleep in chorea, and it is said to be present, likewise, in the 
spasmodic wry neck, in which the involuntary contraction of some 
muscles drags the head awry. Persons affected with this deformity 
when awake, have their necks flexible enough, it is said, when they 
are sleeping. (Watson.) ya 

The Reston of the disease is uncertain. It may be transitory, 
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or it may last for months and’ years; cases, indeed, are described, 
in which a fortunate result has supggvened after the disease has 
persisted for ten or twelve years. (Andral.) - nya t 
Neuralgia has received various appellations, according to its. 
seat. At one time it was supposed to affect the portio dura or the 
facial nerve very frequently; but the observation of physiologists, 
that this nerve is destined for motion, excited the attention of 
pathologists to the subject, and it has been found, that it is situate 
—in these cases—in. the different branches of the fifth pair. (An- 
dral.) Of 40 cases of facial neuralgia, two only were found to be 
affections of the seventh pair, (Berlinghieri,) and Andral regards 
them to be “false neuralgia.*? In these 40 cases, the disease was 
on the left side, : ) 
Facial neuralgia has received the names, frontal or-supra- 
orbitar, infra-orbitar, mazillary, dental and lingual neuralgia, | 
according as the frontal, infra-orbitar, superior and inferior maxil- 
lary or lingual branch of the fifth pair were implicated. | 
The infra-orbitar has generally received the name ¢ic douloureuz. 
It gives occasion, at times, to convulsive movements of the lower 
eyelid, cheeks and upper lip, and to agony which is almost beyond - 
endurance. | : hen 
The dental neuralgia is a form of toothache, but takes place 
without any caries of the teeth, shooting along the jaw and alon 
the nervous ramifications, so as to induce the most horrible suffer-- 
ing. | | . 
Neuralgia, at times, also affects the trunk, following the inter- 
costal nerve, and hence termed intercostal neuralgia; and at other 
times, it is seated in the parietes of the thorax, and hence termed 
thoracic neuralgia. Occasionally it attacks the female mamma, 
(mammary neuralgia,) so as to induce a suspicion of the existence — 
of some cancerous affection; and one of the severest forms affects 
the nerves of the spermatic cord and testes, extending to the nates — 
and thighs, and implicating the bladder so as to occasion frequent 
micturition. The zleo-scrotal neuralgia descends from the lumbar 
region along the psoas magnus to the scrotum. 
_The nerves of both the upper and lower limbs may be equally 
affected with this disease; but.we more frequently observe it in the 
latter. The sciatic or femoro-popliteal neuralgia extends from 
the sciatic notch along the back part of the thigh to the ham, and- 
thence, occasionally, to the foot; and, in a slight degree, it is not 
uncommon during pregnancy. : i 
Femoro-pretibial neuralgia commences at the crural arch, and 
passes along the inner portion of the thigh tothe anterior part of | 
the leg; and the plantar neuralgia, which is less frequent than 
either of the two last, is limited to the plantar nerve. Hemicrania — 
(q. Vv.) may be regarded asa variety of neuralgia. * ise 
These are the varieties, which have received special names from 
medical writers; but it is obvious, that many more might be enu- 
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merated, if we were to specify all the nerves, which from time to» 


time are found to labour under it. 

The term false neuralgia, has been assigned to pains along a 
nerve, or its ramifications, produced by some body compressing it; 
those pains terminating with the removal of the compressing cause. 
Thus, tumours in the pelvis may cause pain along the sciatic nerve. 
A modern writer (2ndral) attended a man who suffered most 
agonizingly from neuralgia irradiating from the mental foramen. 
The disease was induced ‘by syphilitic periostosis, and it disappeared 
as soon as the system was affected by mercury. “This,’’ says 

‘Andral, “was one of ee most ro Se ta that I have ever 
witnessed.” 

Cuuses.—The causes of neuralgia are watt obscure. Unques- 
tionably, however, a predisposition to it, of the nature of which we 
are altogether in the dark, exists in certain individuals. It would 
seem, however, as might be anticipated, that persons, of a highly 
impressible nervous system, from nature or from habit, are most 
liable to be affected by it. The disease is altogether neuropathic; 


for although some pathologists have considered it to be inflam- ( 


matory in its character, all the phenomena described above are 
unfavourable to the belief, and indicative of a wide distinction 
between neuritis and neuralgia. 

Neither very young nor old persons are often the Subjects of 
neuralgia. Some curious differences in regard to age are observa- 
ble, as respects the different forms of neuralgia;—the infra-obitar 
more frequently attacking adults, and the femoro-popliteal the 
aged. The belief has been, that females are more liable to the 
disease than males, (fothergill, Dubois d’Amiens;) but this is 
scarcely established. Both sexes appear to be equally subject to 
neuralgia of the face, whilst sciatic neuralgia, would seem to be 
' more common in men than in women. (4ndraZ.) 

When the predisposition to the disease is strong, and especially 
when it rests on previous attacks, very slight causes are suffi- 
cient to develop it. A cold wind—especially when moist—and, 
at times, the slightest breath of air passing over the face, may de- 
velop facial neuralgia of the most tormenting kind. TEXven ‘the touch 
of the razor will, at times, excite the utmost severity of suffering. 
In other cases, and in predispositions to other forms of neuralgia, 
exposure to damp and cold is, perhaps, the most common exciting 
cause, It must be admitted, however, that our acquaintance with 
both the occasional and predisposing causes of the disease is ex- 
tremely limited, and’sufficiently imprecise. It has been remarked, 
(4ndral,) that it is generally allowed, that cold and moist coun- 
- tries aré more favourable to neuralgia, wherever seated, than those 
which are mild and more free from humidity; and M. Andral adds, 
that he has seen the best effects from sending his Parisian patients 
on a journey to Italy. It is obvious, however, that the good effects 
may have resulted, in these cases, from mere revulsion,—one of 
the most valuable agencies, which we can invoké in cases of 
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neuralgia—rather than from the causes to which M. Andral as- 
cribes them. ' ) a ee 
External injuries may give rise either to neuralgia or to neuritis, 
It has, indeed, been considered, that all such cases belong properly 
to the latter. (@ndral.) The cicatrization of an old ulcer is said 
to have caused.it; and when once it has been induced, the recur. 
rence of the paroxysms is often brought on by mental emotions, 
It rarely happens, that they give rise to it de novo. "t 
Some most distressing cases of neuralgia, induced by wounds 
received in battle and otherwise, are recorded, (Sir B. Brodie, Den- 
mark;) and frequently, the pain may be experienced in the sentient. 
extremities of the nerves at.a considerable distance from the injured 
portionof nerve. Hence, the importance, where we can discover 
no cause of pain in the part itself, of looking for some possible 
source of irritation in the trunk of the nerves, from which the part 
is supplied with nervous fibrils. ( Watson.) gs 9 
In short, where the predisposition is marked, any corporeal or 
mental excitement or derangement may develop the disease. | : 
Neuralgia, being periodical in certain cases, it has been pre- 
sumed to be owing to malarious influence; and has been accord- 
ingly classed among malarious affections. -(Macculloch.) The 
author has had-no reason to adopt this opinion; although it can be — 
readily imagined, that constant exposure to malarious influences - 
may heighten the impressibility of the individual, and render him 
perhaps more susceptible to the disease on the application of ade= 
quate exciting causes. | ms 24 
The cause of the neuralgia may be seated in the brain, the spinal 
marrow, or in the nerve aflected. ; oo oa 
Pathological characters.—The evidence, afforded by patholo- 
gical anatomy in this disease, is far from being satisfactory: “ It is 
often,” to use the language of a modern writer on this subject— 
“negative, always equivocal, and never decisive.” (Jolly.) The 
affection is, doubtless, owing to organic changes in the parts affected, 
as in the case of the various neuroses already described, but these 
changes are as yet inappreciable. By some, the appearances offered 
by neuritis have been depicted as belonging to neuralgia; by others, 
deductions have been drawn from a few facts, and, therefore, pre- 
maturely. One has regarded the disease as dependent upon dropsy, 
or serous infiltration of the nerves, (Cofugno;) another has’seen a 
varicose or distended state of the veins in the vicinity of the affected 
parts, (Gichat;) whilst others have noticed the products of inflam+ 
mation, of neuritis or neurilemitis,—redness, augmented size of the 
nerves; softening, induration, &c.—and have referred all the pheno- 
mena to inflammation and its consequences,—thus confounding 
neuritis and neuralgia. (Siebold, Ollivier.) Yo. a 
_ Cases of neuralgia of the head have been published, (Bright, 
Holst, Landberg,) in which tumours were found in the brain; and 
other instances are recorded, in which the disease was connected 
with some morbid condition of the bones of the head and face: (Sir 
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H. Halford, Watson.) The late Dr. Pemberton, of London, who 
was in very extensive practice, and enjoyed a high reputation, 
was obliged to leave the active exercise of his profession, In con- 
sequence of his intense suffering from neuralgia faciei.~ He ulti- 
mately died of apoplexy; and, on examining his head, the os frontis 
was found unusually thick, and on the falciform process of the 
dura mater, at a little distance from the crista, galli, a small osseous 
substance was discovered, nearly half an inch long, and almost as 
broad. ( Watson.) vad 
Small tubercles are occasionally found developed in the course 
of nerves, which give occasion to excruciating neuralgic pains, and 
may be caused by inflammation; but it can be readily under- 
stood, that they may—like many other morbid productions—be 
owing to nutritive irritation in the part, without any of the evi-. 
dences of positive inflammation being present. These swdcuta- 
neous tubercles are distinguished during life, by an examination 
of the part affected, when a small body of the size of about half.a 
pea is felt under the integuments. A case of the kind, occurring 
on the thumb of a shoemaker, and probably from a puncture of his 
awl, is related, which was cured at once, after years of suffering, 
by excision. (AZ. Hall.) 
In true neuralgia, no alteration, that. can be at all esteemed pa- 
thognomonic, is to be expected in the affected parts, (Martinet.) 
Treatment.—A vast variety of therapeutical agents has been 
employed in this rebellious disease, and in certain cases all have 
failed. This circumstance has given rise to empirical trials of the 
most heterogeneous and heterodox character. . Being essentially 
neuropathic, and not inflammatory,—although at times with in- 
flammatory complications,—the treatment must of course repose . 
on agents that are adapted to modify the condition of the nerves, 
either locally, or by acting on the whole of the nervous system. - » 
It can never happen, that general blood-letting can. be required 
for pure or simple neuralgia; but signs of polyeemia may be pre- 
sent, which, as in other diseases, may render it expedient. Leeches 
and cupping may, however, be beneficial more by their revellent 
than their depleting action; and in all cases it must be borne in 
mind, that great loss of blood cannot fail to add to the impressibility, 
and may thus aggravate the neuralgia, or occasion a relapse if the 
attack has passed away. Andral prescribed for a lady affected with 
neuralgia the application of a certain numberof leeches. From 
neglect, or other cause, the leeches were not applied until ten days 
afterwards. In the mean time, the pain had entirely disappeared: 
apprehensive, however, of a relapse, she applied the leeches, and 
at the moment of their seizing hold, the neuralgia returned with 
great intensity. 
_ The various external agents which have been employed, have 
been either soothing or revellent. : 
In an affection characterized by so much nervous irritation, topi- 
cal applications of a soothing or narcotic character are obviously 
> 
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‘indicated, and, accordingly, they have been largely employed, 


Warm, and cold applications, and vapour fumigations of water, 
have been extensively used where they could be made to come 
in contact with the .parts_affected; but preparations of narcoties 
have been found more efficacious. fi a 
Washes and cataplasms, made of opium, or of the watery ex- 
tract, or of the decoction of poppy heads, have, at.times, afforded 
relief, ert | es rer 
A cataplasm of belladonna and hydroéyanic acid has been ad- 
vised, as well as an ointment of the former. vi >a 
; k..—Extract. belladonna, 3ss. 
Adipis suill. 3ss.—M. et fiat unguentum.. . 
In Germany, as well’as in this country, the stramonium is used ‘in 
similar cases,—the warm leaves being applied to the part, or the 
powdered leaves made into a cataplasm. _ eee 7 
Under the head of revellent topical applications may be classed 
the various liniments and other applications that have been em-_ 
ployed in neuralgia. Although some. of these have been partly 
indebted for their efficacy to the substances, narcotic or other, that 
have been associated with them, the friction has unquestionably 
exerted an excellent revulsive agency. © be ite ai 
The external use of the cyanuret of potassium has been advised — 
of late years in some cases of facial neuralgia. (Lombard.) ‘It is” 


used in the form of watery solution or of ointment, according to 


circumstances. The watery solution is of the strength of from one 
to four grains to the ounce of water; and the ointment is composed 
of from two to four grains of the cyanuret to an ounce of lard. By 
one writer, (Lombard,) it is considered that the soothing properties 
of the cyanuret are superior to those of any remedy known, ~~ 
Others have recommended the cyanuret in the proportion of four 
grains to an ounce of water as a local application in various forms. 
of neuralgia. (Zrousseau and Rullier.) | re a 
The aconitia, veratria, and delphinia, have been advised in the 
various forms of neuralgia, and the same remarks apply to all. 
When dissolved in alcohol, or made into’an ointment or liniment, 
and rubbed, for-a minute or two, on the skin, a sensation of heat 
and pricking is experienced, succeeded by a feeling of numbness — 
and constriction in the part, as-if a heavy weight were laid upon 
it, or as if the skin were drawn together by the powerful and invo- 
luntary contractions of the muscles beneath. This effect. lasts two. 
or three, and, at times, twelve or more hours, according to. 
quantity rubbed in. : St 
'R.—Aconitiz, seu delphinia, seu RK.—Aconitie, seu delphinie, seu 


veratria. gr. i.—iv. veratrie, gr. iv.—viij, 
Alcohol, 3j.—Solve. Solve in ee ae: 
K.—Aconitie, seu delphinie, seu. . Alcohol. Riese ‘Pa 
veratria, gr. ij.—iv. Linim. sapon. aa 3ss, fiat lini+ 
Alcohol, gtt. vj. mentum. : » ghee 
Adipis, 3j.—M. , . 


The size of a hazelnut to be rubbed in. ie 


‘ 
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The mode of applying them is to rub a small portion over the 
whole seat of the affection, until the pain is either for the time re- 
moved, or until the full effect is induced on the cutaneous nerves; 
and the friction should be. repeated three or four times, or more, 
during the day, according to the effect on the disease,—the propor- 
tion of the agent being increased at every second or third rubbing. 
Unless the peculiar impressions, described above, are produced, 
these agents have been found devoid of influence on the disease. 
Turnbull, Skey, (Aconitia); Turnbull, (Delphinia); Turnbull, 
| Ebers, Briick, Suffert, Professor Jackson, of Philadelphia, Cw- 

nier, (Veratria.) | wy s% 

To produce a joint anodyne and revellent agency, various com- 
binations of narcotics and essential oils have been advised; but the 
one most commonly used, and which is capable of exerting all the 
beneficial effects of the class, is a union of opium with camphor 
liniment,! which may be employed in the form of friction several 
times in the day, should any resulting relief encourage its continu- 
ance so long. ( 

1 R.—Liniment. sapon. comp., seu linim. camphore, Ziss. 
Tinct, opii, 3ss.—M. ut fiat linimentum. 

Of pure revulsives or simple counter-irritants, almost -every va- 

riety—perhaps every variety —has been used in neuralgia... 
_ Blisters would obviously suggest themselves, and they have done 
service, but they are not thought equally applicable to all cases of 
neuralgia; and, in most of the forms of neuralgia faciei cannot be 
well applied near the seat of the affection. As, however, the use 
of pure revellents would appear to be as strongly exerted when 
they are applied so far from the seat of the disease as not to impli- 
cate the same vessels and nerves, the objection is not of much force, 
as they can be placed behind the ears.. (See the author’s General 
Therapeutics, Philada. 1841.) vite’ POGE 

Blisters, too, are serviceable in another manner. They prepare 
the way for the endermic use of narcotics; and, in this manner, the 
salts of morphia may be used so as to exert their agency;—one 
or two grains, or more of either the sulphate, the muriate, or the 
acetate, being sprinkled upon the denuded skin, and repeated:as 
the case may require. | ie 

It is proper, however, to remark, that many practitioners have 


recommended, that the.various forms of counter-irritants should be 


applied immediately over the affected nerves. In this manner, the 
moxa has been prescribed—not applied so as to excite an eschar, 
but merely rubefaction and inflammation of the skin. A good 
method of applying it in these cases is to take hold of the moxa 
with a pair of forceps, and place it so close to the skin as to excite 
pain and redness; then moving it onwards along the affected parts, 
so as to excite them in a similar manner. 

Besides the moxas proper, it has been recommended to cut a 
piece of linen or paper of the desired size, immerse it in spirit of 
‘wine or brandy, and lay it on the part to be blistered,—care being 
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taken, that the moisture fromthe paper or linen does not wet the 
surrounding surface. The flame of a lighted taper is then applied 
quickly over the surface,so as to produce a general ignition, which 
is exceedingly rapid; at the conclusion of the operation the cuticle. 
is found detached from the true skin beneath. This isa variety of 
the moxa, and is often very successful in relieving deep-seated | 
pains of the neuralgic kind; but it is said to be attended with in- 
tense suffering. (Granville.) co 
The ammoniacal preparations of Gondret and Granville to 
which reference has been made already in this work, and at 
great length in another, (see the author’s New Remedies, 3d edit, 
p. 502, Philad. 1841,) would seem to be preferable modes forex- 
citing rapid counter-irritation and. vesication. The author has 
often used the lotions of Granville in the various forms of neuralgia, — 
and especially in the “sciatic,” and with decided benefit. Their 
efficacy, in such cases, cannot, indeed, be contested, but they are 
apt to leave painful sores which heal. with difficulty. bi Rh. 
 --R.—Antim. tartrat. et potass. p. j. . “—_ 
ia Adipis p. vij. fiat unguentum. 
The size of a hazelnut, to be rubbed on the part, night and morning. 
Frictions with the ointment of tartrate of antimony and potassa 
have, also, been used, as well as with the croton oil;—from 12 to 
15 drops being rubbed on the surface until it becomes red, and the 
friction being repeated twice a day or oftener. | 7 
These are the excitant topical applications which are most com= 
monly, perhaps, employed, but vit is scarcely necessary to add, that 
any of the ordinary excitants may be productive of the same results - 
in different degrees. Rapid counter-irritants are, however, the 
most effective in such cases. Upon the same principle, electricity 
has been advised in the form of aura, sparks, and even shocks; but 
itis not much employed. More favour has been bestowed upon 
galvanism, especially when applied in the mode recommended b ‘ 
an English writer on epilepsy. (Mansford.) In casés of femoro= 
popliteal neuralgia, and, indeed, in various anomalous neuralgi¢ 
pains, a portion of the cuticle, of the size of a sixpence, is removed 
by means of a small blister from the back of the neck as close to 
the root of the hair as possible; and a similar portion is removed 
from the hollow beneath, and on the inside of, the knee, as the 
most convenient places, To the excoriated surface on the neck, a 
plate of silver, varying, according to the age of. the patient, from 
the size of a sixpence to that of half a crown, is applied, a 
attached to its back part a handle or shank, and to its lower edge — 
—and parallel with the shank—a small staple, to which the con q 
ducting wire is fastened. This wire passes down the back, until 
it reaches a belt of chamois leather, buttoned round the waist; it 
then follows the course-of the belt to which it is attached, until it 
arrives opposite the groin of the side on which we desire to employ 
it: it then passes down the inside of the thigh, and is fastened to 
the zinc plate in the same manner as to the silver one. The appa- 
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— yatus, contrived in this way, is thus applied: A small piece of 
sponge, moistened in water, and, corresponding in size to. the blis- 
tered part of the neck, is first placed directly upon it; over this a 
large piece of the same size as the metallic plate, also moisfened, is 
laid, and next to this the plate itself, which is secured in its situa- 
tion by a strip of adhesive plaster passed through the shank on its 
back; another above and another below it. If these be properly. 
placed, and the wire, which passes down the back, be allowed 
sufficient room that it may not drag, the plate will not be moved 
from its position by any ordinary motion of the body. The zinc. 
plate, is fastened in the same manner, but in place of the second 
layer of sponge, a piece of muscle, answering in size to the zinc 
plate, is interposed; that is, a small piece of moistened sponge being 
first. fitted to the exposed surface below the knee, the piece of 
muscle moistened, or—what the author has found equally effectual 
and less inconvenient—a piece of moistened flannel or soft buckskin — 
or parchment follows, and on’ this the plate of. zinc. The plates 
must be moved twice a day, and cleaned. oat v4 . 

Ample trial has been made of this plan in the various forms of 
neuralgia, (Laénnec, T. Harris, of Philadelphia, Professor Chap- 
man, of Philadelphia,) both in public and in private practice. By 
Dr. Harris it was only found effectual in affections of the face, and, 
in these cases, it had to be persevered in: for some time, before 
marked benefit was experienced. There are, doubtless, cases in 
which the excitant and revulsive.agency of galvanism may be 
employed with advantage, but they are not'so numerous as was 
at one time believed. The author has used the plates extensively 
in neuralgia, bit he has not experienced-so much success as to 
induce him to employ them frequently under the inconvenience 
that necessarily accompanies their use. They are, indeed, at. this 
time, but little prescribed. 7 

Some years ago, an “anodyne metallic’? or “galvanic brush,” 
was recommended in cases of frontal neuralgia, from which excel- 
lent effects are described to have resulted. (Von Hildenbrand.) 
It consists of a bundle of metallic wires not thicker than common 
_ knitting-needles, firmly tied together by wire of the same material, 
so as to form a cylinder of about four or five inches long, and an 
inch or three-fourths of an inch in diameter. _This is applied to 
the pained part, being previously moistened with a solution of 
common salt. Itis not probable, that in this case galvanism is the 
agency concerned. Like the metallic tractors of Perkins, the effect 
is probably induced by the new nervous impression made through 
the excited imagination of the patient. TRL esa 

In this way, also, the animal magnetizer, by his manipulations, 
exerts a salutary operation; ad ‘the mineral magnet is indebted 
for its eflicacy to the same agency. It is generally on the diseased 
part or around it, that the magnet is applied, and the application - 
is made for a longer or shorter time according to circumstances,— 
being at times drawn along the nerves of the affected part, and at 
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others applied in a more prolonged manner. (Andry, Thouret, 
Alibert, Cayol, Chomel, Récamier, Latnnec, Hallé; Blundell.) 

Acupuncture and electro-puncture have been advised in the 
same cases, and good has, at times, resulted, especially in neural- 
gia of the extremities. (Hlliotson, J. Cloquet, Riberi, Magendie.) 
It has been argued, indeed, by a recent writer from the result in 
his experience from acupuncture, that neuralgia is a torpid state 
of the nerve. (Jon. Osborne.) 

Electro-puncture or rather galvano-puncture has recently been 


. 


much employed, and with success, in neuralgia faciei. (Magendie, 
_ James.) One platina needle is passed in towards the origin of the 


nerve, and the other towards its termination. One is at times suffi- 
cient to remove the complaint, (James) ; but if not, the positive pole 
of a galvanic pile may be connected with the former needle, and 
the negative with the latter. The relief has often been instantae 
‘The great object in the internal treatment, is to allay the nervous 
erethism by the free use of narcotics. Their administration ender= 
mically has been already referred to, and when they produce 
unpleasant symptoms of narcosis, given by the stomach, they 
are occasionally administered in large doses by the rectum—the 
enema, as a general rule, being made to contain three times as 
much opium as would be administered by the mouth. ‘ ‘f 
Of the various narcotics, opium is unquestionably the best. They 
have all, however, been given,—belladonna, hyoscyamus, stramo- 
nium, conium, &ce. | ox a : | 
B..—Ext. belladon. gr. iij., seu 
Ext. hyoscyam., seu 
_inxt. stramon., seu 
Ext. conii, 3ss. 
Potassii cyanur. gr. iij. a ee 
. Aqua, 3ij.—M. | SVE ER a 
Dose, five to ten drops, gradually augmenting. a | 
Many of the French practitioners extol the pills of Meglin, espe- 
cially in facial neuralgia. They consist of a combination of a tonic 


with reputed antispasmodics and a narcotic. ‘ 
R.—Oxyd. zinci. Sh alt j 

Ext. valerian. ae 

—— fumar. | . | - 

—— hyoscyam. aa. 3ss. fiat massa in pil. xxxvi. divid. . ei 


Dose, one to four, a day. 


i ; 4 Gr ee . es 
The codeine has likewise been recommended, but it: appears to 
possess no advantages over the other narcotics, whilst its price is. 


enormous, the muriate having been sold in Philadelphia for no less . 
-a sum than four dollars the drachm. vie 


Whatever narcotic is used, it must be pushed so as to induce 
some of the signs of narcosis. ‘When the decoction of the leaves 
of the stramonium has been chosen, it has been advised to give it 
until it induces vomiting. (Kirckhoff.) ee 

The hydrocyanic acid, in various forms, has been advised, but its 


re 
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efficacy {fas not been marked. Of late, the cyanuret of zinc has 
been advised in Boar ores) (Kopp,) but much reliance 1 is not placed 
upon it. 

| R.—Zinci. cyanuret. gr. iv. | 

Confect. rosar. 3ij. 
_ Puly. glycytrhiz. q. s.—M, et fiant pill, Ix. 
Dose, one, morning, noon and night. 
The internal use of veratria has likewise been advised, along 

with its external administration, before recommended, or alone, 
(Magendie.) . 


R.—Veratrie, gr. j. | ‘ie 


, oe 


Aq. destillat. Zij.—M. 

Dose, a dessert spoonful, in sugared water. 
The nux vomica,! (Sir C. Scudamore,) and strychnia,’ (Mart, 
Magnus, Pidduck,) and camphor, in the dose of one or two seruples 
in the twenty-four hours, ave likewise been given with occasional 
success, but their efficacy i is not striking, and accordingly they are 
not much employed. | 


! R,.—Extract. nucis vomice alcohol. , rida (epee oT. ij. 
ee 3s Conserv. rosar. 38s. 
Ext. glycyrrhiz. Byij- --M. et _Palv. glycyrrhiz. q.s.——M. et 
divide in pil. Ixxx. divide in pil. xxiv. 
Dose, two to six, two or three times Dose, one to two, twice a day. 
a day. mt . 


Being a Ridaiet' us has been remarked—neuropathic i in its cha- 
racter, and characterized by excessive impressibility of the nervous 
system, agents which would restore tone to the nervous system 
generally, would seem to be indicated, and such appear to have 
been followed by the greatest success. Narcotics may palliate by 
affording relief during the paroxysm, but the prevention of subse- 
quent attacks must depend on the influence exerted by remedies 
in the intervals. 

The agent, of whose virtues in neuralgia we have the strongest 
testimony, is the sesquioxide or precipitated carbonate of iron. “It 
was at first highly extolled about twenty years ago, (L. Hutchin- 
son,) and several cases of cure, effected by it, were published. 
Since that time, numerous observers have testified to its beneficial 
action in neuralgia. (4. T. Thomson, Stewart Crawford, Rh. Ae 
Leod, J. E. Beale, R. Rowland, J. Elliotson.) 


The author has* elsewhere alluded to one of the severest cases. ee 
of neuralgia—under the form of hemicrania,—which he ever 


witnessed, and which rendered the patient’s life miserable for 
years, that was entirely cured by the sesquioxide of iron. It need 
scarcely be -said, that where plethora exists, or febrile irritation 
supervenes, it must be removed; the sesquioxide, however, even 


in large doses, rarely disagrees with the stomach, and where it © 


does, the inconveniences may generally be prevented or removed 
by the addition of an aromatic,’ or the administration of a cathartic.: 
VOL. II.—34 


i 
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% * 
1},—Ferri sesquioxid. gr. xxv.—xl. oa 


Puly. cinnam. comp. gr. x. —M. et fiat polvis ter die Sunintar 


R.—Ferri sesquioxid. 
_ Theriac. commun. 4a. 3j.—Fiat elect. | 
Dose, a teaspoonful, three times a day. 
The cyanuret of iron’ has likewise been administered with the 
same view, as well as the different metallic tonics, the acetate, sul- 


phate, and ammoniuret of copper; the oxide and the cyanuret of — 


zinc, &c.; but they have not been found equal to the sesquioxide 


} ia iron. 
e 1 R.—Ferri cyanur. 


Sacch. alb. 4a. gr. xviii.—M. et divide in chart. i iij. 
Dose, one, morning, noon and night. 


Mercury, as in all severe diseases, has been recommended itt 


this. Whatever good effect has been induced by it has probably 


been in the way of revulsion. It may be he: so as to slightly 
affect the mouth. 
R..—Hydrarg. protochlorid. mit. gr. xij. 
Pulv. opii, gr. iij. 


Mice panis, q.s.—M. et divide in pilulas xij. 
Dose, one, nightyand morning. 


Some have supposed it to have a special action in neuralgia, but 


. others have considered its beneficial agency to be restricted to cases 


in which the neuralgia has been dependent on sy Ree perios- 
titis or exostosis. (2ndral.) " 
‘The effect of the oil of turpentine in neuralgia is probably, also, 


altogether revellent. It is given by some so as to act upon the 


bowels; by others, in smaller doses, to affect the kidneys. In both 
cases, it sometimes induces considerable renal irritation, to which 
its good effects are partly owing. The dose, as a diuretic, may be 
twenty or thirty drops; asa cathartic, one or two drachms in the 


twenty-four hours, either mixed with molasses or in the form of an 


emulsion. ae 
R.—Ol. terebinth. Zi. 
Mucilag. acac. Ziij. 
Aq. menthe, 3 vss.—M. 
Dose, a tablespoonful, three times:a day. 


> 


Many cases are recorded of its salutary agency, (Cheyne, Réca- 
mier, Martinet.) .A recent writer, indeed, (Dubois. d’Amiens,) 


~ 


concludes—in the face, however, of all evidence—that there are _ 


scarcely more than two remedial agents, which can be regarded 


as possessed of any eflicacy,—the oil of turpentine and the pills of 
Meglin. “a 


The creasote,} when it exerts any agency, probably acts also as 


a poyshenl. 
i 1 R.—Creasot. gtt. vj. 
Mucilag. acac. | 
* Syrup. simpl. aa. Zij. ad 
Aqua, 5vss.—M. 
Dose, a tablespoonful, three times a day. 
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In some eases, great advantage appeared to be derived from it; but 
in others, and frequently, it was of no service. (H/liotson.) 

The chlorate of potassa! has, likewise, been given in neuralgia 
faciei, (Chisholm, Herber, B. Schiffer, Joseph Frank, Meyer,) 
both as a curative and palliative. 

1 R.—Potass. chlorat. Ziss. 
Aq. destillat. Ziv.—Solve. 
Dose, a spoonful every two hours. . 

When the affection is markedly intermittent, and especially if it 
observes anything like regular periods of recurrence, it is moré 


re 


© 


manageable, and may often be removed by the cinchona and its 
preparations, given in the same manner as in an ordinary case of 
intermittent, and persevered in until all danger of a recurrence is 


over. In similar cases, arsenic, either in the form of arsenious acid, 
or of Fowler’s solution, proves serviceable. ee 
uch are the chief internal remedies that have been employed in 

the various forms of neuralgia. The most efficient are tonics and 
narcotics; and of these, the most permanently beneficial are the 
former. 7 | 

Recently, a remedial agency has been proposed, which probably 
also acts by revulsion. In a case of intermittent neuralgia of the 
lobe of the right ear, a cure was accomplished. by compressing the 
primitive carotid of the same side. Half an hour before the pa- 
roxysm, the compression was exerted, with interruptions of five 
minutes every quarter of an hour. (2/lier.). The same person has 
reported a case of neuralgia of the orbito-frontal nerve; and, sub- 
sequently, of the nervus pudendus superior, respectively cured by 
compression of the carotid and abdominal aorta. The compreggion 
of the carotid of the affected side was continued for the whole 
forenoon, with pauses of five minutes every quarter of an hour. 
For the pudic neuralgia, the abdominal aorta was compressed for 
the space of three quarters of an hour. The neuralgia, in both 
instances, gradually ceased. | 

In extremely obstinate cases, especially of neuralgia faciei, it has 
been proposed, after other remedies have failed, to divide the 
affected nerves, and even to remove portions of them; but the 
former of these plans has often failed, whilst both have occasionally 
succeeded. Cauterization of the nerves has, likewise, been prac- 
tised; but all these methods are extremely painful, and repugnant 
to the feelings. By employing the agents already referred to, and 
continuing in their use, and if one fails prescribing another, the 
perseverance and skill of the physician will often be crowned with 
success, when he might have been disposed to abandon the case as 
hopeless. 


III. PARTIAL PARALYSIS. 
Synon.: Fr. Paralysie partielle. 


Of the paralysis that arises from lesions of the nervous centres, 
and especially from hemorrhage, the author has already treated at 


a 
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some length. There’are cases, however, of well marked loss of 
muscular power, whiel pfford’ no morbid appearances on dissec- 
tion, and yet where—as in the case of nervous apoplexy—some 
inappreciable chante must probably have occurred in the neurine 
of the nervous centres. Several such cases have been recorded by 
different observers. (Lelut,@ndral.) In many of these, the paralysis 
does not persist, but may disappear and recur in an intermittent: 
manner: this can scarcely occur in the paralysis, which is dependent 
upon organic lesions. Occasionally, all power over the lower 
extremities is lost; and after the affection has endured for years, it 

“may pass away, leaving the individual in perfect health. ‘The. 
author knew a case, in which a young lady was, for years, unable 
to«move her lower extremities, or even to stand, and who was 
subjected, for a long time, to the ‘usual excitant treatment: employed 
in paralysis without effect, but who was perfectly restored appa- 
rently under the new evolution that took place at puberty. The 
paralysis wholly disappeared, which sufficiently shows that it must 
have been a neurosis, and not dependent upon organic sin ies in 
the spinal cord. 

An affection of an analogous nature appears to prevail i in India, 
and has been described by writers at different periods, (Bonizus, 
Clark, Marshall,) under the name of Barbiers. It is said to com- 
mence with more or less lassitude, pricking pains, and sense of 
formication in both lower extremities, along with numbness, tre- 
mors, and irregular spasmodic movements in locomotion. Occa- 
sionally, the forearms and hands are affected in the same manner; 
and, at times, the spasmodic action extends to. the muscles of the 
langnx and chest, so that speaking and respiration are executed 
with difficulty. "As the disease proceeds, the lower extremities — 
become more and more rigid; the knees are spasmodically bent, . 
so that the legs. are straightened with difficulty, and instantly re- 
lapse into the bent position, when the effort ceases. Gradually, the 
symptoms increase in violence, until, at length, the limbs become 
quite paralytic, much emaciated and contracted, and lose their 

natural temperature. The general health likewise suffers, and there 
is loss of appetite, with indigestion, wasting, and general sinking” 
of the vital powers,—the pulse latterly becoming weak, thready, 
or fluttering, and death taking place apparently from a gradual 
decay of the contractility of the muscular fibre. (J. H: Bennett.) 

The morbid anatomy—and, consequently, the pathology—of 
Barbiers, is imperfectly understood. It isa species of paralysis, but 
whether attributable to morbid changes occurring in the spinal . 
cord, or in the extremities of the nerves, is not known. At the 
commencement, the disease appears to resemble frequently chronic 
rheumatism; and, at a later period, paralysis from the poison of 
Jedd. ~ : , 

_ Similar affections appear to have been seen in. other countries. 
(Bostock, Copland, J. H. Bennett.) 
Of the paralysis of the upper extremities indeed by the action 
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of lead, sufficient mention has been made elsewhere. (Vol. i. p. 173.) 
The effect—it has been supposed—is induced by the change pro- 

duced by the metal.on the muscular fibre. (@ndral.) It is more . 
probable, however, that it is exerted on the nerves distributed to 

the paralyzed part, or on the portion of the spinal marrow’ with 

which they are connected, (Andral;) yet it is strange, that those 

portions of the nervous system should be affected rather. than 

others. | 

In this place, we shall inquire briefly into those cases of paralysis 

that are confined to small portions of the organism, to which they 


may remain restricted, or from which they may extend, so as ulti- — 


mately to become general. Occasionally, it happens, that one 
muscle is paralyzed only; and, when this is the case, and there are 
no signs whatever of encephalic complication, the loss of power 
may be owing to pressure on the particular nerves that are distri- 
buted to the paralyzed muscle. Dislocation of the os humeri, by 
causing pressure on the circumflex nerve, has occasioned para- 
lysis of the deltoid. Recently, the author has had a case of apparent 
paralysis of this muscle under his charge, but there was some rea- 
. son to believe, that the patient was “ malingering.”’ In many cases, 
however, the paralysis of a particular muscle may be a forerunner 
of serious cephalic mischief,—thus, the falling down of the upper 
eyelid, or the paralysis of one or more muscles of the fingers is at 
times a premonitory sign of apoplexy or of hemiplegia. 

In the strabismus, which is observed in advanced stages of en- 
cephalic disease, there is paralysis of one of the motor muscles; and 
aphonia appears to be produced, in many cases, by paralysis of 
the muscles, whose office it is to stretch the vocal cords. 

Paralysis of the tongue occurs as a symptom of general para- 
lysis, and may, indeed, occur alone, owing to pressure on, or som 
morbid condition of, the hypoglossal nerve. | 

Paralysis of the face is not uncommon,—sometimes, accompa- 
nying hemiplegia; but, at others, dependent upon a morbid condi- 


tion of the nerves distributed to the face, or of the part of the - 


encephalon, with which they are connected. The two nerves of 
the face, are the facial or portio dura, and the fifth. The former 
of these is far more frequently affected. . ha 
Recently, two cases have been under the author’s care, one of 
which was produced by mischief in the part of the encephalon, 
where the nerve originates, and the other by some source of irrita- 
tion in the nerve, or by pressure upon it in its course through the 
aquzeductus Fallopii. | | 
This nerve is one of motion and not of sensibility; consequently, 
when attacked with paralysis, the muscles of the face lose their. 
motive power, but the sensibility is not modified. The face is 
drawn towards the sound side, and the angle of the mouth carried 
higher, so that the mouth is oblique; the eyelids are opened widely, 
and the eye appears larger than the other. When the person 
laughs, it is altogether on one side of the ‘face—the sound side, so 
34* 


o laughs. | - ; 


_ twelve years, with more or less’ debility of the arms or legs, but 


_(Graves;) or—to use the language of a modern writer (4. Hall)—_ 


‘ion. + ths 
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as to communicate a comical expression. Volition has, indeed, no- 
power over the ey eh muscles. | \ lo Se 
Yet although particular muscles are paralyzed; others, that are 
supplied: by the motor or manducatory branch of the fifth pair, 
execute their duties. Thus, mastication can be readily performed, 
Facial hemiplegia is sometimes induced in the infant by pressure 
exerted by the forcéps on the seventh pair of nerves. It ceases, _ 
however, spontaneously in a period varying from a few hours to 
two months. (Landouzy.) | a, 
When the fifth pair of nerves is alone affected, mastication is 
impeded. There is command, however, over the muscles con-— 
cerned in expression, and no evidence of distortion when the patient _ 
ae * 
This form of paralysis is seen in hemiplegia, in which there is, 
along with the loss of power, impaired sensibility; the latter being 
owing to the morbid affection of the ganglionic portion of the fifth 


pair; ‘the latter to that of the ganglionless portion. (Sir O. Bell.) 


A case has been recorded of disease of the Gasserian ganglion, in 
which there was loss of sensibility on one side of the face, without 
the motility of the part being at all affected. ah 
In many cases, the seventh and fifth pairs of nerves are impli- 
cated simultaneously. (J. HA. Bennett.) 430m 
Paralysis is not unfrequently met with in infancy. It has been — 
seen as early as the third day after birth; but it is more common ~ 
during dentition. At times, it implicates one half the body, and — 
is manifestly dependent, in such case, on mischief in the opposite 
hemisphere of the brain. In other cases, it is partial, and affects 
perhaps one upper extremity only. Frequently, the paralysis - 
passes away, when itis topical; but when confined to one side of — 
the body, it is rarely removed entirely, and often a second attack — 
supervenes sooner or later, under which the patient sinks.. If the 


disease be not speedily removed by the use of appropriate remedies, 


it usually becomes chronic, and the child sinks gradually in the 
course of a few months, “or drags on a miserable life of ten or 


; . 
very rarely arrives at manhood.’’ ( Underwood.) a 


Many of these cases appear to be induced in a reflex manner, — 
4 


% 


eccentrically. | she i 

A deplorable condition sometimes exists, especially in aged indi- _ 
viduals affected with diarrhaa, and which appears to be dependent 
upon paralysis of therectum. The feces are passed involuntarily, — 
as it were,—the patient having no power over the sphincter. 

Of the paralysis caused by lead, and that met with in the insane, 
mention has been made under Painter’s Colic and Mental Aliena-_ 


fe aha in mereury are, likewise, liable to paralysis of the — 
_ voluntary muscles, so that articulation, mastication and locomotion, 
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are executed with difficulty, and the use of the hands is almost 
wholly lost. Similar results appear to be produced by arsenic, 
given to such an extent as to produce poison iageticcts. (Christi- 
SON. 
er. Sino of the exciting causes of paralysis are sufficiently 
evident. Thus, it has been shown, that it is induced by the action 
of certain poisons. Generally, pressure is exerted, either upon the 
part of the nervous centres whence the nerve originates, or on the 
nerve itself. .A recent writer has. referred to cases, in which a 
thickening of the ligaments of the spinal canal had induced para- 
plegia. (C. Key.) We not unfrequently, too, find it developed under 
the influence of accidents, or of diseases, which injure either the 
spinal marrow or the nerves. . It would seem, also, that causes— 
as cold—acting upon the sentient extremities of nerves, may give 
occasion, not only to loss of power in the nerves of the part, but 
even to hemiplegia. (Graves.) A case has been recently referred 
to (Gerhard, of Philadelphia,) in which “hemiplegia followed the 
exposure of the part affected to a very cold wind in a sleigh. It 
was finally cured by strychnia, which is almost never the case in 
hemiplegia depending upon cerebral causes.”? Various forms of 
paralysis may, in like manner, be induced by disease existing else- 
where—as in the bowels or kidneys; although it is not. always 
easy to trace, whether these are, in all instances, the cause of the 
paralysis, or the effect. . , 


$ 


_ In regard.to the prognosis in various kinds of partial paralysis, 
it will depend greatly on the character of the morbid condition. If 
the nerves proceeding to the part be destroyed, no cure can be 
expected; but, if there be merely a compressing cause, it may admit 
of remedy. Where the paralysis is dependent upon an affection of 
the neurine itself, this cannot always be diagnosticated, and, there- 
fore, no sound prognosis can be given. The paralysis from lead, 
mereury and arsenic, is commonly removable; but, at times, it 
“resists all kinds of treatment. That caused. by dentition some- 
_ dimes passes away with the subsidence of the cause, In all cases, 
- the probable. result must be deduced from the nature of the morbific 
influence, and the length of time it has been inaction. The longer 
the affection has continued, the less certainty will there be of entire 
restoration. ona | ; 

Treatment.—The treatment of hemiplegia and paraplegia—as 
well as of paralysis induced by the poison of lead—has been given 
elsewhere. | . | : 

Of late, the efficacy of electricity, in cases of paralysis, has been 
highly extolled. (@. Bird.) Where the paralysis, as in lead-palsy, 
affects the hands chiefly, electricity was employed in the form of 
sparks drawn from the upper part of the spine, “so.as to exert its 
influence over the origin of the spinal nerves, forming the axillary 
plexus.” In cases where the general health was not much deranged, 
the use of electricity over the spine, and drawing a few sparks 
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occasionally from the paralyzed extensor muscles-of the wrist and 
hand, with the exhibition of an occasional laxative, was generally 
remarkably successful. ay 

Paralysis of the tongue may be treated by the use of excitant 
sialogogues—such as ginger, or the pellitory of Spain, or horsera-. 
dish; and, by trusting to the recuperative powers, for the removal 
of the cause of the paralysis, where it cannot be readily appreciated. 

Aphonia, induced by paralysis of the intrinsic muscles of the 
larynx, may be treated by chlorine in the way of inhalation. A 
friend (Professor Pancoast, of Philadelphia,) informed the au- 
thor, er a case, occurring in a young lady, in whom there was. 
but little voluntary power over the diaphragm, “was cured by 
the inhalation of chlorine after the galvanic plates and the electro- 
magnetic apparatus had, been used in vain. The chlorine may be » 
inhaled from a common dish or, inhaling apparatus, by dropping 
any of the acids on a mixture of chloride of lime, so that the acid — 
may be disengaged slowly. (See the author’s New Remedies, 3d _ 
edit. p. 134, Philad. 1841.) In like cases, any of the sialogogues, _ 
mentioned above, may be chewed; and a modern writer (Rosen) © 
strongly recommends. the chewing of cubebs.. With a similar 
view, blisters may be applied to the neck; or the croton oil be 
rubbed over it. In one case, the strychnia given internally has 
been found of service, (G. H. Richter;) or it may be applied en- 
dermically;—a small blister being placed over. the neck, and half 
a grain of strychnia sprinkled on the raw surface night and morn- 
ing. 

_ In paralysis either of the portio dura, or of the fifth pair, blisters 
may be applied over the foramina whence the nerves issue; and the 
raw surfaces may be sprinkled with strychnia in the manner advised_ 
above; or moxas may be applied along the course of' the diseased 
nerve.. Electropuncture—as directed under Neuralgia of the face, 
(page 388,) has also been highly extolled, and electric and galvanic 
currents have been made to pass from the root of the nerve towards — 
its ultimate ramifications.: The author has not met with a case, 
that has resisted this mode of treatment; but it is proper to remark, 
that observation has proved, that it may disappear spontaneously, 
and without the employment of any therapeutical agents. (Mon-— 
tault, Andral.) Inthe practice of one observer, (Heidler,) repeated 
emetics have been found very efficacious. 

In cases, which are accompanied by any signs of encephalic or 
other hyperemia, it may be necessary to cup over the region of . 
the mastoid process, and to employ antiphlogistics so as to reduce 
the activity of the circulation, before the other revellénts are had 
recourse to. | 

he paralysis of infancy requires a similar treatment to that of 
the adult; blisters, electricity in the form of sparks or of the electric 
aura; and feeble galvanic or electro-magnetic i influences, when itis 


more general. When partial, and affecting one or more extremi- 
#. 
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ties, it requires the same treatment as partial paralysis of the adult; ie ; 
the energy of the agents being adapted to the age of the individual, N4 
Paralysis of the rectum has yielded, in many cases that have 
fallen under the author’s care, to blisters to the sacrum, dressed 
endermically with strychnia. | 
The treatment of Barbiers appears to be that required for 
paralysis generally; modified according to the partictlar indica- 
tions that may present themselves, bre 
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“BOOK VII. 


a THE ORGANS OF THE SENSES. : 
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Tux diseases of the organs of the senses are very numerous, and 
most of them have been referred to the domain of external patho- 
logy. A recent writer, on internal. pathology (ndrai,) includes, 
‘in his work, the diseases of the skin only; yet they also are con- 
sidered by many, to belong to the surgeon rather than to the physi- 

_ cian, The diseases of the eye now form part, in many countries, a 
separate department— Ophthalmology—which occupies a teacher 

_exclusively, in several of the medical schools of Germany espe-_ 

cially. The oculist and the aurist, likewise, pursue their special 

departments; and rank themselves amongst the surgeons, rather 

_than the physicians. | 

.. As has been well observed, (Rostan,) the mere analysis of, 
«+ the ex professo treatises on ophthalmology, diseases of the eal 

" osphresiol@gy, &e., would far exceed the limits, that could bal 
assigned them in a general work on the practice of medicine. 

The diseases of the different ie: of the senses may implicate 
either the physical or the nervous part of the organ, or the organ 
of perception—the encephalon. Of the many disorders of the | 
% vi nerves of the senses, and their encephalic portion, frequent men- 

-: . tion has, been made. It will remain to treat of the diseases 
of the physical portions of the organs, and such local affections of 
the nerves as may not, thus. far, have received attention. «The 
different neuroses of the senses generally belong, indeed, to oth 
diseases from which mney, cannot teatlily be separa (Rostan | 
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Synon. Fr. Maladies des Yeux; Ger. Augenkrankheiten. 


Tur eye—it must be recollected—has three coats, and four re- 
fracting bodies. Of these coats, none of which pass over the trans- 
parent part of the organ,—the sclerotica—a fibrous coat, formed 
of the albigineous tissue of Chaussier, is the outermost. Into this 
coat are inserted the various muscles that move the eye; and it may 
even be regarded as formed by the expansion of their tendons. 
Immediately within this, and feebly united with it, is the choroid 
coat,—a vascular and nervous membrane. ‘This is lined by the 
pigmentum nigrum, which is wanting, or very light coloured, in 
the albino. Within this, again, is the retina, a soft, thin, pulpy 
membrane, formed chiefly, if not wholly, by the expansion of the 
optic nerve. ey 

The transparent parts of the eye are, from before to behind,—1, 
the cornea, at one time regarded as a prolongation of the sclerotica, 
but capable of being separated from it by maceration. 2, behind 
the cornea, the agueous humour, occupying the space between the 
cornea and the crystalline, and contained in its own serous capsule. 
3, the crystalline ‘lens, surrounded, also, by its capsule; and 4, 
behind the crystalline, the vitreous humour, invested by a delicate 
membrane—the hyaloid, which sends prolongations internally, 
that divide the humour into cells. : 

Separating the anterior from the posterior portion of the aqueous 
humour, the iris is seen, which gives the colour to the eye. By 
many, it is supposed to be a prolongation of the choroid; but it is 
rather a structure of a peculiar character;—according to some, mus- . 
cular; according to others, essentially nervous and vascular; the % 
nerves and vessels being distributed on an erectile tissue. Inthe | 
centre-of the iris is the pupz/; which is dilated or contracted accord- 
ing to the diminished or increased size of the iris. As tothe mode 

a which this modification of the size of the pupil is produced, much 


jifficulty exists with the physiologist. The vessels and nerves dis- 
ibuted to it are ramifications of the ciliary,—the nerves arising 
from the ophthalmic ganglion and nasal branch of the fifth pair, =.” 
The essentially nervous portion of the organ is the retina, with 
the optic nerves, of which it is an expansion. By most physiolo- 
ists, these nerves are considered to decussate wholly at what has 
en called the chiasma on the sella turcica. Others, however, 
believe, that no decussation occurs, whilst many of the best physi- it: 
ologists, (Wollaston, Bérard, Gall, Spurzheim, Cuvier, Serres, ‘Rs 
G. R: Treviranus, J. Miiller,) consider, that the decussation is : 
_ partial, and concerns only the internal filaments of the nerves; that 


> 


- great length, in the work already referred to. a 
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the other filaments pass directly on to the corresponding eye, so 
that one half of each eye is supplied by straight fibres proceeding 
directly from the root of the same side; the other half by those 
resulting from the decussation of the internal fibres. Thus, they 
attempt to explain the anomaly of vision, called hemiopia, in which 
only one half.of an objectis seen. The author has elsewhere given 
his opinion, that in the present state of our knowledge, there is. not 


‘simply a junction, but that the optic nerves really decussate at the 


sella turcica. 
1841.) 

Lastly; “ii re are certain accessary organs, which are often ¢ con- 
cerned, more or less, in diseases of the eye. 

~The: eyelids oi sds in part, of a loose cellular tissue beneath 
the skin, which admits of very ready infiltration, when the eye is 
inflamed. Lining the eyelids, and passing over the globe of the’ 
eye, is the ¢unica conjunctiva or tunica adnata, which is the most 
common seat of disease. It isa muco-serous membrane, and secretes _ 
a fluid, which, along with that furnished by the follicles to be de- 
scribed presently, and the secretion from the caruncula lachrymalis, 
constitutes the gum of the eye. At the very edge of the eyelids 
are cartilages called ¢arsa/ or the tarsz, in the substance of which 
are certain “compound follicles, termed meibomian, which are thirty 
or forty in number in the upper eyelid, and twenty-five or thirty 
in the lower; these secrete a sebaceous fluid, and are much impli- 
cated in one of the forms of inflammation of the eye. A similar 


meee Human Physiology, 4th edit. i. 189: Philad, 


_@ollection of mucous follicles is seated at the inner canthus of the 
2 eye. ‘These bear the name collectively of caruncula lacrymalis, 


They secrete a thick, whitish humour to fulfil a similar office with 
the secretion from the meibomian follicles.. The caruncula laery- 
malis completes the circle, left aera by the mennien follicles 
of the eyelids. Ee 
Lastly; the lachrymal gland, whose Mice it is to wade tears 
for the purpose of keeping the tunica conjunctiva in a proper con 
dition for vision, has its functions materially modified by different 
pathological conditions of the eye. Thus, whenever the eye is 
inflamed or irritated, a copious secretion of tears takes place, owing 
to the irritation extending along the ducts of the gland to the gland 


itself. Hed a 
All these accessary organs are likewise liable to ediasaend the 
selves, but they are not generally of much consequence. - ie 


ach are the parts, that are chiefly concerned in the ‘isco 
the eye. Of the functions of the organ, the author has treated, at 
“fe 

I, INFLAMMATION OF THE EYE. 


SyNon. Ophthalmia, Inflammatio oculi, Cauma ophthalmitis; Fr. Osha 
Ophthalmite, Ophtalmie, Inflammation de Veil; Ger. Augenentziir Jas | 
Modern ophthalmologists have made many and 1 nneces 
divisions of ophthalmia, “( Pelpeau. ) .A recent writer, (Most) 
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an ophthalmia catarrhalis, O. rheumatica, O. morbillosa, O. scarla- 
tinosa, O. variolosa, O. impetiginosa, O. scrophulosa, O. arthritica, 
Q. venerea, O. menstrualis, O. hemorrhoidalis, O. ex dentitione, O. 
neonatorum, O. senilis, O. scorbutica, O. Augyptiaca, and O. erysi- 
selatosa;—from some fancied connection between the inflammation 
of the eye and the condition to which the epithet generally applies; 
by others, (Siehe/,) an abdominal or venous ophthaimia has been 
admitted, which is supposed to be generally connected with visceral 
derangement. wiih 

On the whole, perhaps, it is most advisable to consider inflam- 
mation, as it affects the different structures of the eye principally. 
It may be confined to one only, but often extends to others; still, 
the diseased condition generally predominates in some one, and the 
others become successively implicated. : 


a. INFLAMMATION OF THE CONJUNCTIVA. 


Sywon. Inflammatio conjunctive, Conjunctivitis; Fr. Conjonctivite, Inflam- 
mation de la conjonctive; Ger. Entzundung der Bindehaut der Sclerotica und 
Cornea des Auges. | 

Although in every variety of inflammation of the conjunctiva, 
the same structure is necessarily implicated, the phenomena pre- 
sented are so different as to admit of several subdivisions. 


1. Simple Inflammation of the Conjunctiva. 


Synon. Ophthalmia catarrhalis, O. humida, O. serosa, Taraxis, Catarrhal 
inflammation of the Eye, Catarrhal ophthalmia, Catarrhal conjunctivitis; Jr. 
Ophthalmie catarrhale; Ger. Katarrhalische Augenentzundung. 

This affection is rarely confined to the conjunctiva of the globe 
of the eye. It extends so as to affect both the eyelids and the mei- 
bomian glands,—Ophthalmo-conjunctivitis and Blepharo-con- 
junetivitis. | q WL ; 

Diagnosis.—One of the earliest symptoms of conjunctivitis is 
more or less pain and heat, with a sensation as if some extraneous 
body, as sand, were beneath the upper eyelid.. These symptoms, 
with increased vascularity, and more or less lachrymation, suffi- 
ciently indicate the disease. A recent anonymous writer (Ameri- 
can Notes to the Art. Infammation of the Eye, in Tweedie’s 
Library of Medicine) affirms, that there exists no photophobia or 
intolerance of light, so long as the ophthalmia is simply catarrhal, 
and uncombined with sclerotitis; and he adds, that photophobia 
and lachrymation are almost pathognomonic of rheumatismal oph- 
thalmia;—but this is calculated to mislead; for all agree, that intole- 
rance of light and lachrymation are concomitants of almost all forms 
of ophthalmia. It would be strange, indeed, were it otherwise. 
They occur, indeed, even when there is no inflammation, as every 
one must have experienced, from the reflection of the bright light of 
the sun from the surface of snow. 

The vascularity is, at times, very great, the Vessels being tortuous, 
and streaming from every part of the globe of the eye towards the 
cornea, where the vascularity ceases. As the disease advances, 
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they form a kind of network over the eye, which can be easily 
moved on the subjacent textures by pressure with the finger. : 

Occasionally, infiltration takes place into the submucous cellular 
tissue, so that small ecchymoses are perceptible. If the disease 
continues, the secretion from the conjunctiva is increased in quan- 
tity, and opaque and puriform; or it may remain transparent, and 
impart to the observer an appearance of unusual moistness of the 
eyes, and to the patient‘a sensation of glueyness. (2. H. Taylor.) 
In the morning, the eyelids are generally glued together. 

Commonly, there i is more or less pain over the eyes, and constitu- 
tional disturbance; but where the affection is mild, there may be 
no sympathetic irritation whatever. 

By some, the catarrhal form of inflammation of the eye is con- 
sidered to be a severer form of simple conjunctivitis. f 

Causes.—The causes of this form of conjunctivitis are various. 
It may be produced by irritants of all kinds; by exposure of the 
eye to a strong wind, to intense light or heat, of to dust. It pre- 

vails at times epidemically, and is a most distressing endemic in 
our eleemosynary institutions, in which children are congregated 
together. At the Children’s Asylum of the Philadelphia Hospital, 
it is often the cause of great anxiety to the attending physician; 
and, frequently, 1 in spite of the best directed efforts, leads to loss of 
sight. 

Its contagious nature has been naeraid by many; and there are 
cases which it is difficult to explain upon any other principle. As 
in other diseases, however, that prevail endemically, it is often ex- 
tremely difficult to decide, whether the affection has been received 
by communication from a person labouring under it, or is owing to 
the patient’s having been exposed to the same exciting causes. By 
many, it is believed that the application of the puriform matter, 
secreted by the inflamed conjunctiva, when applied to a sound 
eye, may produce the disease, and in a form more-severe, more 
distinctly puriform, and more dangerous in its effects upon the 
cornea, than the ophthalmia that gave occasion to it. (Mackenzie.) 

Treatment.—It need scarcely be said, that this active form of 
hyperemia and inflammation requires energetic treatment. In the 
first instance;—the cause—especially if it be an extraneous body— 
must, if possible, be removed. The eyelids may be everted, so as 
to expose the whole extent of the conjunctiva; and if any foreign 
substance be there, it may be removed by the extremity of a probe, 
or be washed away with warm water thrown in through a sy- 
ringe. The author has seen some cases, in which a small particle © 
of iron has impinged upon the cornea, and penetrated a layer, or 
rested in the conjunctiva: at times, this may be removed by the 
magnet, by the point of a cataract needle, or bya very fine pointed 
forceps; or it may be necessary to divide the outer layer of the 
membrane, so as to sét it free. 

Should the inflammation continue after the removal of the cause, 
and be at all severe, it will be advisable—as in other inflamma- 
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tions—to diminish the amount of the circulating fluid, by general 
blood-letting, and this may have to be repeated again and again, 
according to the urgency of the symptoms. It may be advisable, 
also, to take blood locally, by cupping from the temples or back of 
the neck, in which case we have the joint effect of depletion and 
revulsion. Leeches may likewise be applied to the temples or to 
the cheek. Could they be placed immediately over the hyperemic 
vessels, they might, by emptying them, produce excellent effects; 
but this is, of course,impracticable. Leeching the eyelids has been 
/proposedas a substitute, but this is a questionable measure, and 
has been so regarded by many therapeutists, The eyelids are too 
near the seat of the inflammation, so that the irritation from the 
leech-bites may extend to the seat of the inflammation, and aug- 
ment the mischief. . . 

Scarification of the conjunctiva is an excellent remedy, inasmuch 
as it divides the vessels that are implicated. It may be executed 


by the shoulder of a lancet, and one or two deep incisions may be 


made. 

Along with blood-letting, general and topical, cathartics may be 
employed with great benefit. They excite a revulsion towards the 
intestinal canal, and are thus doubly beneficial as depletives and 
revellents. Where the constitutional and local symptoms run high, 
it may be advisable, also, to administer the tartrate of antimony 
and potassa, so as to excite and keep up nausea. 

K.—Antim. et potass. tartrat. gr. ij. 
Mucilag. acac. 3iij. 
Aque, Ziv.-—M. . 
Dose, a tablespoonful, every three hours. 7 

At a later period, when the activity of the inflammation has 
somewhat passed away, the repeated application of a couple of 
leeches to the septum narium of the affected side often affords 
essential relief. ¥ : | 

In regard to topical applications, it will generally be found, that 
the warm and soothing are the best at the commencement of the 
inflammation, when the excitement of vessels predominates over 
the over-distended or atonic condition of the extreme vessel. Warm 
milk and water, or flaxseed infusion, or the infusion of the pith of 
sassafras will answer every purpose. A decoction of poppy heads, 
or of the leaves of stramonium, has also been used, but it may be 
questionable whether it exerts any great influence, otherwise than 
by the warmth. With these decoctions the eyelids may be fo- 
metited, and the steam from them may be allowed to enter the eye; 


- but no force should be used to make the fluid come in contact with 
the conjunctiva. 


When there is any purulent secretion from the conjunctiva, the 
eyes become glued together during sleep, and increased. irritation 
may be induced by endeavouring to separate them. This may be 


‘prevented by penciling the tyelids, on retiring to rest, with any 


mild ointment, or with butter from which the salt has been washed; 


= 


» 


. de 
404 DISEASES OF THE ORGANS OF THE SENSES. 


but should this precaution not have been adopted, and the lids 
be uni ne the bond of union may be softened by the same oint- 
ment, by washing the eyelids with warm milk and water. 
When the inflammation is subacute, or the active stage has 
passed away, collyria, of a slightly excitant character, may be 
employed. Those, most ences used, are solutions of the cor- 
rosive chloride of mercury,! nitrate of silver, sulphate or acetate 
of zinc,’ acetate and subacetate of lead,* sulphate of alumina,’ &e. 


1 R.—Hydrarg. chlorid.corros. gr.i. 2 R.—Argent. nitrat. gr. j.—iv. 


Ammonie muriat. gr. iv. Aque destillat. 3j—M. * 
Aque, seu Aque rose, Zviij. 4 shai alin: acet. gr. ij.—vj. 
_ —M. Aque, 3j.—M.—Or, | 
8 R.—Zinci sulphat. gr. i.—vj.  K.—Liq. plumb. subacet. i Bt xij. 
 Aque, 3j.—M.—Or, Aque, 3ij.—Ziv.—M 
R.—Zinci acet. gr. i.—ij. 6 R.—Alumin. gr. v.—xv. 
Aque, 3j.—M.—Or, Aque, ou —M. 


R..—Zinci sulphat. 
Plumb. acet. aa gr. vj. 
Aque, 3j.—M. 
To be filtered, or used without shaking. 

An ointment of the red precipitate’ may also be applied by 

means of a pencil to the eyelids at the time of going to rest. 
1 R,.—Hydrarg. oxid. rubr..gr.iss. . 
Unguent. cetacei, seu 
—— simpl..Ziss.—M. 
Or, K.—Unguent. hydrarg. oxid. rubr. 3j. 
— cetacei, seu 
——_—_— simp. 3ij.—M. 
A collyrium of the chloride of lime has likewise been used with 
advantage. (Farvagnié.) | 
R.—Calcis chlorur. gr. iv.—vj. 
Vin. opii, gtt. x. , | ; 
Mucilag. acac. Ziss. | Bs ae 
Aque rose. Zij.—M. 
A little to be dropped into the eye Sceasinnalie . 

In long protracted. inflammation of the eye, when the vessels” 

remain turgid, more powerful excitants are often needed. - These 
may consist. of the agents prescribed above, but in larger propor- 
tions. In one case, the author knew the inflammatory action dis- 
appear, on holding heated charcoal near the eye, as long as it could 
be borne; thercaloric excited the over-distended vessels to contrac- 
tion, so that they were restored to their former calibre, and thus 
the inflammation ceased along with the turgescence or hyperemia 
that occasioned it, 
The vinum opii of the pharmacopceias has been found service- . 
able in similar cases,—two or three drops being introduced into, the 
eye every morning, or every night and morning, until the redness 
disappears. 

It is in the subacute, in the chronic, and in the later stages int 
every variety, that revellents—as blisters behind the ears or to the 
nape of the neck—are most markedly beneficial. = 
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The application of a blister, seton, or issue to the arm is often 
had recourse to, especially where the disease is apt fo recur; and 
the revulsion, thus established, is often decidedly serviceable. 

In chronic cases, it is advisable to examine frequently into the 
condition of the tunica conjunctiva lining the eyelids; and if they 
be rough and sarcomatous, it may be necessary to scarify the lining 
membrane, or to touch it lightly with the solid sulphate of copper, 
or the solid nitrate of silver. 

Throughout the disease, especially if violent, the light should be 
totally excluded; or, if less severe, the eyes may be covered with a 
shade; and it is important, that both the sound and the affected eye 
should be protected from the light, as great consent exists between 
the two organs. 

Many cases of simple inflammation of the eye are kept up by a 
peculiar condition of debility, without any important functional 
‘derangement. These are often greatly benefited by change of air. 
( Tyrrell.) | 


2. Purulent Inflammation of the Conjunctiva. 


Synon. Ophthalmia purulenta, Blennophthalmia, Blennorhea oculi; Fr. 
Ophthalmie purulente, O. puriforme; Ger. Augenblennorrhoe, Schleimfluss der 
Augen. / 

Purulent ophthalmia occurs under three forms,—the two first, 
however, are in reality the same disease; and. the third is merely 
produced by a specific cause;—/irst, the purulent ophthalmia of 


the adult; secondly, that of the new-born child; and, thirdly, the ©. 


gonorrheeal; each of which may require a distinct consideration. 
a. Purulent Ophthalmia of the Adult. 


Synon. Ophthalmia purulenta epidemica, O. epidemica, O. Aigyptiaca, O. 
contagiosa, O. bellica, O. Asiatica, Blennorrhea oculi A‘gyptiaca, een g 
ophthalmia or ophthalmy. 

This serious affection, which has been the scourge of armies dt 
different times, and which prevailed most disastrously in the British 
‘armies in Egypt about the commencement of the present century, 
is commonly considered distinctly by ophthalmologists, although it 
is regarded by some as merely an aggravated form of catarrhal 
conjunctivitis. Some idea may be formed of its ravages from the 
fact mentioned, that the British hospitals of Chelsea and Kilmain- 
ham contained at one time two thousand, three hundred and 
seventeen soldiers totally blind in consequence of this eee: 
(Littell, of Philadelphia.) é 

Diagnosis.—The symptoms of purulent ophthalmia may not 
differ at first from those of the catarrhal form; but soon, a copious 
viscid secretion takes place from the inflamed conjunctiva, which 
is at first mucous, but afterwards decidedly purulent,—the eyelids 
are greatly tumefied, and their inner surface uniformly vascular. 
In very severe cases, the-conjunctiva, covering the sclerotica, is so 
“much tumefied as to "form a bourrelet or ring ‘around the transpa- 
rent cornea, which, at times, scarcely permits the cornea to ue seen. 

35* 
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' To this condition the term chemosis is applied. Oving to the evlike 

fanseseds ence, the lower eyelid is occasionally everted, and the con- 
a seen protruding; but these are severe cases. 

Whilst the inflammation is confined to the conjunctiva, the pain 

may not be great; but as soon as it involves the deeper seated parts, 

‘which do not readily admit of distension, it is at times excessive, 

Generally, it is felt chiefly in the orbit, and is of an aching, pulsa- 


.. tive character, subject to occasional exacerbations. 


Under such severe irritation, the constitution sympathizes creatly, 
and there is often much fever: if the disease, too, persists for any 
length of time, the health always suffers. It is very liable to relapse, 
and even if resolution takes place, the inflammation may give .oc- 
casion to various morbid conditions of the eye and its appendages, 
—as vascular thickening of the conjunctiva lining the eyelids, with 
enlargement of its mucous follicles, commonly called granular 
conjunctiva, opacity, sloughing, staphyloma of the cornea, or pro- 
lapse of the iris, or suppuration and collapse of the eyeball. » 

Rupture of the cornea sometimes takes place during the violence 
of the pain. This may occur at an uncertain period from the com- 
mencement, and affords some relief; but, at other times, it does not 
even seem to check the progress of the disease, 3 

At times, the infammation becomes chronic, and a thin gleety 
discharge or blennorrhea. takes place, with more or less-pain, and’ 

a roughened condition of the palpebral conjunctiva, which may 
iileienateliy impair or wholly destroy vision. 

Causes.—Purulent ophthalmia is not unfrequent in this country, 
but it never proceeds so rapidly, or passes to others with the same 
facilities as in warm climates. Opinions have differed materially 


on the point of its communicability; some—as already remarked— 


wy 
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Soft believing it to be merely an aggravated form of catarrhal ophthal- 


mia, whilst others suppose it extends by specific contagion. Most 
writers, however, believe, that the morbid matter, applied to the 
sound eye of another individual, is capable of inducing the disease. 
Sentiment has varied and still varies in respect to its communica- 
bility by any emanation from infected eyes: some have denied this 
altogether, (Vetch;) others believe in the affirmative; and others 
think it doubtful. (Mackenzie.) It has been properly observed, 
however, that in practice, it is safest to esteem it contagious, and 
to avoid the employment of anything that would be capable of 
communicating the disease, just ¢ as: if its contagious nature wee 
wholly established. (WV. Lawrenc nee. 


t ~. 


Treatment.—The general ma Bewtont of this form of -ophthal- 
~ “mia is the same as that of the catarrhal. It is important to subdue 


_ the inflammation as ‘Speedily as possible; and, accordingly, the 


lancet should be freely employed, and again and again, should the 
Symptoms demand it; always bearing in mind, however, that the 
disease, if not subdued, may pass into the chronic form, and hence 
that the active powers of the constitution may be. needed subse- 
quently. | 
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In regard to scarifying the swollen conjunctiva, discrepancy 
has existed amongst therapeutists,—some advising deep incisions, 
(Mackenzie;) others considering them improper in cases of acute 
ophthalmia, (Zawrence;) whilst others advise excision of large por- 
tions of the chemosed membrane, (Walther;) and others, its entire 
removal, cauterizing the bleeding surface with lunar caustic in 
substance. - ( Sanson.) i. » Soh a 

Leeches, cupping and cathartics may be employed here, gn the 
same principles as in simple inflammation of the conjunctiva; 
and different revellents may be prescribed, after the antiphlogistics 
have been premised. The local treatment, during the period of 
active inflammation, must, likewise, be similar; but, after the 
urgent stage of excitement has been subdued, it will be advisablé 

to employ more powerful topical excitants. It is in these cases, 
that the solid nitrate of silver has been applied to the inner surface 
of the palpebr every one or two days;—a solution of the nitrate 
being dropped occasionally into the eye in the interim, © 
RK.—Argent. nitrat. gr. iv—x. 
Aque destillat. 3j.—M. 

- Any of the excitant washes, before recommended under simple 
inflammation of the conjunctiva, may be, likewise, used in the 
interim. A collyrium of alum is often prescribed with this view. 

B.—Alumin. gr. vj—x. . 
Aque, 3j.—M. 

The ointment of the red oxide of mercury may also be used in 
its officinal state, or reduced by lard, should it excite irritation. 
Various stimulating substances have been advised in protracted 
cases—as the undiluted liquor plumbi subacetatis, and the oil of 
turpentine. (Vetch.) It is in such cases, that the alum curd has 
been highly advantageous. 


R.—Pulv. aluminis, 3ss. _ 

Album. ovi. — . 
Agitate them well, until a coagulum is formed; which may be applied on a 

linen rag. at 
A modern writer (Sonty) has found great advantage from this 
agent,—a few drops of the liquid being also dropped into the eye 

repeatedly through the day, in some cases, every half hour. 

When the pain is very intense, or suppuration has taken place, 
and rupture of the cornea is apprehended, it has been advised to 
puncture the cornea, and discharge the aqueous humour. This 
has frequently been done, and apparently with good effects. (Sr 
James McGregor.) It has been advised, by some, to attempt an 


ectrotic method, by applying strong astringents to the inflamed. 


membrane from the very first, especially where the inflammation 
is confined chiefly to the palpebral conjunctiva. In such case, the 
nitrate of silver is, perhaps, the best agent that could be employed. 

Should the affection occur in unhealthy or debilitated habits, 
sedatives may be inappropriate; and along with the local excitants 
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- organ, and especially the progress, which the inflam 
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already mentioned, it may be necessary to have recourse to quinia, 
iron, &c. The iodide of iron gg be a useful preparation in such 
eases. ty al ad 


wt 


b. Purulent Ophthalmia of new-born Children. -* 


Synon. Ophthalmia purulenta infantum, O. neonatorum, Blepharophthalmia 
neonatorum, Blepharoblennorrhcea neonatorum, Lippetudo neonatorum, Blennor- 
rhea oculi neonatorum; Fr. Opthalmie puriforme des nouveau-nés; Ger. augems 
entzundung Neugeborener. 

This affection is generally seen within the first three or four 
days after birth, and may be caused by the contact of acrid secré- 
tions with the eyes of the child in its passage through the parts of 
the mother, but this is not regarded by some as a common cause, 
(Sichel.) It may, however, be induced by irritants of various kinds 
after the child has been born. 

The symptoms are essentially those of the purulent oplithalrnil 
of the adult,—a copious secretion of thick purulent matter, not 
unfrequently mixed with blood, extreme injection of the conjunc- 
tiva, chemosis, intolerance of light, and swelling of the eyelids, 

The disease may be confined to one eye, but the author has 
more commonly seen both affected simultaneously. 

Generally, the affection eventuates favourably; but, in severe 
cases, it may occasion loss of sight; either by depositions of coagu- 
lable lymph occurring between the layers of the cornea, or by 
ulceration of the cornea, or suppuration of the globe of the eye. 
If the cornea still retains its transparency, however violent the 
inflammation and profuse the discharge, the sight may be preserved, 
although the cure may be tedious, if the disease has been allowed. 
to establish itself. (2. Z. Taylor.) If the effused matter has not 
had time to become organized, vision is occasionally restored in 
cases where, from the extent of the opacity, recovery may have 
appeared quite hopeless. (Littell, of Philadelphia.) 

' Lreatment.—The general principles of mana; sment are the 
same as in the like variety of ophthalmia in the adult. In slight 
cases, and it fortunately happens, that the generality of them are of 
this character, it may be sufficient to wash the eyelids with warm 
milk and ‘water, and to apply a little sin mple ointment, lard, or 
butter from which the salt has been remov Pb yAriishitig. by means 
of a camel’s hair pencil. It has been’ ual ‘ised—as a preliminary 
measure—“to ascertain distinctly the actual condition of the vd ba 
n has’ 


made with reference to the transparent parts,” (R. H. Ta; 
but the irritation, produced by the attempt, has been to the at 
a striking objection; and, accordingly, he rarely strives to inspect 


»pabhe globe of the eye, and has never had occasion to regret his 
‘ caution. _ The course, dvised as the best for inspecting the organ, 


by placing the points of the fingers against the anterior edges of 
the tarsi, an , pressing them firmly but gently backwards over the 
globe, (Mac senzie,) cannot fail to prove more or less injurious, 
and moreover—as remarked by those who recommend it—is not 


® 
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ds, and the 
nature of the discharge, which issues from beneath them.” (2. #7. 
Taylor.) Y . , 

The same lotions may be applied to the eye, as advised in the 
forms of ophthalmia already considered; but they must, of course, 
have their strength reduced; and, if the parts be turgid, scarifica- 
tion, with one gentle stroke of the lancet, may be practised on the 
hyperemic vessels. ; | 

Should there be.a threatening of disorganization of the cornea, 
and, along with this, concomitant symptoms of want of tone, it may 
be advisable to administer tonics—as the sulphate of quinia. 


" 


R.—Quinie sulphat. gr. iv. 
Syrup. simpl. Zij.—M. 
A teaspoonful, four or five times a day. 


» 


If the conjunctiva remains relaxed, it has been recommended, - 
during the decline of the disease, to touch it daily with the vinum — 


opii; or if it presents a sarcomatous or granular appearance, to 
apply the solid nitrate of silver. ‘ 
c. Gonorrheal Inflammation of the Conjunctiva. 


Synon. Ophthalmia gonorrhoica, Blennorrhea oculi gonorrhoica, Conjuncti- 
vitis blennorrhagica, C. Gonorrhoica, Gonorrheal ophthalmia; Fr. Ophthalmie 
blennorrhagique, Conjonctivite blennorrhagique, Ger. Augentripper, Tripperar- 
tige Augenentzundung. 


» 


This does not differ from severe forms of ordinary purulent oph- 


thalmia, except by. its violence constituting hyper-conjonctivite, 


(Piorry,)—and the specific nature of its cause. The history of the 
case, alone indeed, indicates its character. It seldom attacks both 
eyes at once; and when it extends from one to the other, it is sup- 
posed to be from the matter of the eye first affected being applied 
to the other. . 

There is no doubt, that the contact of gonorrhceal matter induces 
it; but it is more than questionable, whether it ever arises metasta- 
tically, as has been said by some. Evidence is certainly wanting 
to establish the fact. Itis singularly violent and destructive,—gene- 
rally terminating, in spite of every care, in ulceration, sloughing or 
opacity of the cornea, or by suppuration, bursting and collapse of the 
eyeball, obliteration of the anterior chamber, and flattening of the 


eye, staphyloma, prolapsus of the iris, obliteration of the pupil, . 


* 


&e. &e. (Lawrence.) dinadl ‘ 
Treatment.—As already remarked, success may not follow the 

best directed efforts. The treatment, however, must be the same 

as in severe cases of purulent ophthalmia in the adult—antiphlo- 


gistic measures pushed freely, blood taken. both generally and — 


locally, and the use of the solid nitrate of silver at a very early 
period; as soon, indeed, as the different antiphlogistics have been 
employed in rapid succession. No time is to be lost, and if the 
nitrate is to be of benefit, it must be applied early. 
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A milder form of gonorrheeal inflammation of the conjunctiva 
ai has been described, which readily yields to the astringent plan of 

_ treatment, and rarely requires antiphlogistic measures, unless in 
patients of a full habit, (Lawrence.) _ : 
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ssageaneed fe} ate % is not neommon, although * n 0. m 
met wit in this country as in Great Britain, where nine 
bi of the cases that occur in early’ life are supposed to be of this 
a as character. Like scrophula itself, this form’ is most common in 
childhood. It is seated primarily and essentially i in the conjunc 
~~ tiva. and | meibomian follicles; whence, like other ‘varieties of con- 
P “2 ju Juni may spread to the scler ica, the iris, or the cornea. 
i cr Mtagnosis.—In this variety, the conjunctiva is not so vasc 
in the catarrhal or purulent forms; the redness is often ind = 
oe ch efly to the tarsi and the conjunctiva | ining the eyelids; 
yet there is great dread of igi and lachrymation, so that the child 
is afraid to open the eyes, and every attempt to examine them is” 
attended hin spasm of the rhage latis, ae ag sop secre- 
tion of tears. eH ae 
gp he ifectel vessels generally direct their course ote 
of the coe over which they p ape oass ie toware 
t their extremities, small pimples containing a ¢ 
owl: h fl ud | form, whi ch s on bt ist, and ¢ a small inft 
ees les ate occasionally seen, al: 
scl joins the corn Late te ® eo 
os Thaetice ten of pain is not often great whilst the eyes a ATE | 
fort the light, but should the. inflammatory phenomena be. 
derable, it is frequently urgent, especially during the n 
secretion from the. eyes, in passing over the = 2 
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to redness of the integument, and haps 
irritated. 

Along sith these local symptoms, the constitutio | 
or esas ted; and there i is especially gastric or in oti ri tion, 
| Te ae evening, especially after s set, ea remission. 

of the symptoms takes place, whi h _ aggravated during 
the day,—a phenomenon, which is not pserved in eae he other 
forms of ophthalmia. (2. Taylor.) - ae 
This variety is more insidious eon oats already consi 
\d, not unfrequently, cha a a la ers: t tiss 
fore any danger to the is pteliena " C ganic 
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, The this. It prey terminate ei n ulceration of the cornea, “Ot fro 
~ thi ening Fas pan ile, or from interstitial Sepositions adhe 
Ae . hy 7 
of . Malt, nea, staphyloma, &c. 
ad Pe 7 Hable to relapse from slight causes, and it is 
a agin ee and long-continued attacks generally leave 
- 
. 4 


we ye. 
e # 


# 


OF THE EYE. a 411 
Mic eyes in an imperfect condition, and predisposed to become 
amaurotic, from causes, which might have been applied with ~~ 
impunity under other circumstances. : " 

Under the name Pustular ophthalmia, a form of strumous — 
inflammation of the eye has been described, which differs, insome @. 
respects, from that just noticed. (Mackenzie.) It is characterized 
by the formation of pustules, generally of considerable size, which 
ae filled with a yellow opaque matter, and are usually seated a "a 

_line or two distant from the margin of the cornea: these burst, and 
are converted into broad elevated ulcers. It is often combined with 
catarrhal conjunctivitis. The intolerance of light, in simple cases, “es 
is generally slight; and the spasmodic contraction of the orbicularis, ae 
so frequently seen in ordinary strumous conjunctivitis, is never 
RGDSCry etme: WE PR be RNG icon Cie dle bac ag + Ne Pe 

The subjects of it are generally childrenofasomewhatadvanced = © 


age, or young adults. It is not attended with danger to the trans- be 
Hiront parts of the eye, and generally yields readily to simple treat- m 

ment. (Mackenzie, R. H. Taylor.) my ‘ + 
_ Causes,—The predisposition is the strumous diathesis. The ” ee 
exciting causes are those of conjunctivitis in general. It is not an ae 
uncommon sequel of eruptive fevers and hooping-cough, = i 
Treatment.—Scrophula being —as elsewhere shown—an imper- ee 
fect condition of the system, it can scarcely happen, that powerful me ae 


antiphlogistic measures are needed in this manifestation of it. | 


Even local blood-letting is rarely required. Cathartics are almost 


always advisable, and, throughout the affection, attention may be = 
required to the condition of the alimentary canal. Aftertheaction | 
of cathartics, tonics are often found highly serviceable. Aneminent ~ = 
writer on diseases of the eye, already cited, (Mackenzie,) strongly = = § © a4 
recommends the sulphate of quinia. “In most of the little pa- ¥ i 
tients’’——he remarks—<“ to. whom I have administered sulphate of Figs “ye 
quinine, it has acted like a charm, abating commonly in a few days ‘i ad 


the excessive intolerance of light and profuse eptphora, promoting 
the absorption of phlyctenule, and hastening the cicatrization of 
ulcers of the cornea.” © ™ | 
By some, it has been advised to administer mercurials so as to. 
affect the mouth; but the policy of this course is questionable in 
every form of scrophulosis; and, besides, mercurial ptyalism in 
young children is often extremely troublesome, and attended with, 
disagreeable results. The preparations of iodine are far preferable; _ 
every form, ee revulsion is beneficial; hence. counter- 
irritation, by means of blisters behind the ears and between the — 
shoulders, renewed at intervals, is an excellent remedial agency. — 
After the disease, too, has persisted for some time and remains 
stationary, cata advantage is often derived from change of air. 7 
_ A light nutritious diet should be enjoined throughout the whole — 
‘course of the disease. eae Ae gi ‘ities Be 
In regard to local agencies, scarification of the eyelids may, at 
times, be practised with advantage. Hot fomentations generally <a 
ae 
. * 
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afford considerable relief; and warm bread and water poultiodll 
during the night are extremely soothing. In other cases, the various 
astringents and gentle excitants, advised in simple inflammation of 
the conjunctiva, may be used as collyria,—especially the solution 
of nitrate of silver, and,according to some, the vinum opii. Should 
ulcers exist on the cornea, the finely pointed nitrate of silver may 
be applied; or a stronger solution of the nitrate of silver, by means 
of a camel’s hair pencil. The ointment of red precipitate, before 
advised, may also be aagied to the edges of the eyelids, at bed-_ 


where there is engorgement of the conjunctiva, as a collyrium, 
with advantage. (£/wert.) 
R.—Acid. hydrocyan. gtt. ij. 
Aque, 3ij.——M. 
A little to be dropped frequently into the eye. 
The iodide of zinc has likewise been recommended. (Prowedll 


R.—Zinci iodid. gr. xv. 
Aque destillat. 3 vj.—M. 

It is not necessary, in this form of conjunctivitis, to keep the 
patient ina dark room. It is generally suflicient to direct a broad 
green shade; and exposure to the air, when the weather permits, 
is always of benefit. In cases of vascular speck, which is an 
opacity of the conjunctival layer of the cornea, with red vessels 
running into it, the removal of a portion of the enlarged vessels, 
‘which supply it, is one of the best means for arresting its progress._ 

The pustular form of strumous conjunctivitis, before alluded to, 
may be treated by touching the pustules or ulcers daily with solid 
caustic, or a strong solution of nitrate of silver. This generally 
proves sufficient: where it does not, it has been.advised to give the 
precipitated carbonate of iron, in the dose of ten to twenty,grains 
daily. (R. H. Taylor.) 

4. Variolous Inflammation of the Compt itiurs 
Synon. Ophthalmia variolosa, Variolous ophthalmia; F. Ophthalmie varioleuse; 
Ger. Variolose Augenentzundung. 

Variolous pustules may form upon the conjunctiva as upon any 
portion of the cutaneous surface. Such, at least, is the common 
Opinion; but it is not the view of some observers, (G. Gregory, 
Guersent, Marson,) who consider that the eye suffers, in smallpox, 
from common inflammation merely, although of a very severe 
form. Of course, the most dangerous position is over the corneal 
layer. The pustule appears, at first, in the shape of a small white 
point, which gradually becomes elevated and yellow; and, in spite 
of every care, vision may be either wholly lost, or impaired by 
opacity or ulceration. Where suppuration or sloughing of the cor- _ 
nea occurs, it may be followed by the various lesions of the eyeball, ~ 
more than once referred to. 

Sometimes secondary variolous ophthalmia occurs at the time 


time. » 
The hydroeyanic acid has been used in such cases, air 
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when the pustules are disappearing from other parts of the body. 
It is milder than the variolous conjunctivitis above described, but 
still may be attended with mischief. Itseldom, however, terminates 
in destruction of the cornea: opacities are much more likely to be 
left. The period of the attack varies from two to six weeks after 
the apparent termination of the primary complaint. 
Treatment.—This must be the same as in all severe cases of 

ophthalmitis. General bleeding may be required, or if not, it may 
be advisable to take blood locally. When the pustules form, they 
should be opened early, and be freely cauterized with the solid 
‘nitrate of silver. (Serres, Sichel.) The same application is advisa- 
ble when they burst. ae 

The secondary form of variolous inflammation may require topical 
bleeding and purgatives, in the first instance; but, afterwards, an 
opposite plan is generally advisable, and the sulphate of quinia 
alone, or associated with other, tonics, may be indicated. ‘The 
vinum opii and the solution of nitrate of silver, or the solid nitrate 
of silver, are amongst the best topical applications. , 


b. INFLAMMATION OF THE SCLEROTICA. 


Synon. Inflammatio sclerotice, Sclerotitis, S. atmospherica, Rheumatic oph- 
thalmia, Rh. Sclerotitis; #r. Sclerotite; Ger. Entzundung der weissen Augenhaut. 

Inflammation of the sclerotic coat of the eye does not often exist 
alone; being either accompanied, from the first, or speedily followed, 
by conjunctivitis, The iris and cornea suffer to a certain extent, 
although, unless from-neglect or mismanagement, serious alteration 
of structure in either is not common. ' a ae 

Diagnosis.—There is a general bright redness of the globe of the 
eye, especially around the cornea, towards the margin of which 
the radiated vessels of the sclerotica are seen advancing, and, along 
with those derived from the conjunctiva, passing over the cornea 
to the extent of about halfa line, forming a fine vascular wreath, 
which encircles the cornea wholly or in part, and in which all the 
vessels are observed to terminate with sharp points, and at an equal 
height; none pass beyond it, the rest of the cornea remaining free. 
This arrangement and mode of termination of the vessels has been 
considered characteristic of rheumatic sclerotitis. (Jiingken, R. H. 
Taylor.) ) | 

In the progress of the inflammation, the iris becomes implicated, 
as indicated by contraction of the pupil, easily seen by comparing 
the sound with the affected eye; the iris is less active, also, than 
usual. The capsule of the aqueous humour is likewise affected, 
giving occasion to haziness of the cornea. The pain of the eyeball 
is severe, and of a stinging or darting character, extending to the 
orbit, forehead, cheek, and occasionally along the branches of the 
fifth pair of nerves to the face. The pain is usually increased by 
‘warmth, and is especially severe from sunset to sunrise. 

There is always, along with those symptoms, a considerable 
secretion from the eye; but, instead of its being mucous, as in in- 
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flammation of the conjunctiva, it consists of the secretion fron 
: > lachrymal gland. Photophobia or intolerance of light is: alwa 
* resent, but it varies in degree in different cases. The same ma 
ate stitutional irritation; fever is almost alw aaa 
7 © present, but, at times, to a much greater degree than at others 

* The inflammation aS: often restricted to one eye, and fr oot 
alternates with r ic affections in other parts of the body. _it 
also leaves a strc pore isposition toa pecuite aa on the app on 
of slight causes. — a 
a disease is not often seen in eihlidbedt and old adtsa 8,2 
catment.—The treatment of sclerotitis should be aca 
cially if the patient be potas there be much consti 
nf i. ae iitation.. Blood may have to be taken f from the general n, 
m, % | and the o operation may be repeated again and ag ae is sacs the 
ay toms are relieved. Cup Hirt and leeches a listers may 
e used, as in ‘the, forms of ‘ophthal mia sha tonsil ed. 
Cathartics may be prescribed as revellents, and calomel and opium 
be administered, so as to “ touch” the sana gently. 


a B Hyde chlorid. mit. - 
Oe hy Pulv. opii mal. EES 
ee pii, 4a gr. j.—f. pi * hel 
. — pis be taken morning and evenings 


A warm. * They may consist simply arm wate 
and water; or Ww TN Popp pi ad 


oe 
In regard to local a plications t chon genera 
tiene oar 


| i cti have been lvise when ee 
ty a ane or reliving e eAtcal paroxys or pain, 
71 Varm laudanum, « r warm ire of opium, may be used for a 
purpose, 0 or. a liniment of soap with opines RS 
-» B.—Linim. sapon. co bia sy 4 a 

ai Tinct. “ome ss. a 3 wt ote 
It has been advised, that these opie f ictions ns shou 2 
especially about an hour previous to ae xX] ected attack. a. 
: Applications to the eye, in the for selva have not 
wk found of much service, and those that re re inj 
” during the early’ Stages. When, ho 


Ph. 


ave passed away, and d a fortiori, when iy beck 

~-vinum opii—pure, or ae ae Roe the eyelid is 
beneficial. In such cases, too, es y when they are 
with evidences of a strumous diathesis, tonics, as the 
-quinia, or arsenic, may be successfully admin nistered. 
vee Throughout the whole | cou tad the disease, the He s 
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“iiceration, abscess, or interstitial deposition; or the ‘inflammation 
may extend to the iris, so as to terminate in the effusion of lyeaph; 
and in obliteration of the pupil, 
More activity of treatment is required than i in sclerotitis; and i in | 
addition to the eethce advised under the eg affection, the em- 


ain 


aul 
; Syasrvamudrion or THE CONTA.” 
N Feapetinmmnatlo 6p ornee, Corneitis, Keratitis, Ceratitis; Fr. Kératite, In- 
ation de la Cornée t ransparente;, Ma Entziindun der Hornhaut. 
~ Inflammation of the cornea— as has been already. remarked—is 
By 
apt to form a part, by extension, of the different forms of inflam- 
mation of the eye, that have already received ttentien. Ceratitis | be 
proper, however, commences in the cornea, whence it may spread 
so as to attain other tissues, _ In many cases it is simple, as where — 
has been caused by any extraneous substance, as a particle of 
metal imbedded in the substance of the cornea; or, what iscon- ~ 
sidered by some to be more common, it originates frequently in 
the scrophulous diathesis, and has been thought to merit the dis- 
tinctive appellation of strumous corneitis. 
Diagnosis.—The » disease generally commences slowly, and. 
insidious! Y> and the cornea loses its natural brilliancy, and becomes 
ull and hazy,—the surface appearing as if covered with fine dust, 
rsomblin ng glass ‘that has been breathed upon; and, at a later 
ec f the disease, it seems studded with minute depressions. _ 
The fine vessels of the conjunctiva. and sclerotica become injected; 
—those of the sclerotica, which is the principal seat of ‘increased 
vascularity, being arranged i in radii around the cornea, and pre- 
senting a carmine hue: occasionally, too, the vessels are so numer- 
ous over the corneal epidermis, as to form a vascular net-work. 
which covers the entire surface, and has been termed Pannus. 
; The pain, attending inflammation of the cornea, may be acute 
in the early stage, and be accompanied by photophobia and by 
lachrymation. As in other cases, too, it may come on in paroxysms. 
In the chronic stage, it is not violent; often, indeed, it is slight. 
The terminations may be like those of other forms of ophthalmia, 
—for gmp, interstitial deposition; ulceration; protrusion of the » 


iris; obliteration of the pupil; immobility of the 1 iris; adhesion of the 
iris to th B cornea, &c. &e. valet: “ii 

In : the pene ought to be guarded; yet, division of 
the Pes Se by the knife of the surgeon generally heals with- 


out any inconveni nience, as. in the operation for cataract by extrac- 
tion; and in cases of penetrating and other wounds of the ihe 
ve often see  surpris ng recoveries. ee | 

Treatment.—In this, there is nothmg netatan ‘The peneraks 
nanagement, advised under simple ane strumous inflé ummation of 
he conjunctiva, is equally appropriate’ here. Full antiphlogistic 
measures may be required in the acute stage; but it must be borne 
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in mind, that the inflammation is apt to pass into the chronic form; ‘ 
when revellents—as blisters behind the. ears, occasional cupping 
on the nape of the neck, and mercury administered so as to pro-— 
duce a revellent impression on the mouth, with or without tonics, as _ 

the case may seem to require, will be most serviceable. oe 

Where the ceratitis is of some standing, it is commonly accom=" 
panied by increased secretion of the aqueous humour, so that the. 
cornea becomes more convex than natural. In such case, it has | 
been proposed to evacuate the humour by puncturing the cornea, — 
With the view of relieving the painful sense of distension; and it is ’ 
said to have been practised with advantage by several practitioners. ® 
(Jiinken, Wardrop.) Pe 

The sulphate of quinia, in conjunction with collyria nitrate of 
silver or sulpliate of zinc, is said to evince Fructis a. remarkable 

~ eontrol over vascular albugo, or that form of the disease, which is” 
: characterized’ by lymphatic sek (Littell, of. Pha 


- " d. INFLAMMATION. OF THE IRIS. > si 


. Sywon. Iritis, Inflammatio iridis;. Fr Trite, Trisite, piekiraracrse dé V’Iris: Ger. 4 
Entztindung der Regenbogenhaut des Auges. eA 
The iris may be inflamed in conseqtience—as has been seen—of 
the extension of inflammation from other parts of the eye, but it 
may be inflamed also idiopathically; and, again, the inflammation 
may be modified according to syphilitic, arthritic, or other compli- 
ations. Hence, various divisions of iritis have been made; but 
these are scarcely necessary, inasmuch as they are indicated only 
bya knowledge of the history of the case, or a careful examination 
of the patient. > -_ 
_ Diagnosis.—Inflammation of the iris, whatever may be its cau 
or complication, presents certain phenomena, some of which belong 
to itself; others are common to it and other forms of ophthalmia. 
Those that belong to the iris are loss of its usual brillia ee and. 
change of colour,—the change being owing either to the admixture — 
of red vessels with it, or to an effusion of plastic lymph—the result 
of the phlegmasia;—hence, a light coloured iris becomes greenish 
or yellowish; blue is converted into green; or, if dark coloured, 
it presents areddish tinge. If, ho wever, the inflammation be seated 
in the serous covering of the iris—Jnitis serosa—the colour is not 
_ changed, but is modified by the appearance of a pale grayish coat, 
which gives a dull aspect to the membrane. In serous iritis 
" le consequently, a blue iris may remain blue; but the colour is ren- 
dered dull. The structure of the iris’ also exhibits change; its 
fibrous texture is no longer observable, and tubercles or abscesses 
may form in its substance. It also loses its contractility, so that the 
upil remains unchanged in size when exposed to different —_ 


of light, and is generally contracted. 

Along with these pathognomonic symptoms are many whi 
belong both to it and to other inflammations of the eye. Thus, 
there is the zonular redness of the sclerotica, produced by numer- 
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ous vessels surrounding the cornea, and running towards its edge: 
adhesions may also form between the iris at its pupillary margin, 
and the capsule of the crystalline; and, in rare cases, it adheres to 
the posterior surface of the cornea, and more or less plastic lymph 
is effused into the anterior or posterior chamber of the eye, or into 
both, giving rise to imperfection of vision, and, at times, to total 
blindness. Photophobia, lachrymation, and deep-seated circum- 
orgie! pain, generally aggravated at night, are present to a greater 
or less degree, according to the severity of the inflammation. 

The constitutional disturbance is often very considerable, and the 
ppp pions proceed at times so rapidly, that vision is destroyed in a 
ew days. he: : 

Such are the main phenomena of iritis, whatever may be the 
cause or complication. * gi 

Causes.—Along with mechanical injuries, and other agencies 


concerned in the production of ophthalmiz in general, may be. 


reckoned,—a constitutional predisposition given by syphilis and 
scrophula, and, perhaps also, by gout and rheumatism; hence we 
have, in many works,—acute idiopathic iritis, syphilitic iritvs, 
rheumatic iritis, arthritic tritis, and strumous iritis, as so many 
subdivisions. | 
Treatment.—The first object in a case of iritis is to subdue the 
inflammatory action, and prevent the effusion of lymph. General 
blood-letting should be prescribed immediately, and be repeated 
according to circumstances; blood may, at the same time, be taken 
from the nape of the neck by means of cupping; and along with 
this, cathartics, nauseating doses of tartrate of antimony and po- 


tassa, and the whole antiphlogistic treatment and regimen advised 


under the most acute forms of ophthalmia already considered, must 
be directed. : 
Where the disease is less severe, and the constitution of the indi- 
vidual such as to render it advisable to be cautious in the abstrac- 
tion of blood from the general system, cupping may be trusted to, 
along with the general management and regimen already incul- 
cated. ry 
The most approved method of treatment—after blood-letting has 
been practised—is to administer mercury so as to induce a revellent 


influence on the system, under which effusions of plastic lymph _ 


are prevented,—or removed, if they already exist. © 


an” R..—Hydrarg. protochlorid. mit. gr. xij. 
he Pulv. glycyrrhiz. ss. 

¥! a 

Dose, one, every four hours. 


4 


The effect upon the system is sufficiently evidenced by its “ touch-— : 


ing’? the mouth. In some cases, however, in which full salivation 

‘supervened, it appears to have acted like a charm. (R. H. Taylor.) 

till, so many inconveniences are induced by ptyalism from mer- 

cury, that the remedy should not be pushed to this extent, if the 

disease will yield without it; and especial care should be taken on 
36 
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Conserv. rosar. q. s. ut fiant pil. xij. Ph 
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this head, if the iritis be accompanied by a strumous constitution. 
In such case, mercury may still be demanded, but it should be 
administered if possible so as only to affect the constitution ecu . 
and its agency be kept up for a length of time. 

Should salivation supervene in any form of iritis, no farther good 
can, of course, result from the mercury, until its effects have subs 
sided. : 
To relieve the circumorbital pain, frictions with any of the linia 
ments recommended in the other forms of ophthalmia may be had — 
recourse to.. The following ointment has. been strongly recom- 
mended, combining, as it does, a mercurial with an a4 ie 

k.—Ung. hydrarg. 3ss. ea. 
Pulv. opii, 3j.—M. - ee. 
Hight or ten grains to the temple or Rorchoad at night, previous toa paroxysi. 
_ Collyria are of little or no benefit; and the various counter-irri- 
tants, employed in opththalmia, are of service only after bloods 
letting has been actively premised. ~ : 

The oil of turpentine has been strongly recommended as a revel- 

lent, where mercury is inadmissible. (Carmichael. ) 
k.—Ol. tereb. rectif. 2). : 
Vitell. ovi. 
Tere simul et adde gradatim, 
Mist. amygd. Ziv. 
Syrup. aurant. 3ij. 
Tinct. lavand. comp. Ziv. 


4 ; : Ol. cinnam. gtt. iij. vel iv.—M. 


i Dose, two tablespoonfuls, three times aday. _ 


5% 
PR” 
‘The above formula i is Mr. Carmichael’s, but it is unnecessarily 
complicated, and a much simpler, and one equally etionty us, 


might be substituted— 


ie 


R.—Ol. tereb. rect. 3]. ee a sa | 
Vitell. ovi.. ie 
Tere simul et adde, % 


Aque menthe piper. Zviss. © ¥ 

To prevent contraction of the pupil, ‘the extract of belladonna 
may be smeared over the eyebrow once in twenty-four hours, or a 
filtered aqueous solution may be dropped on the conjunctiva. When 
cautiously used, it may gradually elongate the filaments of lymph 


bide that have formed between the iris and the capsule of the lens; and, 
‘with this view, its use may have to be continued for months. 


In the iritis, which occurs in a constitution contaminated by the 
>? syphilitic poison, as well as in the other forms referred to,—the 
same general principles of treatment apply, and but slight modifi- - 
~ cation is necessary. In the theumatic, arthritic, strumous, and 
more chronic forms of idiopathic iritis, the sulphate of quinia is 

often beneficial, but it should not interfere with the other appro- 
priate remedies, and especially with the calomel and opium. ¥ 
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€. INFLAMMATION OF THE CHOROID. 

Synon. Inflammatio chorioidee, Chorioideitis, Choroiditis; #7. Choroidite, 
Inflammation de la Choroide; Ger, Entztindung der Gefasshaut des Auges. 

As an accompaniment of inflammation of other parts of the eye, 
choroiditis has been admitted by all writers on the subject; but it 
has not been described by all as an independent disease. 

Diagnosis.—The following have been depicted as the functional 
phenomena of inflammation of the choroid. One of the earliest 
symptoms is the formation of a blue zone around the cornea: this 
is produced by thinning of the sclerotica, which is succeeded by the 
protrusion of small tumours of a dark bluish colour, and varying 
in size, number and position; a watery effusion forms gradually 
between the choroid and the retina, which produces absorption of 
the vitreous. humour, and compresses the retina into a cord-like 
substance, simulating the appearance of deep-seated cataract or 
malignant tumour of the optic nerve. The pupil is often altered 
in shape, the iris immovable, and the cornea opaque; these symp- 
toms arising from the simultaneous inflammation of those various 
parts. Enlargement of the globe of the eye likewise results at 
times, and morbid changes, which may render the extirpation of 
the organ necessary. ; 

There is always more or less pain and intolerance of light; but 
the constitutional symptoms are generally inconsiderable. | 

Causes.—Of these we know little. It is a disease of the adult 
age, and is said to be more frequent in females than in males, and 
especially in those of a strumous habit. | iy" 

Treatment.—This does not vary from that recommended in 


iritis. Mercury does not, however, seem to be decidedly beneficial. — 
After active depletion, tonics, as the sulphate of quinia, have been 


found of great benefit, and as the disease frequently occurs in 
strumous habits, their use is generally indicated. The arsenite of 
potassa (Zig. potass. arsenit. gtt. v.—viij. ter die) has been advised, 
(Mackenzie;) the morbid appearances, in the advanced stage—it 
is aflirmed—have disappeared under its use, and.health and vision 
have been restored simultaneously. 
When the eyeball is tense and painful, and there is a tendency 
to choroid staphyloma, puncturing the sclerotica and choroid, so as 
to evacuate the contained fluid, has afforded relief. 


Synon. Retinitis, Inflammatio Retine, Amphiblestroditis, Dictyitis; Fr. Re- 
tinite, Inflammation de Ja Rétine; Ger. Entzindung der Netzhaut des Auges. — 

This is an uncommon affection, except as an accompaniment of 
other forms of ophthalmia. sys = cae 

Diagnosis.—As the retina cannot be seen, the existence of reti- 
nitis has to be inferred from disturbance of function. The intole- 
ance of light is great; shining spectra of various kinds are seen, 
and there is a gradual impairment of vision: the iris is motionless, 
and the pupil greatly contracted, whilst the whole globe is highly 
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sensible to the Mabaos touch or movement. These symptoms are 
usually accompanied by deep-seated pain in the globe of the e es 
which extends to the eyebrow, and is often very severe, and ace 
panied by symptoms of cephalitis. When the disease is acute, thi, 
febrile excitement is often very great. ‘ 

I:xtensive disorganization of the internal structures of the eyeball 
is a common result; and purulent effusion sometimes takes place, — 
which may augment to such a degree that the cornea gives way, — 
the pus is discharged, and the eyeball collapses. 

Acute inflammation of the retina is less seen than the chronic i 
form, which is characterized by intolerance of light of different de-— 
grees; impaired vision, with ocular spectra, and, ult. , by 
immobility of the iris, It has been considered or 
common causes of amaurosis, and requires the revelle 
recommended under that disease. 


II. AMAUROSIS. 


Synon. Paropsis amaurosis, Immobilitas Pupille, Gutta serena, Cataract 
nigra, Drop serene; Fr. Amaurose, Goutte sereine, Cataracte noire, Anoptico- 
nervie, (Prorry;) Ger. Schwarze Staar. *% 


In the language of the pathologists of the day, amaurosis means 
partial or complete loss of vision from impaired sensibility of the 
retina. This may arise in two ways,—/irst, owing to disease — 
primarily seated in some part of the nervous apparatus of vision, 3 
as the retina, optic nerve and encephalon; and secondly, sympa- 
thetically, owing to disease in other and, perhaps, distant pa ts of 
the system. % 

Diagnosis. —Where amaurosis occurs as a consequence of 
nic retinitis, and this has been considered the most common cé 
of the disease, there is generally some degree of vascular exci 
mient present; the patient complains of pain or uneasiness in the 
eye, with a sense of heat, dryness, and morbid sensibility to light; » 
he is disinclined to use- ‘the eyes, and is frequently annoyed by 
ocular spectra—as muscex volitantes, and the appearance of bright 
spots in front of the eyes. Interstitial deposition takes place into 


the membrane, and its sensibility becomes less and less, and ulti- 
mately vision is wholly lost. Frequently, along with impairment, — 
_ there is great depravation of vision,—hemiopia being at times 


present, at others diplopia, and at others, again, the singular pheno- £ 
menon of double vision with one eye. Strabismus, too, is not 


- uncommon; and, , occasionally, when the central portion of the retina 
‘is wholly insensible, the patient is still capable of seeing obey 


that are situate laterally, with tolerable distinctness. hg 
The ocular spectra that exist in amaurosis may likewise bee 
present when there is no serious affection of the eye: thus, many iy 
healthy persons observe appearances. of cobwebs; and of serpentine — 
tubes, open, at times, at both extremities, which are dependent upon 
some modification in thé blood-vessels of the retina, but which a 
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never inter ty arther with vision. (See the author’s Human Phy- 
siology, 4th edit. i, 218: Philad. 1841.) 

the maj of cases, there is pain, which may ie confined to 
the eyes, or aly extend to the head and face; frequently, however, 
it is rather an uneasy sensation .of fulness and. distension than 
of positive pain. It may be constant, too, or fugitive; and, in its 
recurrence, may observe regular periods, 

When the eye is examined, the appearances may be distinod or 
equivocal, Usually, the pupil i is dilated and immovable; or the 
movements of the oris are sluggish and limited; but instances occur 
rais regular contraction and dilatation of the pupil; 
I e only be amaurotic, the pupil often dilates when the 
other is closed, and conversely; hence the propriety of the precau- 

: nded in such eases, of closing the sound eye, whilst 


The humours of the eye may exhibit changes in their transpa- 
ney; a greenish yellow opacity may be seen behind the pupil— 
laucoma; or they may be altered in their consistence, so that the 
eyeball may feel softer than natural, which has been ascribed either 
to the partial absorption of its fluid contents, or to the breaking 
down of the membranous septa, by which the figure and position 
of the vitreous humour is maintained. — 
When amaurosis iscombined with glaucoma, there may be some 
difficulty in distinguishing it from incipient cataract, but the opa- 
city, in the latter disease, is of a milk and water hue, and appears 
_ immediately behind the pupil, by the margin of which it is bounded. 
posterior capsular cataract, the opacity is deep-seated like that of 
coma, but it differs from it in exhibiting strie radiating from a 
ntral point, whereas the opacity in glaucoma is always uniform. 
n doubtful cases, too, it may be well to examine the eye by means 
of artificial light. If a lighted candle be held before an eye, the 
_ pupil of which has been dilated by belladonna, and on which there 
is no obscurity in the humours or their capsules, three images of 
the flame are perceptible,—two upright and one inverted—one of 
the former reflected from the cornea, and the other from the ante- 
rior part of the crystalline; the third inverted image being caused 


by the reflection from the posterior concave surface of the crystal- _ 


line. It is obvious, that if the inverted image be observed, there 
can be no opacity on the posterior capsule of the lens or in the lens 
itself. (Sanson, Hays, of Philadelphia, Rk. H. Taylor.) 

Where amaurosis is complete the countenance loses its expres- 


sion, and there is a characteristic vacancy; the eyeball frequently | 


has a tremulous, vacillating or rolling motion, and the air and gait 
of the patient is often peculiar. ee . 


The progress of the disease varies materially; and it may not be 


_ fully developed for months, or even years, 
Causes.—These are ver humerous. It would seem, that a pre- 
disposition to it is laid, at times, in organization; sometimes, also, 
it is congenital. Whatever depresses t the nervous system generally, 
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_ being préferable. A blister may be applied to the eyebrow or the 
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may act as a predisposing cause; thus, it is ascribed to excessive. 3 ; 
venery; copious hemorrhage; undue lactation, and the long con-— 
tinuance of depressing passions. It has been observed, too, that 
frequent attacks of strumous ophthalmia in childhood have ‘appeared _ 
to render the individual liable to amaurosis in after years, on the 
application of slight exciting causes. Period of life, also, seems to. 
afford a predisposition; for “although the disease may occur at allt 
ages, it would seem to be more frequent i in the age of virility. 
As exciting causes may be reckoned,—over- exertion of the eyes, 
particularly in the examination of minute objects, or exposure of 
the eyes to bright light; hence the disease is more frequent in cer- 
tain occupations than in others. It may arise also from echanical. 
injury; or from morbid conditions of. the optic nerves, and the 
nerves of the fifth pair; or even from writation of those nerves by. 
a carious tooth. The nerve of sight is the optic; but it is incapa- 
ble of executing its function, unless the fifth nerve—the nerve of 
general sensibility—is in a state of integrity: hence, amaurosis 
may result from injury or disease of either. (See: the author’s 
Human Physiology, 4th edit. i. 91: Philad. 1841.) es 
Amaurosis has likewise been ascribed to violent mental emo- 
tion, and to the effects of lightning, the rays of a tropical sun, &c.5 3 
but it is unnecessary to attempt the enumeration of all the circum- 
stances that may directly or indirectly occasion it. _ j 
Treatment,—It is important, in all cases, to inquire into thes 
causes that have given rise to the amaurosis, and the precise cha- 
racter of the pathological condition. Should it appear to be. a 
chronic retinitis, it must be treated by cupping, and other revel- 
lents, and by the various agents recommended under. Retinit vA 
Mercury has been especially advised, and it may be necessary that 
the system should be kept under its influence for weeks. 4 
Should the affection seem to be connected with any rahe ia com q 
dition elsewhere, it must be combated by appropriate remedies; at 
times, especially in the temporary amaurotic affections of children, 
an emetic followed by a. brisk cathartic will remove it. (2. A 
Taylor.) In the debility succeeding profuse evacuations of any 
kind, or no matter how induced, the proper treatment will » 3 
obvious. 
__ The main attention has been directed to the impaired condiiaia 
2. the local paralysis of the optic nerve itself: the general treatment — 
rests upon the principles laid down under Partial Paralysis. ‘— 
often, however, all these are ineflicacious. 
The article most employed has been the strychnia. It may be 
given either internally or administered endermically—the latter 


temple, and from one-sixth to one- surface on a grain of the strychnia 
may be sprinkled on the blistered surface oncé a day until head- 
ache, pricking pains over the body, tremors, or tetanic twitchin a 
are induced. Some writers have deposed to its greater or less suc- — 
cess, (Shortt, Rk. H. Taylor, Middlemore, Mart, Pétrequin,) but 
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others, alt ah they have used it in cases apparently the most 
favourable, have not seen a Hike instance of benefit from its em- 
ployment. (Tyrrell, Mackenzie.) 

Errhines have been advised, upon the notion, that by irritating 
the branches of the fifth pair, an excitant influence may be exerted 
on the retina; and that if the disease is connected with the fifth pair, 
still greater good may, perhaps, follow their employment; but no 
great reliance can be placed on them. 

Acupuncturation, ammoniated lotions, moxas, blisters, and every 
form of counter-irritant have been used to the temples, behind the 
ears, or the back of theneck. A recent writer (Magendie) affirms, 
that he has treated many cases of incomplete amaurosis with sue- 
cess by galvano-puncturation. He fixed one needle in the frontal 
nerve, and another in the superior maxillary, making them com- 
municate respectively with the poles of a galvanic pile of twelve 


pairs of plates, each six inches square. Whenever the contact was 


made, the patient experienced a painful commotion in the course 
of the nerves, and at the bottom of the orbit; the light became 
better appreciated; and the pupil contracted. 

Similar results were obtained from the use of galvanism, by 
another observer, (Hays, of Philadelphia,) who considers it, when 
properly applied, as a valuable and effective remedy in certain 
forms of the disease; this was evinced not only in the improve- 
ment that followed its application, but in the fact, that the pant 
saw better whilst subjected to the galvanic action. 

. Hays found a Cruikshank’s battery of fifty pairs of plates, 


three inches square—when in full activity—too powerful for the 


a 


a 


tpose, so that only one half, or two-thirds of the plates were 
ually employed. The connection was made by means of leaden 
wire conductors, to one end of which was soldered a slip of copper, 
and to the other a hemisphere of brass, the flat surface of which 


‘was filed into grooves crossing at right angles, so as to form a 


number of sharp points. Over! these were tied thin discs of sponge, 


which were kept moist with a solution of common salt, and when 


it was desired to introduce strychnia into the system, the sponge, 
attached to the negative pole—and sometimes that attached to the 
positive pole also—was moistened with a solution of it. 


When the whole force of the battery was not wanted, instead of) 
placing the slips in the extreme cells, they were placed in cells — 


more or less remote, according to the power required, and the force 
was readily regulated. 


The galvanic current may be made to pass from the mastoid 
process to the ea tertinn | Pe ridge. 
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CHAPTER IL 
DISEASES OF THE EAR.» 


Synon. Fr. Maladies des Oreilles; Ger. Ohrenkrankheiten. : a 


Unrit of late years, the diseases of the ear were but little attended 
to by the profession, and, by almost common consent, they were 
allowed to pass into the hands of individuals calling” themselves 
Aurists, many of whom were imperfectly educated, whilst the 
calling itself was regarded, by the profession, as little better than 
that of the bonesetter. Of late years, however, the subject has 
been investigated by competent individuals, (Jtard, Deleau, Kra- 
mer,) and the treatment of these interesting affections has passed 
into the hands of gegular, physicians and surgeons, | from which it 

ought never to have wandered. As, however, in the investigation 
and management of most aural diseases, various manipulations are 
demanded, they have been esteemed to belong rather to the domain 
of surgery; and their consideration, consequently, has been gene- 
rally transferred to works on external pathology.. There are, how- 
ever, some pathological conditions of the organ, that cannot be 


passed over in this work; but, before proceeding to them, it may 


be well to refer briefly to the anatomical arrangement of parts 
that are implicated. # OG 

‘The organ of hearing may be divided into three parts: iy the 
external ear, or that exterior to the membrana tympani; 2, the 
middle ear, the space contained between the: membrana tympani 
and the internal ear; and 3, the internal ear, in which the auditory 
nerve is distributed. ‘The two first of these may consequently be 
regarded as the physical portion of the organ of hearing:—the me 4 
as the nervous portion. 

The external ear, it must be borne in mind, is lined by a pro- 
longation of the skin, which passes into the meatus auditorius ex- 
ternus, and , becoming gradually thinner as it proceeds, is npn 

t 


reflected over the outer surface of the membrana tympani 


is in this tegument, that the sebaceous follicles or crypts are place 


which secrete the cerumen. ‘This humour sometimes accumulates 
in the meatus, and may be the source of deafness, as well as of 
irritation and inflammation of the membrane. The distance be- 
tween the external aperture of the meatus and the membrana. . 
tympani is about an inch in the adult; and by raising the pavilion, 
so as to straighten the passage, and permit the rays of the sun to 
fall into the ineatus, the membrane can be readily seen, This can 
be much better accomplished, however, by means of an appropriate 
speculum, by which, with the aid of the light of the sun, or that 
pg «Re from a mirror, the membrana tympani and meatus a 
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torius. may-be minutely examined, with the view of detecting any 
existing morbid condition. (Kramer. ) 

The external ear is, \consequently, a cul-de-sac, formed by a pro- 
longation of the common integument. It has no aperture of com- 
munication with the middle ear. ‘ 

The middle ear or cavity of the tympanum is bounded ex- 
ternally by the membrana tympani, and internally by the internal 
ear. Jt communicates with the cells in the mastoid process of the 
temporal bone; and with the throat by means of the Eustachian 
tube. Inthe bony paries, forming the boundary between it and 


the inner ear, there are two foramina,—the joramen rotundum, _ 
and the foramen ovale; both of which are closed by mem- a 
branes; and to the latter is attached one extremity of a chain of 

bones or ossicles, which passes from the posterior surface of the F 


membrana tympani to the foramen ovale. In health, the Eusta- | 
chian tube is pervious, and readily permits the passage of air to, “ag 
and from, the middle ear. The whole of this cavity is lined by a 
mucous membrane, which is reflected over the membrana tympani 
proper, passes down the Eustachian tube, and commingles with 
that of the pharynx. This lining of the middle ear is, in reality, 
fibro-mucous in its character, having the functions, both of a 
mucous membrane and a periosteum. 


Lastly, the internal ear is the most important part of the audit- “” « 
ory apparatus; but it is of the least consequence to the therapeutist, wath: 
as itis beyond the reach of his agencies. In it is distributed the et. 


auditory nerve, which enters the meatus auditorius internus in 
petrous portion of the temporal bone, passes into the cavities 
oth internal ear, and terminates in the different parts of the 

mbranous labyrinth. 3 

Along with the portio mollis or the auditory nerve proper, the ¥ ig 
portio dura or facial nerve proceeds aiong the meatus auditorius 
internus, and passes through a foramen near the base, to gain 
the aqueduct of Fallopius, along which it proceeds, receiving the . 
Vidian twig of the fifth pair, and giving twigs, containing motor % 
and sensitive filaments, to different parts of the middle ear. It is 
the portio dura, which—as already seen—is concerned in one form 
of facial paralysis. 

I. INFLAMMATION OF THE EAR, ” 

Synon. Otitis, Inflammatio auris; Fr. Otite, Inflammation de l’Oreille; Ger. 
Entzundung des Ohres. 

Inflammation of the ear may affect either the external, the 
middie, or the internal ear, each of which cases it may be well to 
investigate separately. It may be convenient, also, to consider 
chronic otitis under a distinet head. 


a. Acute In flammation of the External Ear. 


* » Synon. Ouitietixterna, External otitis. 
Diagnosis. —Earache— Otalgia, Otodyne, Dolor aurium, Spas- 
VOL, II.—37 


x 
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mus aurium; Fr. Otalgie; Ger. Ohrenschmerz, Ohrenzwang—is 
an affection often met with in childhood; but adults are not exempt 
from it. It is extremely painful, but is rarely of any consequence, 
At times; it appears to be wholly neuralgic; but, at others, is con- 
nected with more or less otitis, and is occasionally followed by a 
purulent discharge. 

Inflammation of the external ear is indicated by redness, tumefac- 
tion, pain and heat in some part of the external ear, accompanied 
by a mucous or purulent discharge from the meatus auditorius ex- 

ternus or from the surface of the ‘pavilion. 

' The inflammation may be confined to the lining of the meatal 

when it has received, from some, the name Otitis catarrhalis, 

(Piorry;) or it may affect the intezuments of the pavilion, as in 

cases of frostbites or where inflammation of the skin has extended 

from other parts to it, as in cases of erysipelas faciei. The inflam- 

mation may, however, extend to the cellular membrane beneath 

the tegument and to the fibro-cartilage of the ear, giving occasion 

to abscess, sloughing of the fibro-cartilages, &c. Occasionally, too, 

as the result of external otitis, an abscess forms before the meatus 
auditorius externus, which breaks into the meatus, and requires 

attention, inasmuch as the pus that accumulates may exert a sinister. 
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, influence on the neighbouring parts, and denude the bones and 
t fibro-cartilages of the external ear. (Roux, Piorry, Ltard.) 
po At times, in this form of otitis, the tumefaction of the ear is so 
.- great as scarcely to admit the entrance of a knitting-needle into thi 
meatus. 


Causes,—External otitis is. often connected with the strumous 
habit; and a predisposition is afforded by dentition and by previo 
attacks. It is often caused by the introduction of extraneous bodie 

bg into the ear, and by picking the ear. Not unfrequently, too, itis 
induced by the extension of inflammatory and cutaneous affections 
of the neighbouring parts. It is not always, however; easy to aps 
preciate the cause. 

: Treatment.—In regard to simple otalgia or earache, the physi« 
cian is rarely consulted. Should the severity of the pain, .however, 
be such as to require him to prescribe, and the signs of inflamma- 
tion be slight, fomentations may be applied to the “affected ear, and. 

_a little warm oil and laudanum be dropped into it. During the 
night, a soft poultice may be substituted for the fomentations, 
Generally, in cases of otitis of the external ear, it is not neces 
to have recourse to any very active treatment. General blo 
letting is certainly rarely required; but if there be great swelling . 
and pain, it may be necessary; and also to take blood from the 
neighbouring parts by means of leeches. Cathartics ae be ad- 
ministered, and a rigorous diet be enjoined. 

Warm fluids—as milk and water—may be thrown into the 
meatus by means of a syringe; but the introduction of any sub- 
stances that may irritate is objectionable. Where there is ;mué 
burning pain in the meatus, warm fomentations may be ‘epplie 
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constantly to the ear and to the side of the head, and leeches behind 
the ear may be advisable. Revellents may likewise be applied to 
the nape of the neck or behind the ear. By a modern writer on 
diseases of the ear, (Kramer,) the tartar emetic ointment, rubbed 
on the mastoid process, is preferred. Should the inflammation be 
slighter, and seated deeply, gently astringent injections may be 
thrown into the meatus. An injection of the acetate of lead or of 
the sulphate of zinc may be used for this purpose. 
K.—Plumb. acet. gr. j.—viij. 
Aque, 3ij.—M. 
Or, 
: Zinci sulphat. gr. x. 
Aque, 31j.—iv.—M. 

If the inflammation, in spite of every care, proceeds to suppura- 
tion, this ought to be forwarded, as far as practicable, by warm 
emollient poultices, kept constantly applied, until the abscess 
breaks; and, should the discharge become very fetid, the foetor 
may be corrected by injections of the chloride of lime, &c. recom- 
mended under otorrhea. 

It need scarcely be said, that attention must in all cases be 
directed to the cause, and that this must be removed where prac- 
ticable. . | 

When the disease becomes chronic, the treatment advised under 
otorrhcea must be enjoined. 


b. Acute Inflammation of the Middle Ear. 


Sywon. Otitis interna, Internal otitis; Hr. Otite interne, O. tympanique. 

Diagnosis.—Prior to an attack of inflammation of the middle 
ear, inflammation of the pharynx, tonsils, or Schneiderian mem- 
brane often exists. 

Its invasion is, however, at times spontaneous: there is acute 
pain in the cavity of the tympanum, which is augmented by noise, 
or by the movement of the lower jaw in mastication, with sensa- 
tions of beating and almost insupportable dartings. The pain is 
often referred by the patient to the interior of the cranium, and is 
compared by him to blows of a hammer; a disagreeable feeling 
of itching may exist, also, in the throat, where the Eustachian tube 
terminates; but this symptom is by no means constant, When 
expiration is made forcibly, with the nose and mouth closed, and. 
the Eustachian tube is pervious, a great increase in the pain is ex- 
perienced. Frequently, however, the pharyngeal orifice of the 
tube is not free, when, of course, this test is unavailable. 

At a later period, in very severe cases, an abscess may form in 
the cavity of the tympanum, followed by perforation of the mem- 
brana tympani, and a copious discharge of purulent, offensive fluid, 
by the meatus auditorius externus, If the Eustachian tube be per- 
vious, and a forcible expiration be now made, with the nose and 
mouth closed, the air will be heard to issue through the perforation 
es mala tympani, and there will be an increase in the dis- 

harge of matter. Occasionally, there is found, mixed with the pus, 
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one of the ossicles of the ear, or carious portions of the mastoid 
process; but this is more apt to occur in the chronic form of the 
disease. 

It may happen, likewise, that the abscess breaks into the middle 
ear, and is discharged through the Eustachian tube into the throat, 
According to one observer, *(Itard, ) this occurs in about one case 
in ten. The patient feels the pus passing down. the tube, and 
rejects it, at times, in considerable quantity. (Piorry.) 

In very acute cases of otitis of the tympanum, the deafness on 
the affected side is almost completa, especially when an abscess has , 
formed. 

It has been already remarked, that the lining. membrane of the 
cavity of the tympanum is fibro-mucous—or at once a mucous 
membrane and a periosteum; and it has been shown, that the 
membrane may be the seat of a blennorrheal inflammation in its 
outer layer, and of a more violent inflammation in the inner layer, 
—the otitis interna of many. (Deleau, Kramer.) In the former 
case, the mucus may be secreted in such quantity as to impede the 
entrance of air through the Eustachian tube into the middle ear, and 
thus cause deafness. In the latter case, the bony parietes of the 
tympanum sooner or later participate in the inflammation. In- 
flammation, too, originally seated in one layer, may spread so as 
to involve the other. 

_ Where mucus exists in any quantity in the middle ear, it may 
be detected by. catheterism of the Eustachian tube, which has 
accordingly been employed, not only in the way of diagnosis, but 
with a therapeutical object. (Cleland, Deleau, Kramer, Pilcher.) 

Air douches are employed for this purpose by means of an appa- 
ratus, which has been described by the author elsewhere. (WVew 
Remedies, 3d edit. p. 515: Philad. 1841.) Different sounds are 
rendered, according to the precise condition of the cavity. 

Causes.—The condition of the organism that predisposes to ex- 
ternal otitis is equally favourable to otitis of the middle ear. Like 
it, the affection occurs more frequently before than after puberty, 
It i is often a result of affections of the throat, and. is occasioned 
by the inflammation extending along the Eustachian tube by con- 
tinuity of membrane; but, like other inflammations, it may super 
vene without any obvious cause. 

Treatment.—This ought to be more active than in external 
otitis. Bleeding may be; necessary from the general system; and 
cupping or leeches will always be needed. At the same time, 
cathartics and nauseant doses of antimonials should be prescribed. . 
After the active symptoms have been somewhat subdued by this 
course, revellents—as blisters—should be applied behind the ear, 
or to the nape of the neck. Should the continuance of the pain, 
headache, and, perhaps, delirium, indicate that suppuration has 
taken place, or is about to occur, there is no agency which can eX- 
pedite it. Generally, the collection will burst through the membra 


. tympani, but should this not occur before the sixth or seventh day, 
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it has been thought desirable, that the membrana tympani should 

be punctured, as the long confinement of matter in the cavity, 

mixed more or less with air, might, from its being insinuated into 

‘the mastoid cells, give rise to caries, or at all events induce a spon- 
taneous laceration of the membrana tympani, that might be highly 
injurious. (J. H. Bennett.) The author has never met with such 
a case; and he apprehends that the necessity for the measure ad- 
vised cannot often arise. 

After the abscess has made its way through the membrana tym- 
pani, warm milk and water, or warm mucilage of sassafras may be 
injected into the ear, three or four times in the day, and the patient 
may lie on the affected ear. Should obstruction exist in the Eusta- 
chian tube, it may, if at the pharyngeal opening, be removed, at 
times, by gargles of muriatic acid or of nitrate of potassa; but these 
will generally be insufficient, and, accordingly, it has been advised 
to throw into the tube injections of warm water, (Saissy, Itard,) 

or of air, (Deleau, Kramer.) | | | 

In cases of blennorrheeal otitis of the middle ear, it has been re- 
commended, that the air douche should be employed; and ifa slight 
mucous ré/e is heard, on applying the ear to that of the patient, 
whilst the air is streaming in, followed by a material improvement 
in the hearing, which may be ascertained by the distance at which 
he hears the ticking of a watch, it has been advised that it should 
be employed daily. Should no improvement, however, in the 
sense of hearing take place after the fourth sitting, it has been con- 
sidered that the attempt should not be persisted in. (Kramer, J. 
H. Bennett.) . 

The careful introduction of the catheter may be very necessary 
in this variety also. 


c. Acute Inflammation of the Internal Ear. 
Synon. Otitis interna; Fr. Otite labyrinthique. 


Inflammation of the internal ear is but little known, and is 
probably of rare occurrence. When, indeed, it is met with, it 
would seem to be almost always owing to an extension of inflam- 
matory action from the middle ear or the neighbouring parts. The 
inteusity of the pain, the great depth of the affected parts, the deaf- 
ness, and the neuralgic character of the disease of the ear, with the 
sudden supervention of cerebral symptoms, and the absence of the 
signs of otitis of the external and middle ear, may lead us to sus- 
pect its existence. (Piorry.) | 

Treatment.—The general management must be that adapted 
for inflammation of the ear in general. Little or no good can of 
course be expected from agents thrown into the middle ear. 


d. Chronic Inflammation of the Ear. 
_ Sywon. Otitis chronica, Otorrhea; Fr. Otorrhée, Pyo-otorrhée, (Piorry); Ger. 
Ohrenfluss 


This form of otitis is much more frequently met with than the 
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acute. Itis,indeed, a common occurrence for persons to be affected 
through life with it, without suffering any marked inconvenience, 
except that which is produced by an intermittent or continued dis- 
charge from the meatus auditorius externus. Although, however, 
this may generally be regarded as chronic otitis, it may be kept up 
like other discharges by a condition of vessels more like that of 
gleet, in which there is secretory irritation rather than inflamma- 
tion. 

In such cases, the chronic inflammation may be limited to the 
lining membrane of the middle ear, or it may be complicated with 
periostitis and caries of the bone. The discharge is extremely fetid; 
and, at times, fragments of bone are mixed with it. Feetor of the 
discharge does not of itself indicate that the bones are affected; for, 
as in similar conditions of the lining membrane of the nose, the 
secretion may be peculiarly and disagreeably fetid. At times, the 
mastoid region becomes.implicated owing to the extension of the 
disease to the mastoid cells, so that ulceration of the bone and soft 
parts takes place, and a fistulous opening is formed communicating 
externally. When pain is referred to the mastoid region, along 
with chronic otitis, the affected mastoid process is sometimes ob- 
served to be smaller than the other, owing to its cellular structure 
becoming broken down, and escaping along with the discharge by 
the meatus auditorius externus. 

In other cases, the otorrhcea is complicated with encephalic dis- 
ease, giving rise to the cerebral otorrhea of writers. (tard, Al- 
bert.) This i is one of the dangers to be apprehended from otorrhea 
accompanied by caries of the bones: the morbid process is apt to 
extend to the petrous portion of the temporal bone, whence it 
readily spreads to the meninges of the brain. By some, it has been 
supposed, that the encephalic mischief, in such cases, may be pri- 
mary, and unconnected with the condition of the ear, (Ltard); but 
it is probable, that in all cases, it is secondary, although the en- 
cephalic mischief may be the first circumstance, that attracts ng 
attention of the patient. (Zallemand, Piorry, J. H. Bennet.) 

When the encephalon becomes diseased under these circum. 

tances, the character of the affection will be indicated by the fune- 
tional phenomena pointed out elsewhere; and which need not be 
repeated here. It is well, however, to bear in mind the fact above 
mentioned,—that these phenomena may present themselves with- 
out any discharge having taken place from the ear; and, conse- 
quently, that attention should be paid to discover, whether a com- 
plication with otitis may not exist. | 

Treatment.—When a discharge has existed for any length of 
time from the meatus auditorius externus, it is important not to 

suppress it too hastily, as the irritation may be transferred else- 
where, and to parts of greater importance. In all cases,, it is 
essential to attend to the constitutional condition, and if there be 
evidences of a strumous complication, as there frequently is, t 

tone of the system must be improved: by the remedies elsewhere 
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recommended for the removal of scrophulosis,—and especially by 
the use of iodine, as of the iodide of iron, singly or combined with 
vegetable bitters, along with appropriate diet, change of air, &c. 
In regard to the local treatment by injections, difference of senti- 
ment exists. It may be questioned, indeed, whether they can be 
of much advantage, where the disease affects chiefly the bony por- 
tions, and especially the mastoid cells, Injections of warm water, 
or of warm milk and water, are suflicient, in the first instance, and 
perhaps they are at all times safest; the facts, indeed, recorded by 
authors of acute symptoms followed by caries having supervened 
on the use of a blister, or a seton, or on astringent injections, (J. 
H. Bennet,) ought to induce caution in regard to officious treatment 
ofall kinds. It has been advised, that weak injections of acetate 
of lead, or of sulphate of zinc, or of any of the ordinary astringents 
should be continued for months, rather than that we should attempt 
to arrest the otorrhcea suddenly; gentle counter-irritation may also 
be established behind the ear, by the ointment of tartarized anti- 
mony, or by the croton oil. 
Where the discharge proceeds from the middle ear and passes 
through the membrana tympani it too frequently resists all treat- 


ment. In such case, the efforts must be restricted to keeping the , 


ear clean by means of warm.emollient injections, wearing a piece 
of cotton in the ear to absorb the discharge. | 

Where the otorrhcea is accompanied by caries of bones, the same 
plan of treatment is advisable; and when encephalic symptoms 
occur, they must be met by the treatment recommended under 
Encephalitis. 

It would appear, consequently, that in many cases of otorrhea, 
great mischief may be induced by officiousness on the part of the 
physician; whilst, in the majority of cases, his best directed efforts 
prove rather palliative than curative; and hence we ought to pro- 
ceed with much caution, “ We have laid great stress,” says a very 


recent writer, (/. H. Bennet,) “on the necessity, in chronic otitis, 


of acting cautiously and slowly, especially when it extends to the 
tympanum, being convinced, that many of the inveterate cases met 
with in practice result from the ill-directed and hasty efforts made 
to effect a speedy cure of the disease by the injudicious use of too 
astringent injections, and the early employment of blisters, 
setons, &c. 

Where it is not considered advisable to interfere actively with 
the discharge, the disagreeable fetor may be very much dimin- 
ished by appropriate injections of a disinfectant nature—as of weak 
solutions of the chloride of lime or the chloride of soda. 

}t.—Calcis chlorid. gr. v. B..—Ligq. sode chlorinat. 3ss. 
Mucilag. acacia, Zij. Aque rosar. Zij.—M. 
Aque rosar. 3ij.—M. et filtra. ! 
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DISEASES OF THE ORGANS OF REPRODUCTION, 


7 

Many of the diseases of the reproductive organs are, by common 
consent, referred te the domain of external pathology; but there 

are certain affections, which cannot be passed over in a treatise on 
: internal pathology; some of these will, however, require but a 
brief notice. : 


SECTION I. 


DISEASES OF THE MALE ORGANS OF REPRODUCTION. 


_.. The generative organs of the male—it must be borne in mind— 

consist of parts which secrete and preserve. the sperm,—the fecun- 

dating fluid; and of the organ by which copulation is accomplished, 

The first consist of two similar glands,—the testes, which secrete 

| the sperm or fecundating fluid from the blood; the excretory ducts 

; of those glands; the vesicule seminales, which communicate with 

the vasa deferentia and the urethra; and the ejaculatory duct ' 

which convey the sperm from the vesicule seminales and va 

deferentia into the canal of the urethra near the neck of the bladder, 

. During the greater part of gestation, the testis is an abdominal 

ee viscus; but, about the seventh month of intra-uterine existence, it 

gradually descends through the abdominal ring into the scrotum, 

which it reaches in the eighth month. At times, however, it never 

descends, but remains in the cavity of the abdomen, giving rise to 

| considerable mental distress, in many instances, under the appre- - 
& hension that the organ may be wholly wanting, which is rarely 

Bap the case. (See the author’s Human Physiology, 4th edit. ii, 331: 
Ba _ Philad. 1841.) : | 

bi ae The author has seen one or two cases, in which excessive suffer- 

ing was induced by the testicle presenting at the inner abdominal 

ring, and becoming compressed and inflamed there. ‘The applica- 

tion of leeches, soothing fomentations, and full doses of opiates, 
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were, however, sufficient to remove the pain and inflammation. 
The detention of the testes, in these cases, did not at all interfere 
with the reproductive powers of the individual. 


J], INFLAMMATION OF THE URETHRA. 


Synon. Urethritis, Inflammatio urethra, Gonorrhea, Blennorrhea urethre, 
Urethralgia, Medorrhea virilis, Catarrhus urethre, Phallorrhea, Profluvium 
mucosum urethra; Fr. Uréthrite, Urétrite; Ger. Entzundung der Harnrohre. 

Inflammation of the urethra, unless caused by mechanical injury, 
is not common except in the specific form, or in that induced by the 
application of the matter of impure blennorrhea. The milder form, 
or that originating from common causes, has been termed Gonor- 
rhea benigna seu simplex, Blennorrhea, Blennorrhagia; the 
other, Gonorrhea venerea, G. syphilitica, G. virulenta, G. ma- 
ligna, G. impura, G. contagiosa; Fr. Chaudepisse; Ger. Vener- 
ische Tripper. , ey 

The former occurs, however, so rarely, and in its general patho- 
logy and management resembles so much the latter, that, for con- 
venience, the following description will be directed chiefly to the 
impure form. 

Diagnosis.—The ordinary symptoms of acute gonorrhea are:— 
violent pain along the course of the urethra, or in front of the fossa 
navicularis. The pain differs greatly in character; at times, espe- 
cially in the first few days, it may be rather a disagreeable feeling 
of itching than of pain; but, at others, violent shooting pains are 
felt, which are always greatly aggravated during the passage of the 
urine, giving rise to ardor urine, and to the French appellation, 
chaudepisse, as applied to the whole disease. 

In the course of two or three days after the impure connection, 
and along with the above symptoms, a mucous or muco-purulent 
discharge is observed from the urethra, which is, at first, of a 
whitish gray colour, and afterwards resembles a greenish or yel- 
lowish pus. It always tinges the linen. A grayish discharge, 
succeeding immediately to the application of an- adequate cause, 
has been esteemed a distinctive character of simple inflammation 
of the urethra,—the venereal form requiring an incubation of three 
or four days, (4ndra/;) but it by no means follows, that simple 
urethritis should succeed so immediately. 

In severe cases of venereal inflammation of the urethra, intense 
pain is experienced during erection, which is so severe, that the 
penis is drawn down by the freenum, and the patient is often com- 
pelled to rise from bed several times in the night under intense 
suffering. This appears to be owing to the unequal expansion of 
‘the corpora cavernosa, and the corpus spongiosum. It constitutes 
the gonorrhea cordata or chordee of writers. 

The disease may be accompanied by inflammation of the glans, 
swelling of the inguinal glands, orchitis and other affections, which 


demand an appropriate treatment. 


When the disease is seated in particular portions rather than in 
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others, certain symptoms are observed. When, for example, it is 
restricted to the fossa navicularis, the uneasiness is experienced 


_ there, when the patient passes his urine; the glans is always more 


or less swollen, and the lips of the urethra are tumid and red. On 
pressing and rolling the urethra between the thumb and forefinger, 
a distinct thickening is felt, as if a portion of a bougie had been left 
in the canal, and the pressure gives occasion to much pain: the 
discharge is generally trifling, and is always presenting at the 
orifice. When the inflammation is seated chiefly in the part of the 
urethra between the glans and the bulbous portion, the patient may 
have no pain in the perineum, but he experiences great suffering 
when he passes his urine; has frequent erections of short dura- 
tion, and the discharge is more copious than when the disease is 
seated more anteriorly. If, again, the disease be chiefly in the 
bulbous portion of the urethra, there is pain in the perinzeum, in- 
creased by pressure, a constant desire to void the urine, and fre- 
quent erections: the discharge is copious, and the size of the stream 
of urine diminished. When the membranous portion is chiefly 
affected, the pain is severe in the neighbourhood of the anus, and, 
the desire to pass the urine is, at times, constant; the prostate and 
testicles may be enlarged and painful; and, it need scarcely be said, 
there is greater fear of the inflammation extending to those organs 
and to the bladder. (ZL. Parker.) | 
The duration of acute inflammation of the urethra varies. It 
may terminate ina week, or not for several weeks. Its average 
duration has been estimated at about 25 days. (Andrai.) i 
Occasionally, the disease becomes chronic, and may end in a 
simple blennorrhea—d. chronica, gonorrhea mucosa, or gleet, 
which does not stain the linen, and is devoid of all infectious 
properties. | a 2 ae 
Causes.—The causes of urethritis may be various. Simple 
urethritis has been assigned to venereal excesses between entirely 
healthy individuals, as well as to masturbation. (ndral.) It cer- 
tainly may be induced by external injury; and it is said, to ve 
been brought on by pressure on the perineal region during ridi 
It is not unfrequently, however, ascribed to this cause, whe 
been contracted by impure connection. _ It is caused, also, at ti 
by stricture of the urethra, and by the presence of a calculus in 
passage. .The introduction of a bougie, and the employment of 
stimulating injections has likewise given occasion to it, In expe- 
riments, instituted with the view of noticing the effects that would 
be induced by the injection of stimulating substances into the . 
urethra, phenomena have resulted, which could not be distinguished 
from those following impure sexual intercourse. 


The most frequent cause of urethritis is doubtless such impure 
intercourse. 


_.  Lreatment.—Simple acute urethritis requires the usual antiphlo- 


* 


gistic treatment. Should the inflammation be intense, it may b 
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necessary to draw blood from the arm; to apply leeches to the 
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perineum, and, after they fall off, warm cataplasms or fomentations. 
Diluents may be freely allowed; they render the urine less irri- mi 
tating to the parts over which it passes. Demulcents—as flaxseed 7 * 


tea, mucilage of gum arabic, &c.—are usually prescribed, but they 
probably act as simple diluents; the mucilage being digested, and 
the watery portions alone being separated by the kidneys. Active 
cathartics are doubtful remedies. If they operate violently, the 
irritation excited by them is apt to be extended to the urethra by 
contiguous sympathy, and portions of those of the saline kind may 
be taken up into the mass of blood and be separated by the kidneys : 
—thus rendering the urine more irritating. Castor oil is the best | 
cathartic that could be administered. Rest of body is, of course, 
all important. | 

In cases of specific or impure gonorrhea, the treatment will have 
to vary, according to the intensity of the symptoms. If the disease 
be acute, it may require a similar antiphlogistic treatment to that 
of acute simple urethritis. No better treatment can, indeed, be 
pursued in the first stage of almost all cases, whenever there are * * 
signs of inflammation in any part of the canal. After, however, ame 
the aclive symptoms have passed away, another course, which has 
been termed, of late, “the revellent,’? becomes advisable. It con- 
sists in the administration of substances, which, either by their 
operation on the kidneys, or on the diseased mucous membrane 
itself, induce a new action in it. 

Difficulty at.times exists in deciding as to the precise period at 
which the antiphlogistic measures should be discontinued, and re- 
vellents be prescribed, and this will of course have to be determined 
by the judgment of the practitioner. “ When’”’—says a recent ob- 
server, (icord)—“ the acute stage has ceased, although the patient 
may still continue to be troubled with erections, the penis be heavy 
and uneasy, and the lips of the meatus red and slightly swollen, I 
have recourse to those remedies, which are termed, par eacellence, 
antigonorrheeal, which I abandon, however, to have recourse, again, C 
to antiphlogistics, should their employment occasion the least in- 
crease of inflammation.” iat 

Of the revellent antigonorrhceal remedies, one of the most com- 
monly employed is the copaiba. It has long been the custom to 
prescribe it in association with other substances, as in the following 
formula: — | 


K.—Copaib. 

Sp. ether. nitric. 4a 3ss. 

Pulv. gum. acacie 
-" ——- sacchar. alb. aa 3j. 
: Sp. lavand. comp. 3ij. 

Tinct. opii, 3j. 

Aque destillat. Ziv.—M. 

Dose, a tablespoonful, three times a day. 


Or, in the following fran ee ) aa 
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K.—Copaib. 
Pulv. cubeb. 44 3}. 
Liq. potass. 3ij. 
Pulv. acacia, 3Zss. 
Aque rose, 3vj.—M. aN 
But many of the recent writers (Ricord, Desruelles,) prefer to give 
‘it alone, It may be taken in wine or lemonade, or be dropped in 
a wine-glassful of water, to which a small quantity of the compound 
tincture of gentian has been added. Many practitioners are in the 
habit of giving it in the dose of.a drachm or more three times a 
day, from the very commencement of the disease; and, with the 
view of cutting it short at the very onset, it has been proposed to 
administer as much as from two drachms to an ounce for a dose, 
(Ribes;) but, although this treatment may prove successful at 
times, it has been found to augment the inflammatory symp 
and the discharge. Its efficacy is more exhibited, when given after 
an appropriate antiphlogistic treatment. (Lallemand.) To avoid 
the disagreeable taste of the copaiba, it has been administered in 
the gelatinous capsules: the essential oil of the copaiba and the 
resin have likewise been given, but they have not been considered 
equal to the copaiba, as recommended above. (LZ. Parker.) It 
has been administered, also, in the form of enema, (Velpeau.) 
The cubebs have likewise been given under the same circum- 
stances as the copaiba. They are commonly prescribed in the 
form of powder, and in doses of one, two, and even four drachms, 
repeated once or oftener in the day. Lozenges, boluses, and elec- 
tuaries, have likewise been prepared of them, and the London and. 
Dublin Pharmacopeeias have a tincture of cubebs. 


K.—Cubeb. Ziv. . wf 

| Spiritus tenuior. Oij.—M.—Dose, f. 3j.—3ij. St 

In consequence of the disorder sometimes produced by them, it has 
been proposed, that they should be given in the form of glyster, to 
the amount of one or two drachms of the powder, stspended in five 
or six ounces of an oleaginous mixture. (Velpeau.) To attain the 
same object, an oleo-resinous extract has been prepared, one six 
teenth part of which, by weight, possesses equal virtues with one 
part of the cubebs,—five grains three times a day acting like the 
ordinary quantity of the powdered cubebs. The volatile oil is som 
times given in the dose of ten or twelve drops, suspended in water 


by the aid of sugar. (See the author’s New Remedies, 3d edit. p j 
192: Philada. 1841.) . a 


By some, creasote has been prescribed internally in the chroni¢ — 
stage of gonorrhcea and in gleet; and a recent writer (Dick) think 
its beneficial effects more obvious than those of copaiba. He ad- 
ministered it in doses of two drops with loaf sugar beaten into a 
syrup with water. mar 
Injections are employed in gonorrhea with two objects;—/irst, 
to cut short the disease, before the acute stage has commenced; © 
and, secondly, to arrest it, after the acute stage has been appro- 
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priately treated by antiphlogistics. With the first view, the nitrate 
‘of silver may be used. : 
kt.—Argent. nitrat. gr. ij. 


Aque destillat. 3 viij.—M. 
The strength to be gradually increased so long as no irritation is induced. 


After the acute stage has passed away, the same solution may 
be employed, or it olutions of the acetate of lead,' corrosive chloride 
of mercury,” ‘acetate of zinc,’ sulphate of copper or chloride of 


zinc.‘ 
1 R.—Plumb. acetat. Dij—3Zj. 2 k.—Hydrarg. chlorid. corrosiv. gr. iv. 
Aque destillat. 3 viij.—M. Aque destillat. 3 viij.—M. 
8 R.—Zinci acet. gr. x—xx. 3 %.—Cupri sulphat. gr. x—xv. 
Aque destillat. 3 viij.—M. Aque destillat. 3 viij.—M. 
4 .—Zinci chlorid. gr. vilj. 
Se . . Aque destillat. Zvilj.—M. 


When ail inflammatory signs have subsided, and the disease is 
altogether atonic, injections of wine have been advised with or 
without tannin. (Ricord, Desruelles.) 


a R.—Vin. rubr. Zij.. ~ 
Aque rose, Ziv.—M. iii 
The quantity of wine to be gradually increased until it is used pure. . 4 
.—Tannin. gr. xviij. : 
Vin. rubr. 3vj.—M. a 


The iodide of iron has likewise been employed with much suc- ” 
cess. (/zcord.) 
R.—Ferri iodid. gr. ij. 
Aque destillat. 3vj.—M. 
ler water has been much used under the like cireumstances, 
in the way of injection, and by small tents wetted with it, and 
introduced into the urethra. (Most.) a, 
It is frequently advantageous ‘ vary the injection, as some 
geen bear one kind better than other: persons are found to be 
much benefited by port wine and tannin, who could not bear the 
weakest solution of the nitrate of silver. (L. Parker.) 
qua chlorini has, likewise, been used as an injection, either 
pure: iluted. (Eisenmann, Olillertad Blache.) 
A distinguished German surgeon, (Grife,) frequently succeeded 
with the chloride of lime, after copaiba and cubebs had failed. »He 
used it both in the form of pill, and of injection.? gai a 
'R.—Calcis chlorid. 3}. an F 
Extract opii, gr. ix. eee am 


Mucilag. gum acac. q. s. ut fiant pilul. liv. 


Dose, one, every two or three hours, gradually i increasing until eight, hath « or ' she he 
twelve are taken every hour. SN * 
* R.—Caicis chlorid. gr. xxiv. Fea se Bice 
Aquex, 3 vj. 
Vin. opii. 3ss.—M. ¥. 
It has been the opinion of many observers, that gonorrheais — - 


commonly kept.up from t 
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accordingly, it was proposed to introduce, by means of an elastic 


gum catheter or bougie, a fine Piece of lint into the urethra, and— 
let it remain there, removing it only at each period of making — 


-water,—the lint being employed dry, or soaked in any astringent 


injection. The practice is said to have been followed by great 
success; (Fricke, Ricord, Desruelles;) perhaps, however, in conse- 
quence ‘of the new action excited by it in the parts, with which the 
lint was made to come in contact. “8 

At times, the discharge continues in spite of the best directed 
efforts; in some of these cases, however, the use of an ordinary - 
bougie is attended with excellent results; and, in others, the appli-' 
cation of the solid nitrate of silver, passed through an appropriate 
canula, is highly beneficial. Cases occur, however, in which the 
individual is compelled to submit to the inconvenience of more or 
less discharge for years, and, at times, it happens, that after a gleet 
has continued for a long period, it ceases spontaneously. 


II, INFLAMMATION OF THE TESTICLES. 


Synon. Inflammatio testiculi, Orchitis, Didymitis, Swelled testicle; Fr. 
Orchite, Hernie humorale, Inflammation du testicule; Ger. Entzund des 
Hoden, Entzundliche Hodengeschwulst, Hodenentzundung. . 

Not unfrequently we have accompanying, or succeeding gonor- 
rhoeea, an affection of the testicle or rather of the epididymis, 
commonly known under the names Hernia humoralis, H. vene- 
ris, and Swelled testicle. 'The affection would seem to be in- 
flammation of the epididymis,—Epididymitis, Epididymite blen- 
norrhagique, (Ricord;) and the dissections of M. Ricord show, ~ 
that it is generally confined to the convolutions of the epididymis. — 
It commonly occurs about the third week, and appears to be owing, 
at times, to sympathetic irritation; and, at others, to extension St 
the disease from the urethra along ‘the vas deferens. . 

The treatment consists in the employment of antiphlogisties—as 
general and local blood-letting, the use of a suspensory bandage, 
and confinement to the horizontal posture. Warm fomentations 
and poultices afford great relief; and, when the acute symp-— 
toms have subsided, great benefit is said to have accrued from 
strapping the scrotum, so as to exert methodical pressure, on the | 
testicle. (riche, Cullerier, Ricord.) 

When the active inflammatory symptoms have passed away, the 
revellent remedies, which were previously improper, may be re- 


—- 


epididymis remain, the patient may be put upon a mild mercurial 
course, continued so as to affect the mouth gently. (Ricord.) _ : 
Inflammation of the testicle may likewise be induced by common — 
causes, or by mechanical injury; but the treatment recommended 
above requires no modification. Of course, where no gonorrhea 
me: no antigonorrheeal remedies can be necessary. ; 
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III. InFLAMMATION OF THE PROSTATE. ¢ 

Synon. Inflammatio prostate, Prostatitis; Fr. Prostatite, Inflammation de la 
Prostate; Ger. Entzundung der Vorsteherdrise, Vorsteherdrisenentzundung. 

Affections of the prostate gland, which are very common in*old -~ 
age—like most diseases of the urinary organs—are considered to 
fall in the domain of surgery. | 

Diagnosis.—Acute inflammation of the prostate is often an ac- 
companiment of gonorrheea, and is indicated by a sense of unusual 
weight and heat at the neck of the bladder; by pulsating pain, at 
times, increased on pressure, especially on examination by the 
rectum; pain in defecation, with a feeling as if the bowel had been 
imperfectly evacuated; frequent and urgent desire to void the urine, 
with great difficulty in so doing, and sometimes complete retention. 
Along with these symptoms, there is generally more or less con- 
stitutional disturbance. ‘The affection usually passes off by reso- 
lution, but abscesses may form in and around the prostate, and 
give rise to a most distressing condition. When the urine gets 
access to these suppurations, the patient may be destroyed by fever 
and irritation, and incessant calls to discharge the urine. (Sir 
Charles Bell.) 

Causes.—It has been remarked, that the prostate is sometimes ° 
inflamed as a consequence of gonorrhea. It may, also, be pro- 
duced by inflammation primarily seated in the kidneys or bladder; 
and may itself be the cause of inflammation of those organs. Itis 
affirmed to have been induced by metastasis of gout. (Most.) 

Treatment.—The treatment of prostatitis is similar to that re- 
guired for cystitis;—general and local blood-letting, fomentations 

pene to the perineum, and thrown into the rectum; with full 
oses of opiates to allay irritation. Should it be necessary to intro- 
duce the catheter when suppuration has taken place, care must be 
taken not to entangle the point in any small abscesses, and not to 
force the instrument between the bladder and the rectum. A large 
catheter is, for these reasons, preferable to a smaller. | 


In advanced life, the prostate is liable to become chronically 
enlarged. The affection generally commences obscurely, and the 
gland attains some size before it is detected. .The symptoms area 
sense of weight low down in the pelvis, with difficulty in voiding 
the urine, and, at times, entire obstruction. When the finger is 
passed into the rectum, the enlargement can be distinctly felt, 

In these cases, it is often necessary to introduce the catheter 
twice a day or oftener, with the view of drawing off the urine. 
More frequently, however, there is a constant stillicidium, which 
is even more distressing. Where the enlargement of the prostate 
occurs in old age, internal medicine has but little effect upon it. 
Usually, the patient is put upon a gentle mercurial associated with 
the extract of conium. = 
k.—Hydrargyri chlorid. mit. gr. x. 
Ext. conli. 3ss.—M. et divide in pil. xij. 
Dose, one, night and morning. 
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The bowels should be kept open by the gentlest laxatives, as cas- 
tor oil, or by warm emollient enemata. Leeches may be required 
from time to tuned there be evidences of inflammatory irri- 
tation. ia | “a 

$i 


IV. spERMATORRH@A. 


Synon. Paroniria salax, Gonorrhea oneirogonos, G. dormientium, Exonei- 

rosis; Fr. Spermatorrhée, Pollution involontaire; Ger. Samenfluss. 

The term Spermatorrhcea was, at one time, used by many for an 
involuntary discharge of sperm without erection; but it has been 
employed, likewise, in a more extended signification,—to include 
too great a flow of sperm, whether produced by masturbation, or 
occurring during the night whilst the individual is asleep. (Ladle. 
mand,) ‘These cases are extremely common: the author is annually 
consulted by persons suffering under the effects—as they conceive - 
—of inordinate discharge of sperm, either from vicious habits, or 
in dreaming. That excessive secretion may act injuriously upon . 
the nervous system, there can be little doubt; but the injurious 
physical consequences, that have been ascribed to it, have often 
been wholly fabulous. Speaking of it in a medical point of ae 
there can be no greater evil to the economy from a flow of semen 
accompanied by venereal desire, without sexual intercourse, than 
with it; yet where vicious habits have been contracted, alarm is 
often excited by the perusal of cases of serious disease, ascribed to 
similar practices; and the individual becomes nervous and appre- 
hensive, until ultimately his life is rendered miserable to him. 
He observes, in the advertisements of the empiric, the numerous 
mental and bodily evils that may be his lot; and it has happened, 
that he has not had courage enough to support his fancied afflic- © 
tions, and has been led to commit suicide. This has more especially 
occurred if the person has been engaged in marriage, and has been — 
impressed with the idea, that impotence must necessarily result. _ 

It is proper to state, that of the many cases in which the author — 
has been consulted by young men thus circumstanced, and who — 
have married subsequently, in no case has he heard of any im- — 
pediment to procreation existing subsequently; and, consequently, 
unless the spermatorrhcea occurs in the day-time, and without 
venereal desire; or, unless, along with such desire, it takes place 
immediately on the erection of the male organ, he has advised the — 
fulfilment of the patient’s matrimonial intentions,-and has never 
heard a complaint afterwards. | ; % 

Spermatorrheea, in the form of “nocturnal pollution,” iscommon; 
and unless it occurs more than once in the course of the night, and 
every night, it ought scarcely to be esteemed a pathological con- 
dition. ‘The presence of sperm in the seminal ducts or vesicles 
produces an excitement during sleep, which is appreciated by the. 
brain, salacious dreams are the consequence, during which the 
seminal emission occurs, wa 

These forms of spermatorrhcea cannot be mistaken. The patient 
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either induces them by his own acts, or has full evidence of them 
from his sensations during sleep, and the appearances on awaking. 

Another form of spermatorrhcea, however, is not soclear. In 
this, there isa discharge of a glairy, viscid fluid, whilst the last drops 
of urine are discharged, or on straining during the evacuation of the 
bowels. (Lallemand.) But the presence of such a fluid in those 
circumstances by no means shows that it is sperm. Indeed, it 
probably rarely is so, and is nothing more than the mucous fluid 
from the prostate or the glands of Cowper. It has been proposed to 
employ the microscope in our doubt; and that if proper animalcules 
be found in the fluid, we may pronounce the secretion to be seminal; 
but this would not be decisive, inasmuch as those animalcules have 
been found in the mucous secretions of the urethra, and even in 
the urine. Moreover, M. Lallemand believes, that the seminal 
animalcules are deficient in these very cases, which ought cer- 
tainly to be unfavourable to the idea, that the fluid proceeds from 
the spermatic vessels. 

In most of the instances, that have fallen under the care of the 
author, he has been satisfied, that the glairy fluid was mucous and 
not seminal. 

The general effects ascribed to spermatorrhcea are various: the 
functions of the alimentary canal are said to become gradually 
impaired, and to be irregularly accomplished; but the animal func- 
tions suffer chiefly; the mind especially feels the effects; and the 
individual becomes hypochondriacal, misanthropic, and may even 
fall into a state of dementia. Ve 

In another part of this volume, the author has inquired into the 
effect of spermatorrheea in the causation of insanity, and has given 
ample reason to believe, that it has been exaggerated. The writer, 
already cited, (Lallemand, translated by W. Wood, of Maine,) has 
had an opportunity for examining the bodies of patients, who had 
died, he conceived, of exhaustion caused by involuntary discharges 
of sperm, or had perished from some accidental affection during the 
continuance of such discharges. He found the orifices of the ejac- 
ulatory ducts dilated, the seminal vessels hardened, and contracted, 
and the prostate generally diseased. In several subjects, the gland 
was filled with a multitude of small abscesses, and its whole tissue 
was pale and soft.. The urethra was rarely free from disease; it 
was thickened, and a firm and extensive stricture was found in 
several patients; the bladder and kidneys, too, participated in the 
morbid condition. | 

Causes.—These are—gonorrhea, which is very liable to leave 
behind it the lesions mentioned above; excessive sexual indulgence, 
or masturbation; affections of the rectum, that oppose a mechani- 
eal obstacle to the passage of the faeces, and occasion pressure on 
the vesicule seminales, and the prostate,—or, a fissure of the rectum 
or hemorrhoids, by occasioning violent straining, may produce the 
same effect. Ascarides in the rectum would seem to have caused 
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so much irritation as to react upon the urethra and vesicule semi- 
nales, and to give rise to profuse involuntary discharges of sperm. 
A case is given (Lallemand) of obstinate spermatorrheea occur- 


ing chiefly during sleep, which resisted all methods of treatmént: 


until the ascarides were removed by large and repeated enemata 
of very cold water. Itis not improbable, however, that the im- 


pression made indirectly by the cold on the parts implicated may 


have been salutary. . 


Treatment.—It need scarcely be said, that in all cases of sper- — 


matorrhaea, the treatment will have to be moral as wellas physical. 
If the disease be kept up by vicious habits, these must be aban- 


doned; and the mental effects resulting directly or indirectly must 


be modified by a change of all the influences surrounding the indi- — 


vidual, like that advised under Hypochondriasis; attending, at the 
same time, to the physical aberrations that may present themselves. 
Of course, if the spermatorrhcea be owing to, or connected with, 
disease of the rectum, obstinate constipation, irritation from worms 
or any other appreciable cause, it will yield on the removal of 
these conditions; but if it be dependent upon an altered state of 
the urethra, ejaculatory ducts and prostate—as described above— 
it may not give way to any remedy except direct cauterization. 
This may be practised by passing the solid nitrate of silver into the 


rapidly over the part to be cauterized, retaining it in contact with 
the part as short a time as possible, and then rapidly withdrawing 
it. (Wood’s Lallemand.) ‘ 

After the application of the caustic, the discharge of urine is 
excessively painful for a day or two, and is sometimes a little 
tinged with blood; but after the pain has ceased, the spermatorrheea 
is often suspended, and the whole of the local and general symp- 
toms gradually pass away. (Lallemand.) | | 

For the nervousness, or great impressibility often seen in these 


cases, the physician is sometimes called upon to prescribe; and — 
he is led to combine tonics with astringents. Thus, the ¢inc-— 


~ urethra, enclosed in an appropriate canula, and turning it very — 


tura ferri muriatis, (gtt. x, ter die,) and the liguor ferri iodidi, 


(gtt. xv, ter die,) are not unfrequently prescribed; and they are as 
likely to prove serviceable as any therapeutical agent; but the 
author has not derived any advantage from them. 

Where the mental distress is considerable,—especially under the 


circumstances before mentioned, where a matrimonial alliance is — 


_ projected, and the individual is afraid he may prove impotent,— 


provided he is capable of erection, it may be proper to advise, that 
the alliance should be entered into; and although moral impotence 
may exist for a short time, it will gradually wear off. As before 
remarked, the author has never heard any complaint subsequently, 
where this course has been pursued; and he has recommended it 
in many instances, : 
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&: ‘SECTION II. . 
. ne 
DISEASES OF THE FEMALE ORGANS OF REPRODUCTION. 


The organs, concerned in the diseases to be considered here, are 
the vagina, uterus and ovaries; the two first lined by the same 
mucous membrane, and, therefore, liable to be simultaneously 
affected when inflammation attacks one of them. It must be 
recollected, too, that the urethra opens into the former, and that it 
also is lined by a mucous membrane, which is continuous, on the 
one hand with that of the bladder, and on the other with that of 
the vagina, : | 

The ovaries are seated in the peritoneal expansions forming the 
broad ligaments, and have no direct communication with the in- 
terior of the uterus. 


]. DISEASES OF THE VAGINA. 


a. INFLAMMATION OF THE VAGINA. 

Syn. Inflammatio vagine, Vaginitis, Colpitis, Elytritis, Elytroncus inflam- 
matorius; #r. Vaginite, Inflammation du Vagin; Ger. Entziindung der Scheide, 
Scheidenentztindung. 

Inflammation of the vagina is of common: occurrence. It may 
be caused by mechanical injuries, or by the circumstances that 
give rise to inflammatory affections in other. mucous membranes, 
and be of transient duration; or it may be more chronic in its cha- 
racter, and be a true blennorrheea or catarrh of the mucous mem- 
brane; or it may be induced by the application of specific matter;— 
for gonorrheea in the female is mainly seated in this membrane. 
Hence, inflammation of the vagina may be considered under three 
heads,—first, the acute; second, the chronic; and third, the specific 
form. | ’ | 


1, Acute Inflammation of the Vagina. 
Syn. Acute vaginitis. 


Diagnosis.—The symptoms of this affection are—great heat, 
pain and dryness of the membrane, with generally more or less 
inflammation of the neighbouring parts, nymphe, clitoris, labia, 
&c. The membrane becomes greatly tumefied, and there is a sen- 
sation of tightness in the vagina, with pain in the back, lower 
part of the abdomen, and down the thighs. Asin other cases of in- 
flammation of mucous membranes, in the course of a day or two, 
augmented secretion takes place, which may be watery at first, 
but is afterwards purulent or muco-purulent.. As soon as the dis- 
charge is established, the local uneasiness is relieved; and if the 
constitutional symptoms have been severe, they become mitigated. 

The inflammation may end by resolution or pass into the 
chronic form. | 

Causes.—The most common causes are those of ordinary in- 
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flammation,—mechanical injuries—as during delivery ‘or from 
excessive coition—the injection of stimulating substances, &e. - 
Treatment.—Should the extent of the inflammation demand it, 


blood may be taken from the genetal system, and leeches be 


applied to the vulva; followed by warm fomentations, and the: 
injection of warm water or emollient fluids into the vagina. 
Relief is, also, afforded by sitting over the vapour of hot water. 
It need hardly be said, that the horizontal posture should be main- 
tained; and the diet be spare and easy of digestion. } 


2. Chronic Inflammation of the Vagina. 


Synon. Chronic vaginitis, Blennorrhea vagine, Leucorrhceea, Medorrhea 
vagine, Elytroblennorrhoea, Vaginal leucorrheea, Fluor albus, Whites, Sexual 
weakness; Jr. Fleurs blanches, Pertes blanches, Ecoulement blanc; Ger. Leu- 
korrhoe, Weisse Fluss. ey 7 

This common affection of females, from which few—if any— 
escape altogether, may occur at any time of life, but it is most 
common between the first commencement and the termination of 
the menstrual secretion. In young children, a blennorrheea is some- 
time seen, which, where a-charge of rape has been laid, might be 
looked upon as the result of impure connection; but it arises at 
times from want of cleanliness in unhealthy children, combined, or 


not, with intestinal irritation, Occasionally, ascarides escape from 


the rectum, enter the vagina, and by lodging there may induce it. 
A-recent writer (Professor Meigs, of Philadelphia) states, that he 
has seen very obstinate examples of leucorrhea in children of 
two years old; and that many persons are afflicted with it at from 
fifty to eighty years of age. . 2 
‘Diagnosis.—The only symptom that gives occasion to incon-— 


venience may be a discharge from the vagina, which, in mild 
cases, is whitish; but, at others, is of a brownish colour, and-suf- 


ficiently acrid to excoriate the labia. When the discharge is very 
profuse, sympathetic phenomena are induced,—such as a sensa-_ 
tion of debility especially on exertion; uneasiness in the back, and, 
if 1t continues, the irritation is apt to be reflected in various direc- 
tions, so that the functions of the digestive and other organs” 
become impaired, and hysteria, in some form, is a common com- 
plication. . | ay "i 

When the discharge takes place from the uterus, it is said to oc- 
cur more intermittently, and to be accompanied by clots of blood 
and mucus; or by pain in the uterus. (C. 4. Jott.) It, more- 
over, augments before and after each menstrual period; and, is — 
accompanied by more constitutional suffering. (Churchill.) ie 

A moderate discharge is compatible with vigorous health; and — 
it has even been considered, in many instances, as an indication 
of the general vigour and activity of the organs of generation. — 
( Simpson.) | 

Causes.—It is not easy to discover these in all cases. The fol- 
lowing have been enumerated;—rapid succession of children, 
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masturbation, excessive coition, mechanical injuries by pessaries, 
ascarides, acrid discharges from the uterus, prolapsus, polypi, 
and eereictic irritations—which are necessarily obscure—from 
other parts of the economy, oe a ! 
Treaiment.—Although the disease may be a true state of chro- 
nic inflammation of the vagina, there can be no doubt. that it is 
often, likewise, a mere gleet, like that which occurs from other 
mucous membranes. ‘There is secretory irritation, but not inflam- 
mation. This causes, however, but Jittle difference in the manage- 
ment. The physician can readily discriminate the cases that are 
inflammatory from those that are not, and adapt his measures 
accordingly. In all cases, too, it is important, that he should en- 
deavour to discover the causes and the pathological conditions that 
may be connected with the disease, and remove them if practicable; 
hence it is advisable, in all obstinaté cases, to make an examination 
per vaginam. “I have seen,” says a recent writer, (Professor 
Meigs, of Philadelphia,) “a supposed case of bad leucorrhea, in 
which the patient, although long under medical care, had never 
been ‘touched’ until I was called to see her, and I immediately 


learned, that the entire cervix uteri had disappeared under the. 


destructive progress of a corroding ulcer. I found, on one occa- 
sion, an old cork pessary entirely deprived of its coating of wax, 
which was causing a most distressing leucorrheea, that ceased upon 
the removal of the foreign body.. A polypus, by its presence and 
pressure, can hardly fail to oceasion a degree of mucous irritation, 
which cannot be expected to cease until after the removal of the 
polypus. A prolapsed state of the womb is very often’ met with 
in leucorrhoea, and may be justly suspected of maintaining an 
unnatural irritation of the mucous textures, as well as of every 
other part of the genital apparatus. The removal of such a 


prolapsion by the appropriate remedies, permits the leucorrhcea 


to cease.” 
It is not often necessary to take blood, but advantage may occa- 


sionally arise from the mixed depletory and revellent action of ~ 


cupping the loins, or of leeches applied to the interior of the thighs 
or the lower part of the abdomen. 

The general treatment must vary according to the individual 
case. If there be great irritation, the horizontal posture should be 
maintained, as much as possible; and yet, in protracted cases, the 
benefit derived from air, especially from travelling air and exercise, 
is so great, that it has to be to a certain extent, pretermitted. 
Generally, the condition of the system is such as to indicate the 
employment of chalybeates; and, therefore, where the circumstances 
of the patient will admit of it, a visit to chalybeate springs, where, 
along with the use of the waters, she may have all the advan- 
tages which a thorough mutation of all the influences surround- 
ing her is capable of effecting, should be recommended. Where 
this is impracticable, one of the best preparations of iron is the 
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iodide. (Lig. ferri iodid, gtt. x. ter die.) The tincture of muriate 
of iron, (gtt. viij. ter die,) may also be prescribed. 

.. Various therapeutical agents have been advised internally, but 
their powers are limited; and their main effect is probably exerted 
on the general system. It is difficult for us to conceive how cu- 
bebs, copaiba, cantharides, turpentines, alum, uva ursi, &c. can 
“act on the utero-vaginal membrane,” (Simpson,) in any other 
manner; and that if such be their mode of operation, how it can be — 
very effective.. Accordingly they are but little used. 

Proper attention being paid to the constitutional condition, the 
local affection must be treated by appropriate remedies, on which 
the main reliance is usually placed. When the disease is slight, it 
may yield to cold water, thrown into the vagina several times a 
day, and to rigid attention to cleanliness. The agents that have 
been found of the greatest service, have been those of the astringent | 
or excitant classes, as decoctions of oak bark, alone or with alum,! 
solutions of alum, sulphate of zinc,? nitrate of silver,‘ aqua chlo- 
rini—pure or diluted, creasote water, lime water, &c. 


1 R.—Quercis cort. Zss. 3 R.—Zinci sulphat. 3ij.—ziij. 


» Aque, Oiss. Aquz, Oss.—M. 
Coque ad Oj. et cola; tum 4.—Argent. nitrat. gr. xx.—xl. 
Adde, Aque destillat, Oss.—M. 


Alumin. 3ss.—M. 
2 R.—Alumin. 3j.—ij. 
Aque, Oss.—M. 
The injections may be used twice a day, gradually increasing the — 
strength, unless tenderness, or sense of weight in the pelvis should 
supervene, when they ought to be discontinued, or be greatly re- 


duced in strength. 


Should there be great sensibility of the vagina and uterus— 


_. anodyne injections of starch and laudanum, or of the decoction of 


poppyheads, may be employed, and as soon as the supersensitive-— 
ness disappears, the astringent injections may be substituted. 
An experienced and accurate observer, (Professor Huston, of 
Philadelphia,) informs the author, that he has seen more advantage 
from injections of the oil of turpentine than from any other. # 
R.—Ol. tereb. 3). 
Mucilag. acacia, 
Aque, aa Ziss.—M. ‘i | 
At times, benefit is derived from the application of the solid 
nitrate of silver to the vagina, (Jewel,) as well as froma cylin- 
drical pessary, which acts like the bougie in the blennorrheea of the 


male sex, by inducing a new action in the secretory apparatus of 


the mucous membrane. By analogy, the bougie has been advised 
by one practitioner, (Sharpless, of Philadelphia.) | 
When injections are used, they may be thrown into the vagina 
through the ordinary female syringe; or, in married females, a 
eylindrical pessary, made of sponge, may be dipped in the liquid, 
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be inserted into the vagina, and retained there, or be withdrawn 
according to circumstances. (Simpson. ) 

In addition to injections, the cold douche to the loins, or shower 
bath, has been found useful. * 

When the leucorrhea has ceased, it will be advisable to continue 
the use of the injections for some time, as relaxation of the lining 
membrane of the vagina is apt to follow, which may lead to edop- 
tosis or prolapsus. To prevent a recurrence, it is also well to use 
the bidet once or twice a day. é 


3. Specific Inflammation of the Vagina. 
Synon. Gonorrhea of the female. 


Gonorrhea in the male is a specific inflammation of the lining 
membrane of the urethra. In the female, it involves chiefly the 
vagina and vulva; and, less considerably, the urethra and uterus. 

It is indicated by the ordinary signs of inflammation of the 
vagina, but the irritation is usually greater in this variety; the dis- 
charge is yellowish or greenish, and there is great ardor urine, 
and discharge from the urethra. 

It must be admitted, however, that it is not easy to distinguish 
the inflammation arising from impure connection, from that which 
originates in simple causes. One writer of distinction (Sir Charles 
M. Clarke) thinks it impossible. The speculum. may aid us in the 
diagnosis. Whenever the peculiar erosions or superficial ulcers of 
the mucous membrane covering the cervix uteri, which were seen 
by a recent observer (#icord) in 19 out of 20 cases, are found, there 
ought to be little hesitation, perhaps, in pronouncing the disease to 
be gonorrheea, (Churchill;) yet this diagnosis can scarcely be con- 
sidered certain; and, after all, much will depend upon the moral 
character of the female. Pei: 


An interesting question arises—as to whether leucorrhea can — 


communicate a similar discharge to the male.. The author has 
met with one or two cases, in which a discharge in the husband 
was so attributed, and where the character of the parties was above 
suspicion; and similar instances have occurred to others. (Churchill.) 
A recent writer (Z. Parker) has seen severe inflammation of the 
glans and prepuce, with ulcerations, occur after intercourse with 
females labouring under leucorrhcea; but a true urethral blennor- 
rhoea—he thinks—has never, perhaps, been so induced. 

Treatment.—In the early stages of gonorrhea, the treatment 
must be that recommended for acute inflammation of the vagina. 
The first object is—to reduce the activity of the inflammation. 
After this has been done, the treatment has to be rather local 
than general,—the antigonorrheal remedies, so much used when 
the disease affects the male,—copaiba, cubebs, &c., being of but 
little efficacy. Aperients, with diluent drinks, constitute almost 
the whole of the internal treatment. 
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The local treatment consists in leeching the vulva; the use of — 
warm fomentations; emollient and anodyne injections, and the — 
entire soothing plan. As in the case of the male, it has been pre- | 
sumed (Lricke, Ricord) that gonorrhcea may be kept up by the 
contact of the two sides of the inflamed mucous membrane; and 
hence it has been advised, that a soft plug of charpie or lint should _ 
be introduced into the vagina, which may be changed twice a day, : 
and, during the intervals, be kept moist by injections, Pad 
the nature of the case, thrown over it by means of a syringe he 
plug may, also, be dipped i in the injection before it is introduced, 

The time soon arrives, however, when topical applications of 
another kind become advisable;—the patient still suffering from 
pain and a copious discharge, and the membrane being in “a state : 
of hyperemia. Under such circumstances, it has been advised of 
late years, to pass the solid nitrate of. silver over the parts, (Han- 


nay, Jewell,) or to use it in the form of an mh) plugging the 


vagina in the intervals with a piece of soft dry lint. 


‘K.—Argent. nitrat. gr. x—xv. oe 
 Aque destillat. 3j.—M. 


Bis injections may likewise be used—as the acetate of leath; ath 


the sulphate of alumina, with the view of preventing the disease 
from becoming chronic. 
“RB. Plamb: acetat. Ziij—Zij. Batam: Ziij—3ij. 
Aque, Oij.—M. . Aque, O1j.—M. 

~ In the chronic forms of the disease, it is advisable to employ the 
speculum to examine into the condition of the affected mucous 
membrane. In some cases, it may exhibit nothing more than 
evidences of inflammation, without any material change of struc- 
ture; but in others, vesicles, pustules or ulcers may be seen here 


and there; and, in long protracted cases, the os uteri is said to be 


Cd everted, and generally covered with small ulcerations, granulations, 
et OT other changes. resulting from cuTOR inflammation. (ficora 
ere arkers) 


* solutions already advised in chronic leucorrhea, or those of tannin 


always more or less implicated,—the lips being turgid, red, and 


Where the discharge is chronic TitHiaitt change of structure, the 


may be prescribed. 


1 R.—Tannin. Pij—3}. . : a | 

Vini. rubr. 3vj.-M. ea 

When the discharge i is very offensive, solutions of chloride of lime. 
or chloride of soda may be substituted. 

Where ulcerations or granulations exist, it may be well to ton : 

them through the spectlum with the solid nitrate of silver, or to 
throw in an injection of the nitrate, of the strength of six grains to 

the ounce of water. The same injection is adapted for cases, | 

which have extended into the uterus along its lining membrane. — 

(Ricord. Vis : 
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I]. DISEASES OF THE UTERUS. 
a. ORGANIC DISEASES OF THE UTERUS, 


1. Hyperxmia of the Uterus. 

Synon. Congestion of the uterus; Fr. Congestion sanguine de l’utérus, Me- 
trohémie ou Hypermetrohemie. (Piorry.) 

‘This condition occurs frequently about the first establishment of 
the catamenia, and always exists to a greater or less. degree at 
each menstrual period; for, whether the discharge be regarded as 
a secretion from the uterine vessels or as a periodical hemorrhage, 
a greater flow of blood will necessarily take place to the uterus, 
and occasion hyperemia of the capillary vessels. Hyperzmia like- 
Wise appears about the period of the cessation of the menses, and 
before they are finally arrested,—the female often experiencing 
uneasy sensations and signs of fulness in the uterine region, and 
not unfrequently copious hemorrhage. Bi 

It need scarcely be said, that the hyperemia, which precedes or 
accompanies each menstrual period, is a physiological or healthy 
state, and that it only becomes pathological, when it passes beyond - 
the proper bounds, or occurs at periods when it is not demanded 
by the healthy function. 

Diagnosis.—The usual symptoms are—-a feeling of fulness, 
tenseness or heaviness in the pelvis, which may be referred to 
various parts of the bony parietes. The pain, which is seated deep 
in the pelvis, appears in paroxysms, and is, at times, very severe, 
so as to have received the name uterine colic, cramp, or tenesmus. 
(Andral.) | 

The pain is not augmented on pressure, and the affection is 
rarely accompanied by constitutional disturbance. At times, how- 
ever, the stomach sympathizes, and, occasionally, there is tender- 
ness of the mammze when they are pressed upon. Often, too, 
hysterical symptoms exist. ie 

Where the hyperzemia has persisted for some time, the uterus, 

on an examination is made per vaginam, is generally found to 
be enlarged, and low down in the cavity of the pelvis; the os uteri 
is patulous, and its lips are tumid and spongy, but they are little, 
if at all, tender upon pressure; nor is there the increased heat of 
the parts observed in cases of inflammation. The use of the 
speculum shows a discoloured and purplish state of the surface of 
the cervix and os uteri, and especially of the lining membrane 
of the latter, with, occasionally, an exudation of blood upon it. 
( Simpson.) : 

Causes.—Organic diseases of the uterus, as polypus, may pre- 
dispose to this affection, especially at the menstrual periods, What- 
ever excites the uterus, directly or indirectly, may induce the same 
effect: hence, too great indulgence in venery, or any direct excite- 
ment of the organs of reproduction; great fatigue in the erect 
posture; substances, that powerfully excite the urinary organs, as 
Savine, turpentine, &c., are exciting causes. 
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Where a female has aborted more than once about'the same 


period, the predisposition to the recurrence of hyperemia in subse-_ 


quent pregnancies is often so great as to resist every effort on the © 
part of the practitioner. ; co 
Treatment.—Where the condition of the patient will bear it, 
blood may be taken either from the arm, or, in the way of revul+ 
sion, by cupping or leeches, from the region of the loins. A recent . 
writer (Simpson) affirms, that he has known good effects fre | 
applicalilatat a few leeches to the cervix uteri immediately before, 
or at the commencement of the menstrual period, when the 
hyperemia has been urgent; but this course is disagreeable to ne 
patient, and can rarely be necessary. In such cases, the menstrual 
flux itself relieves the hyperemia, and, therefore, little is needed © 
beyond the horizontal posture, and mental and corporeal quietude, 
which are required, indeed, in all cases. ‘ 
In debilitated habits, where blood cannot be drawn, dry cupping 
may be used on the lumbar region. ee 


2. Inflammation of the Uiiis. *. 


_ Synon. Inflammatio uteri, Metritis, Hysteritis, Empresma hysteritis; Fr. In- 


_ flammation de la matrice, Meétrite; Ger. Gebarmutterentzundung, Entzindung 


er Gebarmutter. 
Inflammation of the uterus may occur both in the unimpregnated 


‘ie van in the impregnated state; but the acute form is less common 
in the former, whilst the more chronic varieties are frequently met» 


we 


“g 


with. It may be seated in the serous or in the mucous coat, or 
may affect both of these simultaneously with the substance of the 
viscus. It is this last condition, which we shall describe first, and 
afterwards allude to the inflammation of the lining membrane that 
gives occasion to uterine leucorrhea. 


a. Inflammation of the Substance of the Uterus. ae 
Diagnosis.—Acute metritis is characterized by the following 


symptoms. Preceded by, or along with, the ordinary constitu- 
tional symptoms of internal inflammation, pain is felt deep in the 


pelvic region, with occasional attacks of acute pain in the back, 
shooting through to the symphysis pubis, and down to the groins” 
and thighs; the pain is not augmented on gentle pressure, but is — 
greatly so, if much pressure be exerted downwards from above the 
brim of the pelvis, as well as during coughing or sneezing. There 
is often, also, a sensation of bearing down, and difficulty in mictu- 
rition. | . 
If an examination be made per vaginam, the cervix uteri may . 
*be found swelled, and very tender on pressure; and after the dis 
ease has continued for some time, there may be more or less 
abdominal swelling. : aa 
These symptoms succeed, at times, to obstruction of the catame- 
nia, so as to leave no doubt as to the nature of the affection. The 
constitutional symptoms vary greatly. At times, the fever is high; — 
but this is not common; nor is the disease very frequently fatal, 
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It may, however, assume the chronic form and give rise to very 
serious organic mischief. | 
Causes.—The same causes, that induce‘hyperamia of the uterus, 
may equally occasion acute metritis. It may be caused, also, by 
the ordinary influences that excite phlegmasia of internal organs. 
Pathological characters.—The tissue of the uterus may be 
llen, of a blackish red colour, softened, friable, and engorged 
th blood mixed with a sero-purulent fluid; and, occasionally, 
aall abscesses, filled with pus, are met with here and there, or 
even larger accumulations. The uterine veins may be filled with 
_ pus, as well as the vessels proceeding from them. Occasionally, 
Be tissue of the uterus is found to be so much softened, as to tear 
readily when the finger is pressed upon it; and, still more rarely, 
there are evidences of a gangrenous condition. (Duparcque, 
Churchill.) et: 
Treatment.—This is essentially the same as that required in 
other internal inflammations,—blood-letting, general and local; 
cups to the loins, and leeches to the vulva. The tartrate of anti- 
mony and potassa may, likewise, be given so as to produce ¢ 
nauseant effect; warm. fomentations may be employed; and 
the disease does not yield, counter-irritants may be applied—as — 
sinapisms or frictions with croton oil, which are better perhaps— 
as has been suggested, (Simpson,)—than cantharides, owing to _ 
the latter irritating the bladder at times, and sympathetically in- — 
creasing the uterine inflammation. Irritating cathartics ought not 
to be employed for a similar reason; but the bowels may be kept 
free by gentle laxatives, as castor oil, or by emollient injections, 
which act beneficially “n° as fomentations on the inflamed uterus. 
Chronic inflammation of the uterus may be the sequel of the 
acute; or it may be chronic in its characters from the commence- fips 
ment. ‘The symptoms often come on very insidiously; and are 
similar to those of the acute form but less in degree. ‘There is, | pe as 
generally, more or less disturbance of the digestive functions,so 
as to distract the attention of the practitioner from the realseatof = 
the mischief, and to lead to the idea, that the primary seat of de- oo 
ranged action is there. There is no form of disease in which eM 
reflected action is more seen than in chronic metritis and its conse- 
quences: although the irritation may be primarily seated in the 
uterus, the manifestations may be more strikingly exhibited in other 
and distant parts of the economy. ; 
The treatment of this affection does not vary from that appro- 
priate to chronic inflammation of other internal organs. ‘The main 
reliance has to be placed on counter-irritation, emollient or ano- 
dyne fomentations, thrown into the vagina or rectum; with the: 
internal use of mercury—as of calomel combined with opium— 
given so as to gently exert its revellent action upon the mouth. . 
All the exciting causes should of course be avoided; and if the 
patient be married, it will be advisable, that she should sleep apart 


> 
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- uterine cavity. (Stmpson.) a 


: Py «fed 
an idiopathic affection, or may be excited and kept up by t 
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from her husband. Should hypertrophy of the uterus result, the — 
preparations of iodine will be found of the greatest service. A | 


¥v 


b. Inflammation of the Lining Membrane of the Ulerus. 
| Synon. Endometritis. 


It has been. already seen, that inflammation may affect ‘the 
lining membrane at the same time with the substance of the 
uterus; but, not unfrequently the phlegmasia is restricted t the 
lining membrane, where it assumes different characters,—at tl ned 
being ulcerative and following acute metritis in the puerperal state, 
—or “succeeding to chronic metritis, when it is generally restricted 
to the region of the cervix, and is seated, most commonly, on the : 
vaginal surface of the posterior lip. (Stmpson.) The ulcerations 


- are usually very superficial, and cannot, consequently, be colour 


without the aid of the speculum. 

‘Another form of inflammation is the nieubpanteae in woe 
coaculable lymph is thrown out, which takes the shape of the 
capity’ as a similar plastic effusion does in cases of croup. It 
nay, however, be thrown off in the form of shreds along with the 
amenia, so as to give rise to a very painfith form of dysmenor- 
ea. Occasionally, too,as the result of chronic inflammation, the 


‘mucous follicles of the cervix and os uteri become permanently 


enlarged; and distinct red granulations are, at times, thrown out, 
P like those of granular inflarnmation of the conjunctiva. ( Stimpson.) 
Chronic metritis gives occasion to one form of leucorrheea.— 
Uterine leucorrheea, Fluor albus uteri, Medorrhea uteri, Metro-_ 
blennorrhea, Whites, Suppurative inflammation of the uterus; 
Ger. Weisse Fluss der Gebtirmutter. Thage’ vhich takes place from- 
the vagina has been already described; and it has been shown, by — 
dissection, that a similar discharge may take place from the lining 
menibrane: of the uterus, either alone or along with the vaginal — 
Jeucorrheea. The source of the discharge, in these cases, iS indis 
cated by its increase immediately before or after a monthly period, — 
ae pain in the uterus, and by the discharge assuming, at those 
imes,a more purulent appearance,—facts which are said not % : 
aatd sood with regard to vaginal eucorrheea. . 
Chronic suppurative inflammation of the uterus may y be 


eith : 
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sence of tumours, polypi, &c. in the walls or cavity of the ute 
itself, and when the os uteri is obliterated by inflammation or 


other causes, the pus may accumulate within, and distend, the — 


astringent injections as the vaginal; it would appear, indeed, th 
at times, they cause great irritation and an aggravation of the — 
local distress. (Churchill. ) 

The acute form requires cupping in the loins, with the hip bath, 
and warm Be emionipnt injections into the vagina and rectum; and 


* This form of ors abe is by no means as much benefited 
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after the active stage has passed away—or, at any time during 
the chronic form, counter-irritants may be applied to the sacrum — 
as the ointment of'tartarized antimony, croton oil, or dry cups. 
If a blister be applied, it ought not to be kept on too long, and its 
surface should be covered with.tissue paper, to prevent, if possible, 
the absorption of the flies, or their active principle. 
Internal remedies are generally of but little use, with the excep- 
* tion of such as are directed to the accompanying condition of the 
constitution,—chalybeates for example. It may be proper to 
remark, however, that, of late, the secale cornutum is said to 
have succeeded, where other remedies have failed. It may be 
given in the dose of five grains three or four times a day. (Negra, 
Langlet, Churchill.) The following powders have likewise been 
recommended. (Ryan.) 7 
R.—Secalis cornuti, Dij. ’ . (Oa 
Pulv. cubebar. 3j. 
Pulv. cinnam. c. 3ss. 
Sacchar. purif. 3j.—M. et divide in chart. viij. 
Dose, one, three or four times a day. ne 
In the latter stages of the disease, gentle astringent injectic | 
similar to those advised under Vaginal Leucorrheea, may be 
thrown into the vagina; and the lower part of the abdomen and 
back may be sponged with tepid water: attention to cleanliness is, 
of course, essential. 


b. FUNCTIONAL DISEASES OF THE UTERUS. 

The functional diseases of the uterus concern the monthly secre- 
tion, which takes place from that viscus, from the period at which 
the young female becomes nubile, until the “critical time of life,” 
when the secretion is wholly arrested. The age, at which it com- 
mences in this climate, varies greatly in individuals; the most com- 
mon period, however, is from thirteen to fifteen years, and the | 
usual time of its cessation, in the temperate zone, is between 
forty and fifty years) Many exceptions, however, occur to this; 
in rare cases, the catamenia have appeared at a very early age, hae 
even in childhood;—and, again, hey lave continued, with powers of 
of fecundity, greatly beyond the age specified. The quantity of 
fluid lost varies, too, greatly, and scarcely admits of appreciation. — 

- It has been estimated at from six to eight ounces, in temperate 
climates. , 

The menstrual fluid is evidently an exhalation from the vessels of 
the uterus; but difference of sentiment has existed, as to whether the 
fluid is simply blood, or so changed from blood, as to be esteemed 
a secretion. The author is rather disposed to embrace the latter 
opinion, but many eminent observers adhere to the former. «It is 
not, however, a matter of moment in a pathological or therapeuti- 
cal point of view; for all admit, that, at each menstrual period, the 
uterus becomes the seat of hyperemia, or of irritation, or of both, 
and of a loss of fluid directly or indirectly from the uterine vessels; 
but it is as impracticable for us to say, why this irritation is re- 
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newed monthly, as it is to explain why the predominance of one 
organ succeeds that of another in the progress of life. (2delon.) _ 
The function is as natural,»as instinctive to the female, as th 
development of the whole sexual system at the period of puberty. 
As a general rule, the appearance of the menses denotes the 
capability of being impregnated, and their cessation the loss of 
such capability. » Yet it would appear, that females have become 
mothers without ever having menstruated, (Fodére, Morgagni, 
Sir E. Home, Ferguson;) although this has been denied. (Profes- 
vi sor Dewees, of Philadelphia, Campbell.) 
| Whilst menstruation continues, the system is unusually irritable; 
and hence hysteria is very common in impressible females, and 
especially in such as have had previous attacks. It has, already, 
too, been remarked, that all organic affections of the uterus are apt — 
to be augmented during the hyperemia, which precedes their es- 
tablishment. (See the author’s Human Physiology, 3d edit. it. 
351, Philad. 1841.) | 


\ ' 
4y 
1. DISORDERS OF MENSTRUATION. | . 


_ Sywnon. Paramenia, Mismenstruation, Menstruatio anomala, Menses anomale; 
_ Ger. Krankhafte monatliche Reinigung. HEF: 8 
The disorders of menstruation may be divided into—1. Cases 
in which the function has never been established; or, after having 
been so, is suppressed, constituting Amenorrhea. 2. Those in 
which the function is executed with pain and difficulty—Dys- 
menorrhea. %. Those in which it takes place from other parts 
than the uterus— Vicarious menstruation; and 4. Those in whieh 
the flow is excessive—Menorrhagia. Each of these will require © 
a distinct consideration. — ) ; 


~*~ 


1. Suspended Menstruation. pn 

Synon. Amenorrhea, Paramenia obstructionis; Fr. Amenorrhée, Suppres- 
sion du flux menstruel; Ger. Amenorrhoe. | i a 

Two forms of amenorrhea may be pointed out,—one in which 

the catamenia have never appeared; and another, in which, after 

having appeared, they become obstructed. | | 


a. Retention of the Menses. 
Synon. Emansio mensium, Amenorrhea emansionis; Paramenia st 
emansio, Menstruatio retenta, Menoschesis, Absent menstruation; Ger. Verhalt 
ung der Menstruation. a 
_ Although—as already remarked—the menstrual secretion gene- 
rally commences from the thirteenth to the fifteenth year; yet it is - 
sometimes retarded much beyond the ordinary period. > 
Causes.—The menses may be retained from various causes. 
_.. The author has elsewhere shown, that the view is more and more 
entertained, that menstruation is dependent upon changes occurring 
periodically in the ovary, and that where females, who have died 
during menstruation, have been examined, evidences have been — 
upture of an ovarian vesicle, (Cruikshank, Robt. Lee, 
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Gendrin,) whence it has been inferred, that, during the whole of 
the period of life, when the capability for conception continues, 


there is a constantly successive development of ovarian vesicles 


and their contained ovules,—that, at each epoch of menstruation, a 
vesicle, having reached the surface of the ovary, becomes the seat 
of a peculiar organic action, in which all the organs of generation 
participate, and that the result of this action is the rupture of the 
vesicle, and the loss of the infecund ovum, either by expulsion 
from the uterus or by destruction in the ovary. (Human Physto- 
logy, edit. cit., li. 355.) pis 

It can hence be understood, that if the ovaries be wanting, 
amenorrhea may be a necessary consequence; and that where 
they have been removed, the function, although previously existent, 
may be arrested. Where the ovaries are wanting from birth, the 
organic actions generally may be well performed; the only function 
which is necessarily absent being that of reproduction. In such 
case, no development takes place at puberty, as in the well formed 
female; but she acquires characters that. approximate her, in some 
respects, to the male; the mamme are generally not developed; 
the voice is more raucous than that of the female, and beard ap- 
pears upon the upper lip. A similar approximation is observed 
in the elderly female, after the ovarian functions have ceased for 
some time. (Mehiis.) 

Absence of the uterus, or defective formation, may equally in- 
terfere with the menstrual function; and the same result may follow 
from closure of the canal leading into the uterus, at the os or cervix 


uteri, or from natural or accidental atresia or imperforation of the - 


vagina. A firm hymen has so completely closed the vagina, that, 
although the function may have been executed in the uterus, owing 
to the fluid not being able to escape, there have been no outward 
signs of menstruation; and it has happened that the fluid has accu- 


mulated so as to distend the uterus to bursting. (Churchill.) The 


author has known cases, in which entire relief has been afforded 


by the division of the membranous impediment to the exit of the - : 


catamenia. ' 


Congenital absence of the uterus does not interfere with the health, 


because it is a part of the formation proper to the individual; where, 
however, the organs are there, and the secretion takes place but 
cannot escape, the health is always more or less impaired; and, at 
particular periods, the patient is liable to pain in the back; sense 
of fulness in the uterine and vaginal regions; bearing down efforts, 
with tumefaction, and often great tenderness of the abdomen, espe- 
cially of the hypogastric region. 

If these signs exist, the ovaries and uterus are probably both 
present; but should there be any doubt, a careful examination must 
be made. Many cases of absence of the uterus are recorded, and 
have recently been collected. (Professor Chew, of Baltimore.) 

Where there is no ie defect, but the menstrual function 
is not established at the usual period, and the other d 
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that should occur at puberty, are not apparent, the general health 


being good, the case may be merely one of “tardy puberty;” b 


where the usual changes have occurred, and the catamenia are alone — 
defective; and especially if ineffectual efforts are made monthly, as 
indicated by the ordinary signs of hyperemia of the uterus, with 
impaired health, the case may require the attention of the phy- 
sician. This state may be either accompanied by signs of the 
polyamic or anemic condition—more frequently perhaps the latter; 
the health suffers; nervous and hysteric phenomena exhibit them- 
selves; the digestive function is imperfectly and capriciously exe- 
cuted; the circulation is always more or less affected, and all the 
anomalous symptoms may present themselves, which are referred 
to under Chlorotic Cachexia. ; | 

It is all important to bear in mind the existence of these two- 
opposite conditions in amenorrheea, inasmuch as it may prevent 
the indiscriminate reliance on reputed emmenagogues, which so 
strongly characterizes the practice of the uninformed, and by which 
much mischief is occasioned. 


b. Suppression of the Menses. 


Synon. Suppressio mensium, Paramenia obstructionis suppressio, Amenor- 
rhea suppressionis, Menstruatio suppressa, Menostasis, Suppressed menstrua- 
tion; Ger. Unterdruckung der Menstruation. 

Under this head are considered cases in which menstruation, 
after having been once established, is arrested suddenly or gra- 
dually. | | 

In regard to the fact of such suppression, we have to be guided 
by the testimony of the patient; and, as respects chronic suppres- 
sion, we may be deceived by her. She may complain, for example, 
of suppression having occurred two or three months previously, 
and may have recourse to medical aid, when she knows that she 
has exposed herself to causes which may have given rise to ita 
but which it is important for her to conceal., One of the earliest 
signs of pregnancy—it is well known—is the suppression of the 
menstrual function; and, during the first months of utero-gestation, — 
it isa matter of great difficulty to distinguish between suppres- 
sion from natural causes, and that which is induced by. morbifie — 
agencies. Generally, in the former, there is morning sickness; and, 
in the course of time, a development of the areola and of the seba- ° 
ceous follicles about the nipples. In the course of three or four 


months, too, the general health is reéstablished, whilst in true 


amenorrhoea suppressionis, the health commonly continues im- — 


_ paired. The difficulty of diagnosis can only exist, however, prior 
to the period of quickening; for, at this time, and afterwards, other 
_ signs of pregnancy exist, which have been detailed elsewhere, and 

which leave little or no doubt as to the nature of the case. (Hu- 
~ man Physiology, 3d edit. vol. ii. Philad. 1841.) 


When the function is suddenly suppressed, as by irregular ex- 
posure to cold during the existence of menstruation or some power- 
. 
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ul mental emotion, or bodily disease, signs of febrile irritation may 
— develop themselves sooner-or later, accompanied by local inflam-_ 
‘mation in one or other of the viscera of the three great splanchnic — 
cavities. At other times, the uterus becomes the seat of severe 
pains, which appear to be of the neuralgic kind. Perlite, indeed, 
the most common effect is one of an entirely neuropathic character; 
_and, not unfrequently, the form it assumes is temporary insanity or 
a severe variety of hysteria. ‘ 

To acute suppression of the menses, we can refer cases of in- . 
sanity with more probability than to the chronic form, which may | ag 
supervene gradually without materially interfering with any ofthe “gz. 
functions. Indeed, not unfreqnently, chronic suppression of the ~~ 
menses is connected with the bodily condition, which is itself the - 
cause or the accompaniment of the insanity, and both occasionally 
disappear as that condition is modified. 

Treatment of amenorrhea.—When menstruation is obstructed 
by any malformation, this:must be obviated where practicable. If 
it be caused by any occlusion of the vulvo-uterine canal, the aid of 
the surgeon becomes necessary. At times, as already remarked, a 
membrane covers the os uteri, or the canal of the cervix is imper- 
forate. Inthe former case, it has been proposed to: make an artificial 
canal by means of a trocar, or an instrument resembling that used _ 
by Stafford for dividing strictures of the urethra, (Churchill;) but CN a 
it need hardly be said, that such an operation should be decided ashi 
upon, and executed with exceeding caution. Where a membrane 
over the os uteri is the obstacle, it may be punctured or ruptured, 
and a probe or small bougie be passed into the uterus, as described 
under Painful Menstruation. This has been done, and with great 
success. (Mackintosh.) Such a condition may be a positive im- 
pediment to conception, and hence its removal may have the addi- 
tional effect of removing this impediment. a 

In all. cases of amenorrhea, the pathological cause of the ob- 
struction must be carefully inquired into, and, if practicable, 
removed. Where retention of the.menses is connected with a iy 
plethoric condition of the system, or suppression of the menses is of 
the acute character described above; antiphlogistics are demanded, 
with the horizontal posture, and all the remedies that are required 
in internal inflammation. In the severest forms, where death has 
occurred in a few days, inspection would seem to have shown, that 
it has been caused by phlebitis. (Ferguson.) In such cases, the 
only hope of safety is in the active employment of a sedative treat- 
ment. 

The mass of cases of amenorrheea are, however, of the chronic i, 
form; and although these may be accompanied by asthenic. phe- 
nomena in some cases, and by sthenic phenomena in others, the 
number of cases of the former largely predominates, and hence it Ng hia 
is, that chalybeates are generally ranked amongst the most impor- 
tant emmenagogues. cage ee 

The author has elsewHlere remarked, that much harm has arisen 
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from a belief in the existence of direct emmenagogues, as it has. 
F vi to the use of special agents, without discriminating the causes, — 
that may have given rise to the amenorrhea. In all cases, such 
causes must be appreciated, and the treatment be directed to their 
removal, as well as to that of the morbid condition of the er 
produced by them. (General Therapeutics, p. 268.) a 
_ Where the suppression is connected with polyeemia, and there — 
are symptoms of the molimen menstruale present, as indicated — 
by the evidences already described of polyzemia of the uterus, it 
may be necessary to take away blood from the arm; or by cup- 
ping over the lumbar or sacral region, or by the application of 
leeches to the vulva or thighs; and in the intervals between the 
- menstrual efforts, the diet should be restricted, and consist of ali- 
“. ments not too nutritious. , Exercise should, likewise, be taken 
short of inducing fatiguey;and a cathartic be prescribed occasion- 
ally. On the recurrence of the: next menstrual period, the hip | 
bath, and warm, simple or sinapised pediluvia, frictions to the loins - 
with stimulating liniments and an aloetic cathartic, which acts on — 
the uterus by contiguous sympathy, may be used; and they will, 
occasionally, be successful. | : ie 
When, on the other hand, the suppression is associated with a 
want of tone in the system generally, an opposite course of treat-_ 
ment becomes advisable. A brisk cathartic may here, also, be 
necessary at first, and,even afterwards,—but it should be followed J 
up by the use of tonics and of every mode of improving the gene- 
_ Yalbealth. The great rules for this purpose, and the modes for 
carrying them into effect, are laid down under Anzmia and Chlo- — 
rotic Cachexia. Of the therapeutical agents, chalybeates have 
been most employed, and of these the protocarbonate and the 
precipitated carbonate of iron have been extolled of late year 
(See: Chlorotic Cachezxia.) ; : : 


a 
. 


administered, but they cannot be relied upon. Those, of whose 
_ power of acting on the uterus there is the least doubt, in the opi- 
-_- nion of a recent writer, (Churchill,) are iodine, ergot and strychnia; _ 
yet it may be questioned, whether these or any agents have onl 
ee effect, which adapts them for all cases, and merits for them the title | 
_ of “emmenagogue.” The iodine may be given in the form of the 
etura iodini composita, of the London Pharmacopeia, (stt. x—— 
x, three times a day.) The ergot may be prescribed in powder, 
vV—x,two or three times a day;) and the strychnia in the form | 
PUR As PKS, } ) | 4 


k.--Strychnia, gr. iij. 
: Alcohol, 3j}..-M. 
Dose, 6 to 24 drops, twice or thrice a day. 
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Of twelve cases of suppressed menstruation, treated with strychnia 
by one pra ner, (Bardsley,) ten were cured, and two relieved; _ 
and a more recent writer (Churchil/) had two cases, in which the © 
cure by it was complete and permanent. : 

A very recent intelligent writer (Ferguson) classes these and > 
other agents that have been employed under the title of “nostrums,”” 
« There are numberless nostrums,”’ he remarks, “ of greater or less. 
value, which, from their very number, prove how capricious a dis- 
ease is aménorrhea, and how curable. Dale excites the mamme 
by repeated application of one or two leeches; the organ enlarges 
greatly, and the uterus sympathizes on-being thus aroused. Very 
many authors give five to eight grains of ergot. Carron du Villard. 
recommends cyanuret of gold in minute doses; Bradley gives 
strychnine, Brera, iodine; Amussat applies an exhausted glass to 
the uterus; and Rostan, leeches.”’ 

Of excitants, directed more immediately to the uterus, may be 
enumerated,—electricity or galvanism transmitted across the region 
of the uterus, which is probably one of the best; and irritating the 
uterus itself by the introduction of bougies, and stimulating injec- 
tions into that viscus,—as for example, of a few drops of liquor 
ammoniz to an ounce or two of milk. This has been properly | 
stigmatized, however, as a. hazardous measure, and one which 
may induce metritis. (Churchill.) The injection, when thrown 
into the vagina, has been spoken of favourably. (Blundell.)  - > ES 

On the whole, then, it is evident, that the cause of suppressed tng. 
menstruation must always be minutely investigated, before the : , 
physician attempts to prescribe.. Without obtaining such a know- 
ledge of the state of the organ, and ascertaining how far the sus- 
pension or irregularity is due to the condition of the organ itself, or 
to that of the general system, our practice must ever be uncertain; 
in floundering about and trying various remedies, without rule or 
discrimination, we may, it is true, stumble by accident on something | 
effectual; but much evil may be previously produced. (4. ZT. ue 
Thomson.) . | “ ree ee 
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2. Painful Menstruation. ~ os ss 0 is 

Synon. Dysmenorrhea, Paramenia difficilis, Amenorrhea difficilis, Mander 
thagia difficilis, Dysmenia, Menstruatio difficilis, M. dolorifica, Laborious men- 
struation; /r. Dysmenorrhee; Ger. Erchswerter Monatsfluss., a 


> iN 
Dysmenorrheea differs from amenorrheea—in menstruation being 
accomplished, but bs great pain, which may commence a day ae ee. 
or two before, or not until immediately preceding the flow. The bi 
pain is generally intermittent, and it differsin degree, from constant i 
soreness to agonizing dartings or “colics.”? (Ferguson.) Along 
with the uterine pain, there is, commonly, mo : 
tional disturbance,—at times, febrile excitement; 
merely disorder of the digestive function—as indica 
and diarrhea with tenesmus. Occasionally, too, there is scalding 


pain on passing the urine. Frequently, the system is extremely 
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‘tants. As soon as the catamenia flow, these symptoms g generally 

become mitigated, and gradually pass off. A 
Dysmenorrhea may occur with different conditions of the men- 
strual discharge. Sometimes, it is as copious as usual; at others, 
| to a greater extent; but, more frequently, it is diminished in quan- 
4 tity; and it is not ‘uncommonly mixed with shreds apparently of 
coagulable lymph; and at times a coat; similar to the decidua uteri, 
which has the shape of the cavity, is met with. These last cases 
are usually combined with symptoms denoting inflammatory ex- 
citement; and, have given occasion to a variety of dysmenorrhea, 
termed inflammatory, to distinguish it from the neuralgic, as well 
‘as from that which arises from mechanieal impediment to the flow; 

and hence termed mechanical. (Churchill.) 

Painful menstruation not only gives rise to great sinfferinl 
monthly; but, especially when membranous, is a positive impedi- 
ment, in most cases, to conception. Fortunately, the weal a 
cases are not of the last kind. 

“From an attentive examination of these cases,”’ observes a Te- 
cent writer, “ I have been led to the conclusion, that the disease is 
most frequently of a simple neuralgic character. We have no evi- 
dence of any inflammatory process going on; the pulse is rather 
weaker, and epeely, i if at all, quicker; the skin is cool, and the 

‘ _ remaining functions undisturbed. In short, there is‘no proportion 
Se as (as there is in inflammation generally) between the amount of local 
6 distress and constitutional suffering. The womb appears to be i in 
a state of great irritability.” (Churchill.) 
ee Causes. —Dysmenorrhea may be iuduced accidentally by pow- 
erful mental emotions; or by anything which interferes with the 
process; hence, it may be owing to cold. We meet, however, with 
cases, in which it is difficult to discover the precise causes; and 
in which the female at every catamenial period suffers excessively, 
and is only relieved by the cessation of the menses, It is atic 
that sexual intercourse immediately previous to the expected flux, 
has excited the severest forms of the disease. (Ferguson.) 
Treatment.—The treatment resolves itself into that which is 
proper during the interval, and that required during the attack. It 
is impossible to lay down any positive rules in regard to the om? 
The condition of the system must be narrowly investigated; and 
. the disease be owing to unusual impressibility, accompanied with 
a want of tone in the system generally, a plan of treatment is required, 
which is adapted to improve the general health. With this view, . 
the tonics and chalybeates recommended for the asthenic form of 
; - amenorrhea are advisable here, with regular air and exercise, and 
. the use of the warm or cold bath. Immediately, too, before the 
expected period, it may be advisable to make a new impression on 
the nervous system by full doses of opiates, 
Where, on the other hand, the dysmenorrheea is ‘accspnines by 
inflammatory symptoms, the antiphlogistic regimen should be 
« 
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ted in the interval, and immediately before the expected 
period, it may be advisable to draw blood from the arm, or from 
the loins by means of cupping, and to prescribe immersion. in the 
warm bath. Inthe congestive and inflammatory varieties, if they 
may be so termed, rest is very important. The patient should be 
directed to confine herself to the horizontal posture for five or six 
weeks,—during which time, such remedial agents may be pre- 
scribed as the case may suggest. During the paroxysm, blood may 


have to be drawn jn the more active variety; and, in all cases, the 
severity of the suffering must be allayed by full doses of opium, or — 


of some of its preparations. Warm applications may, likewise, be 


made locally, in the form of fomentations, or of partial or general. 


baths. 

Where no mechanical impediment exists to the flow of the cata- 
menia, rigorous attention to appropriate measures may enable the 
female to pass one menstrual period without suffering; and if she 
be married, and be fortunate enough to become pregnant imme- 
diately afterwards, the resulting pregnancy and subsequent period 
of lactation may so far break in upon the morbid: predisposition, 
that when the catamenial function is re-established, the dysmenor- 
rheea may not recur. In one or two cases, that have fallen under 
the author’s care, this desirable event has been favoured by the 
new impressions made during travelling. ae & | 

Allusion has been made to a variety of dysmenorrhea, termed 
«mechanical,”? which has been ascribed to the small size of the 
os uteri, or toa narrowness or stricture in some part of the canal 
of the cervix. (Mackintosh, Churchill, Professor Meigs, of Phila- 


. delphia.). To remove this affection, it has been proposed to intro _ 
duce a common metallic bougie, of which there are various sizes, — 


from that of the metallic probe upwards. When Dr, Mackintosh 
published the 4th edition of his “ Principles of Pathology and Prac- 
tice of Physic’”?—he had treated twenty cases by dilating the os 
uteri, and had permanently cured eighteen. After that period he 
had other successful cases; as a recent writer (Churchill) states, 
that he had employed dilatation in 27 cases, and cured 24; of whom 
11 had since borne children. : sly 
The operation may be performed—the patient lying on the left 
side—by introducing the index finger of the left hand until it reaches 
the os uteri, for the purpose of directing the instrument to the part, 
which is then to be gently insinuated by a rotatory motion, until it 
arrives at the fundus of the uterus. Much force ought not to be 
employed, and little or no pain is said to attend the operation. 
That dysmenorrhea may be induced by this cause can scarcely, 
perhaps, be denied; yet we doubt not, that this.is rare, inasmuch 
as such a condition of the organ would prevent the flow of the 


menses altogether, or, in other words, occasion amenorrhea; and — 


—as has been already seen—in many cases of dysmenorrhea, the 
discharge is more copious than usual. | | 
It has been properly suggested, too, that the employment of a 
VOL. 11.—40 
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bougie may act beneficially, by inducing a new action int 


with which it comes in contact; and that this may be the ficial 
agency, rather than the mere mechanical dilatation. (Ferguson:) 


No allusion has been made to the various articles of the materia 
medica, which have been favourites with particular practitioners; 
as not one of them exerts any special agency over the morbid con- 
dition, | 7 a 

3. Vicarious. Menstruation. 

Synon. Paramenia erroris; Menorrhagia erronea, Mensium per aliena loca: 

excretio, Aberratio mensium, Menses devii, Hematoplania; Ger. Verirrungen 


‘der Menstruation, Menstruation auf ungewohnlichen Wegen. 


Singular cases are on. record, in which, during amenorrhea, a 
discharge has taken place from some other organ, which has pos- 
sessed the usual odour of the catamenia, but has generally seemed 
to consist of pure blood. No accurate analysis of the fluid has, 
however, been made; and, therefore, it is impossible to pronounce, 


whether the natural and the vicarious discharge were essentially 


identical. The whole subject of vicarious secretion is singular. 
We observe.parts secreting from the blood ossific and other matters 
under special circumstances, not capable of -appreciation; and, in 
the same manner, during the molimen menstruale, if the cata- 
menia cannot be separated by the ordinary outlets, a discharge 
may take place vicariously from other organs. Thus, we have 
cases recorded of vicarious menstruation from the eyes, nose, © 
alveoli, ears, nipples, stomach, intestines, urinary organs, umbili- 
cus, fingers, skin, &c. (Cruikshank, Richerand, M. Good.) 
Recently, two cases of this nature have been reported. (Finger- 
huth.) In one, during suppression of the catamenia, in a healthy . 


girl, eighteen years of age, the bleeding took place from a whitlow 


- onthe finger. The other case occurred in a girl, seventeen years 


of age, who had often felt the menstrual effort—without the oc- 
currence of menstruation. She had suffered for some time under 
dyspnoea, palpitation, &c. when, one morning, she found the right 
breast bloody. On examination, it was found that the flow pro- 
ceeded from a nipple-like excrescence on the breast. The pheno- 
menon recurred irregularly for some time, until, ultimately, uterine 
menstruation was properly established. rm a 
Treatment.—In all cases of vicarious menstruation it is im. 
portant to inquire into the cause of the aberration; both as regards 


the system in general, and the uterus in particular; and, moreover, 
to attend to the condition of the part whence the vicarious discharge 


proceeds: most commonly, perhaps, this is from the stomach, and _ 
it is generally an affection of but little moment. are 
The remedies usually demanded, are those recommended under 


_ Amenorrhea. The state of the system is commonly one of 
asthenia, and, accordingly, chalybeates-are needed, with all the 


tonic agencies advised. under that head. Unless the condition of 
the system contra-indicates its employment, bleeding, either from 
the arm, or from the loins by cupping, to the extent of from four 
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to eight ounces, immediately before the expected period, and the 
us saline cathartic! for a week previously, may prevent the 
afflux to the organ vicariously affected; and the case may be con- 
verted into one’of simple amenorrhea. (Ferguson.) 
_ 1 R.—Magnes. sulphat. Zij. 
‘ Acid. sulph. dil. gtt. xv. 
Aqua, Zvj.—M. ; 
Dose, a tablespoonful, night and morning. 


_ The treatment will, of course, have to be modified according to 


the particular parts that may be concerned in the vicarious dis-_ 


charge. It has been properly remarked, that the state of the organ 
probably assists in determining the discharge to it, just as when 
the skin is ulcerated, the vicarious flux will be seen to exude 
monthly from the diseased rather than from the sounder surface. 
(Ferguson.). | 

Hence it is, that vicarious hemoptysis is perhaps of more con- 
sequence than any other form; and partly, also, because there is 
danger—even if the discharge should be a mere transudation of 
blood through the parietes of the containing vessels—that a predis- 
position may be left to some other pulmonary affection, | 


4. Menorrhagia. — 


Synon. Hemorrhagia uteri, Metrorrheea sanguinolenta, Hysterorrhagia, 


Hemorrhea, Metrorrhagia non gravidarum, Immoderate flow of the menses, 
Excessive menstruation, Uterine hemorrhage; Fr. Hémorrhagie de 1’Utérus, 
Hémorrhagie utérine; Ger. Gebirmutterblutfluss, Mutterblutung. 

_ The word menorrhagia has been used in different significations: 
sometimes, merely to indicate—in accordance with its derivation 


—a more copious flow than usual of the catamenia at the regular _ 
monthiy periods: more commonly, however, it is extended to — 


eases, that appear to be directly or indirectly connected with the 
menstrual function.~ It is not easy to discriminate those cases 
at all times, and consequently, it is better perhaps to include 
under the term all those abnormous sanguineous discharges, that 
occur in the unimpregnated uterus.. This definition, of course, 
excludes the uterine hemorrhage, which occurs as a complication 
of pregnancy and parturition; and which is dependent upon very 


different causes from the hemorrhage now under consideration. It | 


has, indeed, been proposed, that the term menorrhagia should be 
applied not only to an increase in the catamenia, without any ad- 
mixture of-other fluids, but to any discharge of blood that may 
accompany or succeed the menstrual evacuation, (Lacock;) whilst 
uterine hemorrhage should be applied exclusively to flooding 
connected with pregnancy and parturition, (Locock, Churchill,) 
and it is in this sense, that it will be employed here. : 
It not unfrequently happens, that the flow at the-monthly period 


is so much more copious. than usual, that it resembles more a_ 


case of flooding than one of ordinary menstruation. Still, the dis- 


charge possesses the peculiar odour of the catamenia, and if it be 


esteemed pure blood—as it is by some—it must be admitted that 


te 
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Loe it does not contain the ordinary quantity of fibrine, for it does not 
ie coagulate. Profuse menstruation may, however, be c ined 
with unquestioned hemorrhage from the uterus; and in such case, 

a portion of the blood may coagulate, as under ordinary cireun 

stances, re? LF 

* Copious menstruation cannot always be regarded as a disease, 
There are some females, who always menstruate largely, but 

whose health does not appear to suffer; but when the discharge 

takes place more frequently and freely than usual, and manifestly 

7 produce an injurious effect on the general health, it isa condition, 

; which requires the attention of the practitioner. It is often, too, 
found to alternate with leucorrheea. > i 

At other times, true blood, differing but little, if at all, from that 

which flows in the veins, is discharged copiously and irregularly 

so as to make serious inroads in the health of the female. This is 

; especially the case about the period of the cessation of the menses, 
% ‘when the hemorrhage may be so great as to excite alarm,—the 
Se patient becoming debilitated, pale, and, if the discharge continue 
) long, almost exanguious,—presenting, in fact, all the characters of 

: anzmia, with the functional disorders elsewhere described as re- 
ro? sulting from it. (See Anzmia, and Chlorotic Cachexia.) a 
iemortage na immoderate flow of the menses or true uterine 


“* 


hemorrhage may occur in the ‘plethoric, as well as in those of- an 

Opposite habit, where there is no organic disease of the uterus. 

_ Not unfrequently, however, it isa mere symptom of uterine dis- 

| ease, and especially of polypus; of corroding ulcer or cancer of the 
: uterus, hydatids, &c. Hence the necessity, in obstinate cases of 
. menorrhagia, of making an accurate examination into the condition 

of the uterus. an . 

m As not uncommon causes of functional menorrhagia are reck- 
| oned;—heated rooms, and warm bathing carried to excess; “me- 
chanical irritations, excessive venery, some of the pathemata, as 
fear or anger,”’ have been classed amongst the predisponent causes. 

( Ferguson.) | : | i 
___ In one predisposed to the disease, all severe exercise in the up- 
right posture, as riding on horseback, or in a carriage not well hung, 
or over rough roads, may induce it. It can be readily understood, 
too, that whatever diminishes the consistence of the blood, will 
facilitate its transudation through the uterine vessels, and. hence, 
that chlorosis and every form of anemia may be accompanied by 
uterine hemorrhage, as they are apt to be attended by transuda- 
tions of blood from other mucous membranes. | <r 
Treatment.—Where the case is simply one of greater flow of 

the menses than usual, it may pass off without farther cares than 
confinement to the horizontal posture on a hard mattress or couch; 
but, occasionally, evidences of active hyperemia of the uterus 
exist, which may require the abstraction of blood from the arm, or 
by means of Jeeches to the anus, or of cupping on the loins, (Locock.) 
More frequently, however, the affection occurs in persons of a 

. a 
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habit opposite to the plethoric, and where abstraction of blood to 
any amount is inadmissible. In such cases, and indeed in hyper- 
semia of the uterus occurring in any habit, it has been advised to 
apply a few leeches—one to four—to the cervix uteri by means of 
the leech tube. (Ferguson.) The remedy is, unquestionably, of 
occasional service; but there are so many inconveniences attendant 
upon its application, that it is not often used. The author has seen 
inflammation of the lining membrane result from the leech-bites, 
and, in one case, alarming hemorrhage, which could only be 
checked by the most powerful astringents, aided by plugging the 
vagina. ra | 
During the interval between the regular periods, every endeavour 
must be made to appreciate the pathological condition, that gives 
occasion to the immoderate flow; and if it be found to be depend- 
ent upon too great fulness of blood, the diet should be restricted: 
and for some time before the expected period, the patient should 
keep the horizontal position, and a few ounces of blood may be 
taken in the manner already directed. 
Where, on the other hand, the system is asthenic, it may be advi- 
sable during the attack, as well as in the intervals, to administer 
tonics. The preparations of iron—advised under Chlorosis—are 
here appropriate; and if the patient can have the advantage of sez 


air and sea bathing in the proper season, it may be highly adva . 


"4 


tageous. re 
It can rarely perhaps be advisable in simple immoderate flow of 


the catamenia, to throw any astringent injections into the uterus. 


It is affirmed, indeed, that the discharge has been'suddenly arrested 


by them, and inflammation of the uterus has followed. Poy 
from thaw 


In the menorrhagia; which consists in true hemorrhage 
uterine vessels, the same inquiry is essential as to the causes that 
may be concerned in its production—whether, for’ example, it be 
owing to polyemia, or to a condition approximating rather to 
anemia; or, again, to some organic disease of the-uterus itself; and, 
as in other hemorrhages, the treatment has to be modified accord- 
ingly; in one case, blood-letting, and the whole antiphlogistic treat- 
ment and regimen being needed; whilst, in the other, an opposite 


course may be advisable.. There is not the same objection to as- _ 2 om 


tringent injections in this form of menorrhagia as in that which 
consists merely in an increase of a natural secretion or discharge 


* a 3 7 
and, accordingly, astringent injections are much used by many 


practitioners, especially where the disease is of the chronic kind. 
Any of the dite paattiniectone; advised under leucorrheea, may be 
prescribed for this purpose. During the activity of the discharge, 
especially if signs of hyperemia of the uterus exist, the lumbar and 


sacral regions may be sponged with cold water, or cold vinegar and | 


water, and cloths dipped in the same may be applied to the vulva; 
but care must be taken, that too great a shock be not inducéd.by 
the impression of the cold, as the blood might, under such circum- 
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stances, be distributed irregularly towards the internal parts of the 


organism, and an increase of the hemorrhage be the consequence, 
Should the discharge be excessive, the tampon or plug should be 
‘used, which will generally arrest it. i 
‘By treating the disease on general principles, the acute stage—if 
it may be so termed—will pass away in a few days, and the flow 
may entirely cease; but, in other cases, it becomes chronic. — It is, 
in such cases, that astringent injections are most advantageous, 
Remedies, of the astringent class, too, are generally administered 
internally, but they are certainly of limited utility. As before re- 
marked, the condition of the system has to be attended to in all 
cases of hemorrhage, and we probably obtain but slight advantage 
from internal styptics. Many modern writers (Ferguson, Churchill) 
have spoken well of the secale cornutum in such cases, (Pulv. secal, 
cornut. gr. v—xvilj, three times a day;) but further observations — 
as to its efficacy, are needed. The same may be said of the mone- 


Sia, an article of modern introduction, (Mones. gr. lij, every hour 


ortwo.) It has been given by different practitioners, (Dagnac, 
Payen, Alquié, Martin Saint Ange, Chaloner, of Philadelphia, 
Burns, of Frankford, Pa.,) in various forms of hemorrhage from 
the uterus; but perfect-rest, cold drinks, and other appropriate agen- 
cies were recommended at the same time; and hence it is difficult” 
to define the precise agency of the monesia; and the same remark 
applies to the secale cornutum, and to internal styptics in general. 
The diet, in every form of menorrhagia, must be regulated 
according to the attendant symptoms.. If plethora exist in the in- 
tervals, it must be restricted: if, on the other hand, anemia predo- 


_ Minate, the diet may be more generous, and it may be advisable 


to allow easily digested animal food, with the view of supplying a 
larger amount of solid materials to the fluid of the circulation, 
With the same view, not much fluid should be allowed for common 
drink, Where the quantity of blood in the vessels is diminished, — 
watery fluids readily pass through the parietes of the vessels, and 
make up the quantity of blood, but it is blood thinner than natural, 
and therefore itself adapted for more ready transudation. The 
great object, in these cases, is—by diet and by medicine—to add 
to the spissitude of the blood, and to improve the nutrition of the 
parietes of the vessels, as well as of every organ of the body. cb 
Where the menorrhagia is connected with organic disease of the 


uterus, this will have to be diagnosticated by appropriate examina- 


tion, and the patient be put upon a treatment adapted for its remo- 
val. The hemorrhage, in such case, is accidental or symptomatic; - 
but still it may be palliated by the horizontal posture; great mental 
and corporeal quietude, the use of opiates, of astringent injections, 


and the tampon, when the discharge is excessive, : 


2. NEURALGIA OF THE UTERUS. * 


Synon. Hysteralgia, Irritable uterus; Fy. N évralgie de l’utérus; Ger. Gebar- 
mutterschmerz. : . 


It is generally admitted, that the attention of practitioners was 
: ion a - e 
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suffering, at times, and”gives rise to much anxious attention, both 
on the part of the patient and the practitioner. 

Diagnosis.—The patient complains of pain in the loins, and 
round the brim of the pelvis, which is constant, but liable to aggra- 
vation, especially after mental excitement, or, indeed, excitement 
of any kind. The paroxysms may come on at any time; but, 
most frequently, perhaps, they are observed a few days prior to, or 
after, menstruation, the recurrence of which is commonly unmo- 
dified, until the disease has continued for some time, and injuriously 
affected the whole organism. Sooner or later, this is apt to be the 
result, for the suffering is so great as to compel the patient to assume 
the horizontal posture, which is always, or almost always, found’ 
to afford relief. . 

During the greatest anguish, the pulse is usually unaffected, and 
this is one of the distinguishing characters of the disease,—chronic 
metritis always exhibiting more or less morbid activity of the cir- 
culatory movements.’ | } 

If an examination be made per vaginam, great pain is expe- 
rienced on the slightest pressure, which continues for some time 
afterwards, so that the patient dreads a repetition of the exploration. 
At times, in such cases, no abnormous condition of the os or cervix 
uteri can be detected; but, at others, the cervix uteri is puffy and 
swollen, so that, under the great suffering, the practitioner is apt to 
believe that there is serious organic disease of the uterus. | 

Causes.—These are not always appreciable. Those assigned to 
it are—bodily exertion when the uterus is in an irritable and ex- 


cited state, as during menstruation; using too much exertion soon — 


after abortion or delivery;.mechanical and other injuries to the 
uterus, as from excessive coition, or the employment of astringent 
injections. It would appear, likewise, to have been caused by 
great fatigue, from dancing, late hours, long carriage journeys, &c. 
(Gooch, Churchill, Ferguson.) | 

‘They, who are most subject to the disease, are the young and 
_ middle aged,—the aged being rarely or never attacked. 


The disease never, perhaps, destroys life; but the long confine- 


ment and suffering may make serious inroads in the health. The 
author has, frequently, however, seen patients, who have not been 
able to leave the couch for months and even years, and yet retain 


all the appearance of full health. The disease is always exceed- . 


ingly tedious, but, after having continued for years, occasionally 
terminates suddenly in health, to the surprise of every one. The 
powerful mental revulsion, induced by the animal magnetizer, and 
by kindred arts, has occasionally effected a cure in a manner, that 
has been esteemed almost miraculous. The author attended a case, 
which had confined the patient to bed for years; she was persuaded 
to subject herself to protracted worship at a certain period and to 


prescribed ceremonies, suggested by Prince Hohenlohe; after which 
she found herself able to leave her bed, 


‘ 


468 DISEASES OF THE ORGANS OF REPR 


: cil 
Treatment.—The disease being essentially a neuralgia of the 
uterus, the treatment will have to resemble that of neuralgia in 
general. The violence of the pain must be allayed by the narco- 
tics advised under Neuralgia; and counter-irritation be practised by 
means of small blisters to the loins, or by dry cupping; an opiumr or 
belladonna plaster may, likewise, be applied to the lumbar or sa- 
cral region. Warm injections, as the infusion of the slippery elm, 
or of benne, or of the decoction of poppy heads; may be thrown 
into the vagina or rectum two or three times a,day. “The bowels 
must be kept open, but only the mildest means should be used for 
this purpose, as the irritation may be propagated by continuous 
sympathy to the uterus, and the suffering be thus augmented. + 
In many cases, rigorous confinement to the horizontal posture is 
indispensable; but this should not prevent the patient from being 
carried into the open air, and from enjoying the revulsion, which 
carriage exercise is capable of affording. “A generous diet, but 
so as not to burthen the stomach, fresh air, a gradual and sustained 
course of steel, and narcotics locally applied, are the best means of 
attacking this capricious and obstinate disorder. The worst are 
low diet, the constant supine posture, close confinement and .deple- 
tions, whether by purgatives or by bleeding. With the former, the 
malady will be subdued or will subside; with the latter, the health, 


~ 


and even the life of the patient are endangered.” (Perguson.) — ~~ 


Dr. Ferguson has alluded to a painful state of the vagina, analo- 
gous to the affection of the uterus just described; and which might 
be termed Neuralgia of the Vagina. Of this, the author has seen 


a few instances. It is characterized by excessive tenderness, when 


the lining membrane is touched by the finger, or the male organ; 
hence, sexual intercourse cannot be indulged; or if it be, it may 
give occasion to an attack of ‘hysteria. Yet examination of the 
membrane may exhibit no variation from the healthy state. =~ 
All the patients, seen by Dr. Ferguson, were married, and of 
extreme nervous susceptibility. Those that have fallen under the 
author’s care were married; but, in their general impressibility, 
there was nothing remarkable. In some, the’ painful condition is 
said to have supervened on the birth of a first child, and the 
patients never conceived afterwards; in others, it would seem to 
have been developed by marriage, and was not removed by 
peated childbirths. ( Ferguson.) oS 
The treatment is essentially that adapted for neuralgia of the 
uterus; but the affection is apt to resist every effort, so that the - 
patient is compelled to endure it through life; and to avoid those 
exciting influences, which she knows to develop suffering. yA 


of 
S7 


III. pISEASES OF THE OVARIES. | 4) ae 

The diseases of the ovaries, that are most important to the — 
therapeutist, are inflammation and dropsy,—the latter of which is 
of most frequent occurrence: both will demand some consideration. 
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tiles TNO 
Synon. Ovaritis, Ooritis, Oophoritis, Inflammatio ovarii; Fr. Ovarite, Inflam- 
mation de l’ovaire; Ger. Entziindung der Eierstécke, Eierstocksentzundung. 
Inflammation of the ovary may occur both in the acute and 
chronic form, but it is not often met with except as an accompani- 
ment of peritonitis or metritis, and, in such case, it generally suc- 
ceeds to abortion or delivery: it is rarely, perhaps, witnessed in 
the unimpregnated female. It may occur, however, independently 
of any inflammatory affection of the surrounding textures. (Portaé, 
D. Davis.) 3 
Diagnosis. —When acute inflammation of the ovary is accom- 
panied by metritis or peritonitis, it may be difficult—if not imprac- 
ticable—to detect the ovarian phlegmasia. When the ovary is 
affected alone, burning pain will be experienced deep in the region 
of the pelvis, in which it is situate, accompanied by the ordinary 
general symptoms that appertain to acute inflammation of the in- 
ternal viscera. Usually, however, the constitutional affection. is 
not severe. | i ey 
Even if the inflammation should commence in the ovary, it is 
rarely, perhaps, restricted to that organ, but spreads to the perito- 
neum; and, under such circumstances, the tenderness on pressure 
may be more marked, and the pain may shoot to the corresponding 
groin and thigh. | | 
Not much information can be obtained by examination per va- 
ginam. <A recent writer, however, speaks of having detected the 
ovarian tumour—owin¢g to its sinking down—by the finger, in the 
vagina. (Leroy coin baente The finger, passed into the rectum, 
ean reach the situation of the ovary, and may discover any tume- 


faction of the organ, or unusual tenderness on pressure, (Léwen-— 
hardt.) Pain is, likewise, experienced by the pressure of. the 


distended rectum, during the act of defecation. | 
In the chronic form of ovaritis, the local phenomena are of the 
same character as in the acute, but less in degree; and they must 
be diagnosticated by the same mode of exploration. The disease 
is, however, necessarily more obscure. } 
Inflammation of the ovary, both acute and chronic, may ter- 
minate by resolution, by tumefaction and induration, or softening, 


by suppuration, the formation of serous cysts, fibrous tumours, &c. 


&e.: and when both ovaries are affected, the menstrual function is 


interfered with,—generally, indeed, suspended,—and sterility is a 
common consequence of the ovarian changes. | 
Pathological characters.—On the ‘dissection of those who have 
died whilst affected with acute ovaritis, the organ is found to pre- 
sent the ordinary appearances of inflammation,—as injection, and 
tumefaction with softening. Serous effusion occurs early into the 
structure of the organ, and is not unfrequently found mixed with 
pus. Coagulable lymph may, likewise, be thrown out at the peri- 
toneal surface of the ovary,and adventitious union be formed with 
various parts in thevicinity. This is espectieithi case in the chronic 
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form of the disease. The author has see /an instance in which 
the fimbriated extremity of the Fallopian tube was adherent to the 
serous covering of the ovary. Where suppuration had taken an 


a 


the pus has been found collected in various small abscesses, and, 
at times, a communication has been formed between them and the - 
bladder or rectum, so that the matter has been evacuated by those - 
outlets.’ | ae 1 es 
Chronic inflammation may be the cause of various organic dis- | 
eases.of the ovaries, by developing a condition of the system and 
of the vessels of the part, which may lay the foundation for the 
nutritive irritation that results in the formation of heterologous 
productions, 3 , e ae | 
» Causes.—Inflammation of the ovary would seem to have been 
most frequently induced by sudden suppression of the catamenia, 
or by irregular exposure during’ the menstrual period. ~ Most fre« 
quently, however, it follows labour, and has often been observed 
amongst the morbid appearances in puerperal fever. It has’been 
affirmed, that females, affected with gonorrhea, are liable to it, in 
the same manner as males, affected with the. same disease, are 
liable to orchitis; a recent writer, however, (Simpson,) states, that 
he has watched diligently for its occurrence in some hundreds of 
cases of gonorrhea, that have been under his care-in the Lock 
Hospital, of Edinburgh, but that he has only met with one, and 
that a doubtful instance of it. , 
_In two recorded cases, the disease supervened on the use of 
uterine injections. The injections were sent with moderate force 
into the uterus by the aid of a gum elastic sound. In one, the 
quantity of infusion of marsh mallows was ten drachms; and in 
both cases, the liquid had scarcely reached the cavity of the uterus, 
before the patients complained of acute pain in one side. (Leroy 
d’ Etiolles.) | 2 CHa Dee. Tes oe 
Lreatment.—This. differs in no respect from that which is 
adapted for inflammation of the uterus, vi gi a 
4}: 2. Dropsy of the Ovary. “Sila . 
Synon. Hydrops ovarii, Ascites ovarii, Ascites saceatus, Hydrovarion, En- 
eysted dropsy of the ovary; Fir. Hydropisie de l’ovaire, Kystes de l’ovaire; Gers 
Wassersucht der Eierstocke. | a 


The ovaries are liable to various diseased conditions;—some of 
them exhibiting’ strange anomalies in the function of nutrition. 
Tumours of different kinds have been found originating in them, — 
and in the interior of these, fat, fluids of various character, and even - 
hair! Perhaps the most common. affection is the one under con 
sideration, in which an accumulation of fluid takes place in one or — 
more cysts,—the ovaries themselves being more or less diseased in 
other respects, and forming, at times, fibro-scirrhous tumours of an 
enormous size. — c, ~ a 


s 


_Diagnosis.—The symptoms of encysted dropsy of the ovary 


e generally ufficiently clear; but, at times, the diagnosis is 
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difficult, Instead of the fluid—as in dropsy of the peritoneum— 


being spread equally over the abdomen, the tumour appears as if 
formed by a fluid contained in a sac, and commonly it is unequal, 
in consequence of solid matter being deposited in connection with 
it. In cases of unilocular dropsy, or in other words, in those in 
which the fluid accumulates in a single cyst, this last condition 
may not be apparent; but when it is multilocular, or consists of 
many cysts, the solid septa are often distinctly perceptible through 
the abdominal parietes. The fluid, which is contained in these 
cysts, is generally very different from that of ascites,—being, at 
times, watery, but generally viscid; and hence the name “ dropsy 


of the ovarium,” as applied to these cases, has been objected to. , 


(Burns.) | | 

Similar tumours sometimes form, which are connected with the 
uterus, ate occasionally, of a very considerable size. These are 
usually. considered to be ovarian,-until dissection reveals their true 
character. A case of the kind fell under the author’s care in the 
Philadelphia Hospital, and died under that of the author’s succes- 
sor in the wards, (Pennock, of Philadelphia,) who has well de- 
scribed it. The tumours measured three. feet in the vertical 
direction, and four feet eight around, at the umbilicus; and in them 
were found several gallons of fetid, yellow, brown, thick and viscid 
fluid. These tumours were connected with the uterus, but not 
With the ovary. , Saal 

‘Many similar tumours have been described by recent observers, 
some of which gave rise to equal difficulty of diagnosis. (Barlow, 
Bright, Professor Bedford, of New York.) = * | 

The disease may attack both ovaries, and, in such case, the cata- 
menia may be arrested; but ordinary ovarian dropsy is not incon- 
sistent with the existence of menstruation. (Bright.) Asa general 
rule, the tumour is first felt in one groin or in both, according as 
one or both of the ovaries may be implicated, whence it gradually 
spreads upwards, as the fluid augments in the sac or sacs. 


The disease generally proves fatal sooner or later; but many . 


females bearwabout ovarian tumours and encysted dropsy of the 
ovary for years, After the disease has undergone a certain degree 
of development, the morbid process is arrested, and this is the most 


fortunate result that can be expected. It rarely, if ever, happens, 


that the morbid depositions are removed by absorption. - 

It need scarcely be said, that the functions of the bladder and 
rectiim may be interfered with by the pressure of the tumour; and 
in all cases, exploration of the vagina or rectum may throw some 
light on the nature of the affection in the early stages. 

In rare cases of ovarian Pipa. the disease would appear to 
have terminated by absorption of the fluid. At other times, adhe- 
sion takes place between the ovary and 
vagina or rectum, into which the cys 
discharged; or the patient may die of ovaritis before or after 
ping; or, lastly, the parietes of the ys . give way, and the 
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fluid be discharged into the cavity of the peritoneum and induce 
fatal peritonitis. _ ) “i ak 
Causes.—Of the causes of dropsy of the ovary we know no- 
thing. It would seem that no age is exempt from it; but it is 
most frequently seen about the period of the cessation of the men- 
strual function. 4 
Treatment.—It is a. general opinion. with therapeutists, -that 
no plan of internal treatment is of any advantage in this disease, 
The cysts are there, and it appears. to be a hopeless task to en- 
deavour to remove them; granting even that it were possible, by 
internal means, to remove the fluid from them. (Ferguson.) 
In the very early stages, especially if there be any inflammatory 
complication, general or local blood-letting may be needed;—but 
when such complication, does not exist, and the dropsy is fully 
formed, the-agents that are calculated to afford benefit, are those 
recommended under Dropsy of the peritoneum,—diureties, cathar- 
tics, methodical compression of the abdomen, &c. a pl 
Should impediments exist to,the evacuation of the bladder, they 
may be obviated, at times, by pushing upwards the impacted 
portion of the tumour above the brim of the pelvis. (Ferguson, 
Churchill.) | : 
When the fluid collection has attained such a size, that it inter- 
feres mechanically with the action of any of the vital organs, it is 
important to remove it by paracentesis. This. is, however, only 
a palliative measure. Rare cases are on record, in which it would 
seem to have succeeded radically; but this result is not to be ex- 
pected. It is in these encysted dropsies, that the astonishing quan- 
tities of fluid are discharged, which have been recorded; for there 
is less suffering and danger from the operation in encysted dropsy, 
than in ordinary ascites. It is best performed, perhaps, by the 
common lancet, and the female catheter; but where the fluid is 
tenacious, it may not flow through the eyes of the instrument, and 
the trocar may be necessary. " me . & 
It has been suggested, that a stimulating fluid should be thrown 


"into the sac after the removal of the dropsical accumulation; but 


this must necessarily be a hazardous procedure. The same may be 
said of incisions made into the diseased ovary through the abdomi- 
nal parietes, so as to form an external fistula communicating with 
the cavity of the tumour, through which the fluid may be dis- 
charged. . | . = 

Lastly, It has been proposed to completely remove the diseased 


ovary, either by opening the abdomen freely, and extirpating the. 
tumour in its entire state; or by making a smaller incision through 


the abdominal parietes; evacuating the tumour by tapping, and 

immediately afterwards drawing it out, in its empty and collapsed 

state, and cutting it off as near the root as possible. ee 
But all these are formidable operations, and although success has 

followed them in some cases, they ought not to be had recourse to 

except under extraordinary circumstances, and after the most ma- | 

ture deliberation. — a 7 : 
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BOOK IX. 
DISEASES INVOLVING VARIOUS ORGANS. 
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Tuer is a large class of diseases, and these of a most important 
and interesting character, which it is difficult—if not impossible 
—to trace to any particular organ; and in which the mischief 
invades different organs and apparatuses. It appears, however, 
to be so difficult to conceive that a morbific agency can impress 
different parts of the economy at the same time, so as to induce a 
general disturbance of functions simultaneously, that the fact of a 
general disease has been denied, and it has been maintained that, 
in such cases, a pathological condition first arises in some organ or 
tissue, whence the disease spreads, by sympathy, to other parts, 
until, ultimately the whole organism becomes invaded. 

Unquestionably, in the generality of instances—if not all—the 


morbific impression must be made upon a part of the economy, in» 


the first place,—upon the surface with which it comes in con- 
tact, and whose vital properties it must affect; yet it is difficult to 
conceive, that the surface is in all cases rendered organically mor- 
bid; its functional phenomena may, indeed, be so slightly modified, 
as not to be indicated by any perceptible symptom; and the in-’ 
duced disease may be first manifested by disorder in one or more 
of the functions of innervation, circulation. or secretion. A good 
example of this occurs in a disease, the progress of which we are 
enabled to trace from the first application of the morbific agent, 
—smallpox, produced by inoculation. When the virus has been 
introduced under the cuticle of the arm, or of any part of the body, 
so that it comes in contact with the blood-vessels, it is absorbed 


into the circulation; yet, for a period, which is nearly identical in 


all cases, thé cause appears to exert no functional phenomet 
until ultimately a general rigor indicates the disturbance, which 


a es 


has been induced in the organism. In this case, it is impossible’ 


to pronounce as to the part of the system first impressed: the symp- 
toms would lead us to infer the nervous system; but probably 
careful examination would indicate simultaneous, if not precedent, 
disorder of the circulatory or secretory functions, or both, after which 
the disease becomes manifested by the supervention of rigors or 


Other decidedly morbid phenomena. > 
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CHAPTER I. 
FEVER. J 


_ Sywon. Febris, Pyretos, Pyr, Pyrexia; Fr. Fiévre; Ger. Fieber. |) 

TueE subject of fever has given rise toas much difference of sen- 
timent as that of inflammation; and, perhaps, we may add, to as 
much useless speculation. Definitions are proverbially difficult, 
and there is none, on which pathologists have differed more widely 
than on that of the morbid derangement now under consideration, . 
A recent writer (Christison) thinks, that no better definition can 
probably be found, than the following, which is a modification of 
that sanctioned by Cullen:—« After a preliminary stage of languor, 
weakness, and defective appetite—acceleration, of the pulse, in- 
creased heat, great debility of the limbs, and disturbance of most 
of the functions, without primary local disease.’? He properly 
remarks, however, that it is a singular instance of the extreme 
difficulty of. arriving at correct nosographical definitions, that 
scarcely any one of the characters here assigned is absolutely in- 
variable; and he adds, “nor is it likely that any other definition 
will be found, which is not subject to the same defect.” f 

It is obvious, that. the last member of the definition involves. 
an admission, which is by no means sanctioned by a number 
of the pathologists of the present day, and which. was largely. 


‘combated a few years ago, under the influence of the captivating 


doctrines of Broussais. A recent writer (Rostan) has, indeed, 
boldly affirmed, that the class of continued fevers can no longer be 
preserved, and that they should disappear from every philosophical 
classification. ‘These diseases,’ he remarks, “are.but visceral 
phlegmasiz, presenting symptomatic varieties. Some are simple 
phlegmasiz; others have a special character: amongst the first, we 
place inflammatory fever, which is nothing more than.a gastro- 


Intestinal, or other phlegmasia; little marked locally, but producing 


very intese sympathetic general symptoms, and manifesting itself 
in sanguine and plethoric individuals. Perhaps, in some cases, 
much more unfrequent than has been presumed recently, the cir- 
culatory system, and principally the aorta, the heart, and the large. 
vessels are the seat of the irritation; but the cases, adduced in sup- 
port of this opinion, have not appeared to us to be entirely con- 
clusive. It is unquestionable to every unprejudiced mind, that the © 
bilious, or meningo-gastric fever of authors, is nothing more than 
simple gastro-enteritis, occurring in an individual endowed witha 
predominance of the digestive system. a 
“ Mucous or adeno-meningeal fever is, certainly, also, an inflam- 
mation of the greater part of the mucous membranes, supervening 
in particular localities, and in individuals of an atonic tempera 
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ment. Dothinenteritis, also, appears to be nothing more than the 
mucous fever of authors, presenting, in this case, a special cha- 
racter. The same phlegmasia may assume the form of the putrid 
or adynamic fever. But this adynamic form, this prostration of 
the powers, may accompany every intestinal, thoracic, encephalic 
and other phlegmasia. This fever is but one of the forms of these 
different inflammations, and not of gastro-enteritis exclusively. Is 
it the fact—as has been recently stated—that the blood is ina state 
of putridity in this pretended fever? Although we may.admit an 
incontestable alteration of the fluids, it appears to me necessary to 
wait for further observations, before we can pronounce on so grave 
a subject. The experiments of MM. Gaspard, Magendie, Leuret, 
and others, render this opinion, however, very probable. Malig- 
nant ataxic fever presents, too evidently, the symptoms of menin- 
gitis, to render their identity a matter of dispute. It is possible, 


also, that these inflammations of the brain and its envelopes may be ~ 


induced by a special cause, as by animal matters in a state of 
putrefaction, &c. Under such circumstances, they doubtless have 
a special character, which entrains the greatest danger, and re- 
_ quires a special treatment. ; 

“Tt is scarcely necessary to repeat, that slow hectic fevers, are 
nothing more than fevers that are symptomatic of chronic phleg- 
masiz of different viscera.”’ 

These are the views of one, who is a strenuous maintainer of the 
local seat of fever in the first instance. In this he is supported by 
many distinguished members of the profession in his own country, 
most of whom, however, differ as to the precise part of the economy 
to which the primary mischief ought to be referred. One of the 
most recent pathological writers on the subject, (Bowzllaud,) 
affirms, that fever is an affection symptomatic of irritation, or of 
general inflammation of the circulatory system; inflammatory fever 
is one of the degrees only of this irritative or inflammatory state; 
and the other forms of supposed primary fever are mere complica- 
tions, arising, sometimes, from inflammation of the mucous mem- 
brane of the alimentary canal and its follicles. Yet, there are others, 
who appear to us to be more correct in their deductions, and who, 
in their definitions of fever, cautiously avoid committing them- 
selves on the question of local lesion. Thus, one of the most mo- 
dern writers, (Dubois d’ Amiens,) considers, that “fever expresses 
a state, in which are observed,—variations in animal heat; accelera- 
tion of the pulse, and general disorder of the functions, with or 
without local lesion.”’ \ Ae 

Perhaps, on this question, as en many others—where due care 
has not been taken—the researches of the pathological anatomist 
have induced error. It is not always easy, even with careful ob- 


servers, to distinguish between the hyperemic condition which is — 


the result of inflammation, and that which may be termed cada- 
veric. Simple hyperemia of vessels, without organic change ina 
part, should always be viewed with caution, and is very rarely a 
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pathological state—never, perhaps, sufficient to account for a pro- 
tracted disease like continued.fever.» Yet, at a time, when it was 


- fashionable to consider all fevers to be gastroenteritis, simple or 


complicated, (Broussais,) hyperemia of the gastroenteric mucous 


-membrane, observable on dissection, was found all-sufficient to 


account for the phenomena! 

But even were we to admit, with the followers of Rronsaeil 
that fever is originally seated in the lining membrane of the sto- 
mach and bowels, or, with those of Clutterbuck, that it is in the 
encephalon, the difficulty would arise, when evidences of these 
morbid conditions are found.on dissection, to determine, whether 
these constitute: a primary lesion, or are the result of morbid con- 
ditions occurring in the course of the disease. 7 

Pathological anatomy—with heedless, or too enthusiastic. ob- 
servers—has too often been invoked to establish the former of these 
positions; but, at the present day, the general belief is, that these 
lesions are less the evidences of primary local disease, than of 


pathological conditions, which have supervened in the course of 


the disease. Such is the view which the author has always been 
led to adopt. As in the case of every other disease, not induced 
by any mechanical cause, the first impression must be made on the 
contractility or vital properties of the part with which a morbifie 
agent comes in contact; the functions of nutrition of the part are 
modified; and, through the extensive correspondence which exists 
between every part of the organism, through the nerves and other- 
wise, parts at a distance become implicated. Of the extent of this 
consent between different parts of the organism, both in its thera- 
peutical and pathological relations, the author has had frequent 
occasion to speak both in the present work and elsewhere. (Gene- 
ral Therapeutics, p. 464: Philada. 1836.) «In the healthy state 
of the frame, it is evinced by the morbific influence of cold and 
moisture, when applied even to a small portion of the cutaneous 
surface, which has been previously shielded from their action. If 
a healthy person exposes his feet to these agencies, the capillary 
function becomes modified, and there is not a part of the capillary 
system, which does not feel the effects; but disease is not induced 
in the whole, unless it is, at the time, predisposed to assume the 
morbid’ condition. Generally, it happens, that there is some portion 
of the capillaries more disposed, at the time, to take on a diseaset 
state than another, and, under the irradiations that occur, owing to 
the modified action of the capillaries of the feet, disease in some 
organ results, A similar action takes place when we apply cold. 


and moisture therapeutically. This we do in. febrile affections, 
whenever the skin is steadily hot and dry; and we find, that it is 


not necessary, that these agents should be applied over the whole 
of the cutaneous surface: it is but requisite, that they should be 
applied over a comparatively small portion, as over the hands and | 
arms. The sedative influence of the cold is exerted upon the capil- - 
laries, with which it is made to come in contact; the function of : 
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calorification has its activity diminished, and, soon afterwards, we 
discover, that the heat of the whole system has been manifestly 
-Jowered by the topical application.” 

And, again, (Jb¢d. p.481,) «In the case of smallpox inoculation, 
we insert a minute portion of variolous matter under the cuticle, 
bring it in contact, in other words, with the corpus papillare, and 
with the divided vessels of that body,—and we can predict, that, 
in a proper subject, a fever will break out in a certain number of 
days after inoculation, and that, after a definite period, an eruption 
will make its appearance, which will go through its regular stages 


of increment, maturation and declension, leaving the patient, after _ 


a time, —which, in favourable cases, equally admits of proguostica- 
tion —perfectly well. It is assuredly not easy to conceive how this 
extensive secretion of morbid poison can take place, without pre- 
suming, that the action of the capillaries has become modified by 
the condition of the fluid circulating in them; and that this fluid 
has had its condition changed by the reception into it of the vario- 
lous matter. Still, although we admit this, there is much to be 
explained, both as regards the exanthematous fevers, and those 
that are unaccompanied by any cutaneous affection. 

In the case, which I have assumed, the smallpox taint must 
evidently have been received into the blood, and, by the action of 
the fluid on the capillaries, and on the nerves distributed to them, 
the exanthematous fever resulted. In other cases, the capillaries, 
and the nerves congected with them, may be first morbidly im- 
pressed, and, successively, the condition of the circulating fluid 
may be modified. :Of this we have examples in all the active 
hyperemie, and in every febrile irritation, which is the consequence 
of derangement in any portion of the capillary system of vessels. 
In one or other of these modes, all fevers—miasmatic or common— 
are probably induced.”’ 

The changes observed in the blood, in certain fevers—as in the 
yellow fever of the West Indies—it has been maintained, (S¢evens,) 
are the cause of these diseases; but the same remarks that were 
made on the local seat of fever are applicable here. The changes 
in question supervene in the course of the affection, and are pro- 
bably rather the results of the febrile condition. In different in- 
flammatory fevers, marked changes are perceptible in the character 
of the circulating fluid, but no one considers that they are the first 
link in the febrile chain. It is, indeed, impossible to fix, with any 
thing like precision, as has been attempted, (Southwood Smith,) 
the exact sequence of the disorder of innervation, circulation, and 
secretion. Generally, some signs exist, which are more espe- 
cially referable to the first of these, such as languor, lassitude, 
and the ma/aise, that immediately precedes and accompanies the 
rigor, or chill, where such exists; but if we were to examine closely, 
and with full understanding, we might discover some derangement 
about the circulatory and secretory organs,—some variation in the 
strength or frequency of the heart’s action, or in the tension of the 
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arteries; or some appearances about the mucous membrane invest- 
ing the tongue; unusual dryness of skin, and modification in the 
state of the fluid secretions. We certainly are justified in affirming, 
that all these functions are more or less modified in every case of 
protracted fever; but we may still remain in doubt as to which first 
becomes materially deranged, , 1: de Gea 
The classification of fevers, adopted by different individuals, has 
been various. By those who admit the division of febrile affections 
into. the zdiopathic and the symptomatic,—or, into those which 
are not induced by any known local affection, and those which are 
secondary —and who have attempted to range every febrile disease 
under one or other of these heads,—the latter class has been mul. 
tiplied, in many cases, almost ad infinitum. Hence the numerous — 
divisions of fever contained in the works of the German and French 
pathologists more especially. " | . = 
The primary fevers, which are those to be considered here, may 
be divided, for convenience of study, into five great classes;—the 
intermittent, the remittent, the continued, the eruptive, and the 
arthritic, each of which will demand a separate investigation. 
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SECTION I. 


INTERMITTENT FEVER. 


Synon. Febris intermittens, Dialeipyra, Anetus, Intermittens, Ague, Ague 
and Fever; Fr. Fiévre intermittente, F.d’accés; Ger. Wechselfieber, Kalte Fieber, 
Aussetzende Fieber. eT ts. “ing 

An intermittent, being the most simple form of fever, falls ju- 
diciously, perhaps, under consideration first.. It consists, in. its 
simple state, of three distinct stages,—a cold stage, followed by a 
hot, and this, again, by a sweating stage: the morbid phenomena 
then wholly, or mainly, disappear, to. be reproduced at an inter- 
val not always the same. The three stages constitute a parorysm 
or fit; and the interval, between'the cessation of one’ paroxysm — 
and the commencement of the next, is termed the apyrexia or in= 
termission. ‘The different periods at which they recur, constitute 
the ¢ype of the intermittent. . | ae 

When the paroxysms return every day, the intermittent is guo- 
tidian; if every other day, ¢fertian; if the interval be a day longer, 
quartan; and these are the chief. types observed. The doudle 
quotidian has two paroxysms in the day; the first corresponding 
with the first on the following day, and the second with the second. 
The double tertian has daily paroxysms,—the paroxysms of each 
day corresponding with others forty-eight hoursafterwards. Doudle 
quartans are sometimes seen, which have a paroxysm on two. 
consecutive days, and an intermission on the third. If a tertian 
has two paroxysms every other day, and one only on the interca- 
lary day, the fever is said to be triple. If there be two paroxysms 
a day, obeying the laws of the tertian type, the fever is said to be 
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aquadrupletertian. In like manner, double and triple quotidians 
have been admitted; and authors have gone so far in their divisions 
as to admit guintan, sextan, hebdomadal, octan, nonan, decimal, 
mensual, bimensual, trimensual, and even annual intermittents! 
It is scarcely necessary to say, that the evidence of such connection 
between the paroxysms, as authorizes their being regarded as a 
part of the same disease, must be extremely loose and unsatisfac- 
tory, and that, perhaps, in all,—certainly, we think, in the annual 
intermittents—the morbi anniversarii—there must have been a 
fresh exposure to the exciting cause, and a fresh production of a 
disease similar to its precursor, but not identical with it. 

Various epithets have, likewise, been applied to intermittents, 
some of which are used in the medical language of the day, and, 
therefore, require explanation. If the paroxysms of an intermittent 
have nothing fixed in. their periods of recurrence, they are said to 
be irregular or erratic; if they exhibit anything unusual in their 
stages, they are termed anomalous; for example, should one or 
more of the paroxysms be wanting, or their order be modified;—and 
should the stages of the paroxysm be wholly wanting, and in their 
place some other morbid phenomenon present itself, which recurs 
according to a particular. type, the fever is said to be masked,— 
constituting the febris.intermittens larvata of authors, and the 
masked or dumb ague of the unprofessional. | 

Again, if the paroxysms of the double quotidian or tertian, or 
of the triple quartan, approach each other so closely that one begins 
before its precursor terminates, the fever is said to be subintrant; 
if the succeeding paroxysm comes on before its usual hour, the 
disease is said to be anticipating; and, on the other hand, if it 
does not appear until later than usual, it is said to be-a postponing 
- quotidian, tertian, &c., as the case may Be. 

Diagnosis.—Betore the cold stage of a paroxysm of an inter- 
mittent sets in, the patient is usually warned of its approach by a 
series of prodromic or premonitory symptoms. These usually con- 
sist in more or less general indisposition, lassitude, pains in the 
joints or limbs, blueness of the nails, and uneasy sensation in the 
extreme parts of the body—acrodynia. These do not usually 
exist long before the symptoms of— | 

i The cold stage present themselves. At first, a sensation of 

cold is experienced, which may be accompanied, or not, with 
shivering or rigors. It may be general, or, first of all, limited to 
the hands or feet; or a sensation may be experienced as if cold 
water were trickling down the back. The skin becomes pale, 
yellowish, or purple in spots; and when the sense of cold is exces- 
sive, there is the cutis anserina, chair de poule or gooseskin, pro- 
duced by the prominence of the bulbs of the hair, owing to the 
recession of the fluid from the cutaneous surface surrounding them. 
_ The attitude of the patient is similar to that assumed when 
suffering from ordinary cold. He lies or sits; as it were, in a heap, 
«towded upon himself, the limbs and jaws shaking, and the teeth 
chattering; the voice is enfeebled and tremulous; the inspiration 
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embarrassed; the pulse is small; and the sensible perspiration sus- 
pended: the skin feels cold to the observer, but still the coldness is 
by no means proportionate to the sensations of the patient; at 
times, indeed, when he is suffering intensely, there may seem, to 
the hand of the practitioner, to be but a slight diminution of tem- 
perature. The general temperature of the body is usually but little 
affected, and the author has noted it, occasionally, under the tongue, 
somewhat above the natural standard. | 
The urinary secretion differs materially in the different stages; 
in this stage, it is commonly clear and copious. — sith 
There is frequently, also, more or less derangement of stomach, 
nausea, or vomiting; and, occasionally, considerable pain is expe- 
rienced in the region of that viscus. ; . t 
The duration of the cold stage is very various: at times, it lasts 
> only a few minutes; at others, half an hour or an hour; and, in. 
rare cases, it may continue for four or five hours, In the very 
worst forins, indeed, of pernicious intermittents, to which the name — 
Jebres algide has been given by many writers, the reaction is 
never re-established, and the patient dies in this, the first stage or 
stadium of the paroxysm. SOMITE. mae xf : 
. To the stage of cold or of concentration—as it has been termed 
—succeeds,— Suite 
2. The hot stage or stage of expansion; the phenomena of the 
cold stage appearing to take place from the circumference towards 
the centre of the organism, whilst those of the hot stage, commence 
within, and expand themselves, as it were, towards the circumfer- 
ence. (Dubois d’Amiens.) The heat commences at the epigas- 
trium, whence it spreads to the head, and the extremities. The 
phenomena of the cold stage gradually disappear; the hue of. the 
skin, from being pale, becomes flushed; the thirst is great; the pulse * 
developed, and augmented in frequency; the breathing free, but — 
hurried as in other forms of fever; the mouth dry and clammy; the 
breath and skin hot; and the urine high-coloured. — 
- The degree of heat or of the sensation of heat: is very varia-". 
ble. At times, it is merely agreeable; but, at others, it is so insup- t 
portable as to induce great restlessness, and change of: position, in 
order that the body may be placed in contact with a cool surf cox: 
_ In this stage, the epigastric uneasiness. commonly yields to cepa 
yo lalgia, which is occasionally intense. fe alan. 
6. 3. The sweating stage or stage of termination succeeds. The 
* sweating commonly begins about the head, and afterwards on the. 
MR: . upper part of the chest, the back, and the inner part of the thighs; and 
soon becomes general. Its amount is very various. _At times, it 
——__ gonstitutes merely a gentle moisture, whilst, at others, it is so profuse 


ene ae 


‘il as to soak the body linen, and even the bed. Its smell is sour, or 
sweetish. The moment the sweating stage becomes established, 
marked relief is experienced: the pains disappear; the uneasy feel- 
ings of every kind are mitigated; the increased heat: subsides; the 

 * pulse becomes full and free; and the urine now deposits a lateri-) 
tious or brick-dust sediment. < 
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The sweating stage does not usually continue longer than three 
or four hours. 

Such are the stages which constitute a paroxysm of an intermit- 
tent: The patient feels entirely restored, with the exception of a 
sensation of fatigue or debility. The stage of apyrexia or inter- 
mission now commences, during which all the morbid phenomena 
cease, or excite so little attention, that.the patient regards himself 
well. Still, unless cured, he has the disease within him, and must 
be considered to labour under intermittent fever, until the tendeney 
' to ‘periodical recurrence has been obliterated. 

The period of the day, at which the paroxysms of the different 
types of intermittents occur, is by no means the same. In the 
quotidian, for example, they generally appear in the morning; in 
the tertian, about noon; and in the quartan, after dinner. Socom- 
monly, indeed, are these periods regularly observed, that they have 
been made to-enter into the definition of the different forms. 

The same may be said of the duration of the paroxysms, which, 
in the quotidian, is usually under eighteen hours; in the tertian, 
under twelve; and, in the quartan, under nine. 3 

In the quotidian, the cold stage-is usually short; ona in the 
quartan, long. The tertian holds the medium place in this respect. 

It is, moreover, the most manageable form; and the queHian the 
least so. 

. The duration of the disease i is unlimited. At times, it terminates 
in the course of a few days; whilst, at others, it continues for 
months, and even years; but, if properly managed, it may almost 

always be cured by appropriate treatment. So much is this the 

. case, that in some of the aguish districts of this country, in which 
‘simple intermittent prevails, the disease is commonly treated with- 
out the assistance of the physician; and the circumstance of an in- 
dividual, summoned on a jury, having intermittent, is not always 
considered a sufficient reason why he should not attend. 

If, however, the disease be suffered to go on, or if it recurs re- 
peatedly, the functions of heematosis and nutrition always suffer; 

~ the complexion becomes sallow; the different organic actions are 
imperfectly accomplished; the spleen, and, at times, the liver be- 
comes hypertrophied, so as to form the tumors that. are known, in 
ee pstiginicts, underthe name of ague-cakes; (see vol. i. p. 555); 
the limbs become 1atous; and the.nutrition of the body falls 
off. It has, indeed, appeared to the author, thatyin all cases of 
intermittents, which have recurred for afew times, the spleen is “a 
more or less engorged so as to .be felt distinctly beneath the false roe 
ribs, and that more or less effusion i is perceptible, if careful pressure oe 
be made on the instep. Yet these consequences or concomitants 
» of the intermittent disappear with the disease.. The former—as mg 
elsewhere remarked—encourages the idea, that the spleen may 
serve asa diverticulum for the blood during the cold. stage; and the 
latter indicates, that under the disturbance “of the circulatory func- Fi 
tions, during the Saal dn there is a loss of balance between those . 
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vessels whose office it is to deposit and those whose office it is to 
take up, so that the action of the former preponderates. The 
dropsy or edema is, in other words, the result of functional de- 
rangement, and, therefore, one of the most manageable forms. of 


. hydropic disease. Where the enlargement of the spleen or liver 


is to such an extent as to interfere with the ready circulation of 
blood through those viscera, a dropsy of another form miay arise 
from mechanical hyperemia, which is of a more,serious nature 
than the first mentioned, and the prognosis of which merges in that 
of the organic affection on which it is dependent. The dropsy, | 
here again is but secondary or a symptom, as it perhaps almost 
always is. : ~_ y LS 

- It fortunately happens, that our intermittents are, generally, of 
the simple character described above; but, in some countries, and 


in certain parts of the United States, and occasionally in districts, 


where simple intermittents prevail almost exclusively, a rapidly 
fatal form of the disease is seen, which destroys in the first pa- 
roxysms, if the physician should not succeed in arresting it. To 
this form of intermittent, the epithet pernicious or congestive has 


been applied by many—indeed by most—writers. The chief func- 


tional phenomena, by which this form of intermittents is charac- 
terized, are—a greater degree of severity of all the symptoms,— 
generally, a much longer cold stage, and feebleness of reaction 
in the second stage; with symptoms denoting a serious implica- 
tion of important organs;—for example, loss of sensation and 
motion; involuntary discharges from the bladder and bowels; 
great change in the facial expression; prostration; languid, scarcely 
perceptible, circulation; and more or less irregularity of the 
heart’s action. At each subsequent paroxysm, these alarming 
symptoms augment; and the apyrexia, instead of being one of 
comparative health, is imperfect, and attended with languor, stupor, 
and other signs of serious indisposition. li ch *) 
In the paroxysms of these pernicious intermittents, there is” 
usually some concentration of the vital activity, or enfeebled 
action, giving rise to hypereemia in some internal organ; and those 


\ 


nosologists, who are fond of subdivisions, that may contain every _ 


variety of diseased action, have assigned different names for these 
various forms; hence, we read of cholerie, dysenteric, hepatic, 
cardialgic, perinneumonic, Usehiae nephritic, and cephalalgic 
pernicious intermittents, according as they are accompanied by 
cholera morbus, dysentery, liver disease, pain in the «stomach, 
peripneumonia, pleurisy, nephritis, or headache; at other: times, 
they are designated from some predominant functional pheno- 


-menon,—as the diaphoretic, algid, &c. It is obvious, however, 


that all these distinctions are arbitrary, and that they might be 
extended indefinitely. They are unnecessary, and might, with as 
much propriety, be applied to the simple, as to the pernicious 
intermittent. | Pig a | HES TH | 

Causes.—It would appear, that every age is liable to intermit- 
tents, but not in an equal degree. . In highly aguish districts, we 


| © 


‘ 
- 
ry » ‘ 
a 
yr 
. tt a +> 


- 


INTERMITTENT FEVER. 483 


observe young infants, even whilst at the bréast, suffering under 
it; but itis less common at this age than perhaps at any: other. 
The author had recently a case under his charge of a child, ten 
months old, in which the disease yielded to the usual antiperiodic 


treatment. The mother suffered at the’same time, and wasalso . 


cured. Both had been exposed to the morbific exhalations from 
one of our malarious rivers. 

The disease is met with more frequently amongst males than 
females, because the former, from their out-door labours, are more 


exposed to the exciting cause; but where both sexes are equally. 


exposed, the female is attacked at least as frequently as the male. 

It is met with in all climates, but less perniciously, perhaps, in the 
colder regions of the globe, than in the torrid, or the temperate. In 
the same regions, too, it prevails more virulently in some districts than 
in others. When its grand exciting cause, malaria, is. treated of, it 
will be shown, that there is something extremely capricious in the 
mode in which it exerts its morbific agency; sometimes exhibiting 
itself in the high grounds, whilst the low are exempt; and occa- 
sionally visiting tracts of country, where it had been previously 
unknown; whilst, on the other hand, it may leave localities, where 
it had been before an annual visiter. 

Season, unquestionably, exerts an influence, and this mainly by 
its effect upon the soil or locality, that gives rise to the exhalatigns, 
which are its grand exciting cause. The latter end of summer and 
the autumn are, in this country, the seasons during which the dis- 
ease generally prevails, It is also, occasionally, seen in. spring; 
but is commonly so mild at this season, as to have given rise to 
the old saying, that,— . 

An ague in the spring, 
Is physic for a king. 
Tt was supposed, to act as “ physic,’? by expelling morbific mat- 
ters, which, without its intervention, might have been the source of 
more serious mischief. wbigk . 

The great exciting cause of intermittents is, doubtless, some 
emanation, of whose nature we know nothing, which, under 
favouring circumstances, is exhaled from certain localities, and not 
from others. The localities, in which its effects are most observed, 


are so generally marshy, that the name Marsh poison, or marshy * 


miusm, has been given to it. It does, undoubtedly, arise, how- 
ever, in districts that are by no, means paludal; and hence the 
Italian term Malaria, which, like ria cattiva, merely means 
“bad air” is a preferable term, and is generally adopted, not, how- 
ever, exclusively —for there is, doubtless, a malaria or bad air con- 
cerned in the production of other diseases that are endemic—as 
goitre, beriberi, pellagra, &c. &e.. Nor.can this fact be lost sight 
of in our investigations into the nature of those emanations that 
give rise to intermittent fever, | - 

The reason of the inference, that where intermittents prevail, 
there is something peculiar in the geology of the district, is, that in 
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one country or district in close proximity with another, intermit 


tents may exist to a great extent in the former; whilst. in the 
latter they may be wholly unknown. Districts, indeed, similar to 
those which in certain regions are known to disengage the marshy — 
miasm in great abundance, may, in other regions, be perfectly 
salubrious. It is not every marsh that exhales the fitful pest. In 
the eastern parts of this country, many marshes exist, where agues 
are unknown; and, again, malarioug diseases prevail in fearful 
intensity, in the most pernicious form, where there is no such thing 
as a marsh within many miles. Such is the case with the Ma- 
remma district in Italy, which extends from Leghorn to Terracina. 
The common idea is, that malaria is the product of vegetable de- 
composition; others, however, have added animal decomposition, © 
others have ascribed it to animalcules; whilst others, again, have 
referred it to animalcular decomposition. | a 
~The various hypotheses—for they merit no loftier name—suffi- 
ciently exhibit the obscurity of the subject. Vegetable decompo- 
sition has been more constantly invoked, inasmuch as vegetable 
matter is almost everywhere to be met with; yet the evidence in 
favour of it appears to the author to be very unsatisfactory. Vege- 
table decomposition, it will be admitted, does not give occasion to 
it everywhere, for there are numerous fertile districts in which 
intérmittents are wholly unknown. There must, consequently, be 
something in-addition to it, if we admit that it exerts any agency, 
‘The main facts on record indicate, that where a locality is already 
malarious, as proved by the existence of malarious disease—for 
we have no other proof of it—there are certain physical conditions 
which may give rise to a greater disengagement of it. The steep- 
ing of hemp has generally been esteemed an unhealthy process; 
and so it is, where the locality is malarious, yet there are numerous 
examples to show, that the process is not unhealthy in districts 
where these diseases do not prevail. At the foot of the south- 
western range of mountains in Virginia, a friend of the author cul- 
tivates the hemp largely, yet no such effects as those represented 
are caused by it. In many parts of that salubrious district, inter= 
mittents are wholly unknown; yet, at a few miles distance, they 
prevail annually. Can it be, that there is vegetable decomposition 
“In one case and not in the other?) Marshes and millponds may 
exist, yet the locality may be free from disease. The inhabitants 
of a malarious region, who-have never lived‘in one that is not so, 
can neither readily comprehend nor credit this, but the fact is un- 
doubted. A modern English writer (Cardutt) has adduced an 
example of what we often meet with both in this and other coun- 
tries. It strikingly exhibits how little we know of the terrestrial 
conditions that generate the malaria which produces intermittent 
and other diseases. “TI have to remark to you,’ he’ observes, 
“that in the memory of the oldest medical practitioner living, and 
as far back as tradition can reach, there never was an ague caught 
in Manchester, nor within a considerable number of miles of it. 
we 
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This fact is rather remarkable, as you know we lie upon four rivers, 

and one or two considerable brooks, besides being surrounded and. 

traversed by canals innumerable. But, do we never see this ague 

then in Manchester? O, yes; we see plenty of it. The poor Irish, 

who go in the autumn of the year to assist at the harvest in Hol- 

derness, Lincolnshire, Cambridgeshire, Essex, and other places, 

come, many of them, to winter in Manchester, and the first east 

wind that blows in February or March, brings out the first pa-. 
roxysm of that ague, which they had caught in the autumn, but 

which had lain undeveloped, and unsuspected, in the system until 
aroused by such weather as we generally have in February and 

March.”’ 

The author has canvassed elsewhere, (Elements of Hygidne, p. 
149: Philad. 1835,) and at considerable length, the question as to 
the origin of the malaria, that gives rise to intermittent fever espe- 
cially; and every fact and argument, which he has since seen, con- 
firm him more and more in the conclusion there drawn,—“ that a 
great and ever acting cause of the difference of salubrity in countries 
is seated in the locality,—that is, in the soil that forms them, and 
in the air that circulates above them; and although we may be 
able to modify the condition of the former, and improve the circu- 
lation of the latter, we can rarely succeed in annihilating either of 
those influences,” 3 | , | 

It is proper to remark, that such a change occasionally occurs in 
a malarious region, as to render it entirely healthy, and this without 
our being able to assign any plausible conjecture for the alteration. 
At times, too, after having left one of its former haunts, it may 
return, after the lapse of a longer or shorter period (Sir G. Blane). 
Not many years ago, the villas on the banks of the Delaware were 
almost uninhabitable at the latter end of summer, and in the au- 
tumnal months; but they are now healthy, whilst those on the 
verdant and sylvan banks of the Schuylkill suffer from malarious 
emanations. In all cases, in which these emanations are given off, it 
would seem to be necessary that there should have been a certain 
amount of moisture present, which has been evaporated by the 
solar heat from the malarious soil; hence it is, that the deltas and 
estuaries of rivers, swamps, and the shores of the sea and rivers, 
offer See which are favourable to their disengagement. It 
has, indeed, been affirmed, that there seems to be one only con- 
dition indispensable to the production of the malaria or marsh 
poison on all surfaces capable of absorption, and that is,—the 
paucity of water where it has previously and recently abounded. 
(Ferguson.) “To this,’ Dr. Ferguson remarks, “there is no 
exception in climates of high temperature, and from thence we 
may justly infer, that the poison is produced at a highly advanced 
stage of the drying process;’’ and he properly adds, that «in the 
present state of our knowledge, we can no more tell what that. 
precise stage may be, or what that poison actually is, the develop- 
ment of which must be ever varying, according to circumstances 
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of temperature, moisture, elevation, perflation, aspect, texture and 
depth of soil, than we can define and describe those vapours that 
generate typhus fever, smallpox and other diseases.”’ a 

But even in climates of high temperature, the circumstances, 
detailed by Dr. Ferguson, are not sufficient, of themselves, to give 


rise to the malaria that induces intermittent fever, inasmuch as there. 


are many places apparently favourable to its generation, in which: 


intermittents are unknown. The soil must itself be malarious, and 


then, under favourable circumstances, the morbific emanations may 
be abundantly exhaled. : : 
Although unacquained with the physical character of the marsh. 
poison, notwithstanding the researches of many excellent chemical 
analysts, we are acquainted with certain of the laws by which itis 
governed. Although of greater specific gravity than air, it appears” 
to be carried up during the day, along with aqueous vapour, which 
is lighter than air in the ratio of 625 to 1000, and during the night. 
is deposited. It is in greatest concentration near the surface of the 
earth, and hence the inhabitants of the ground floor of any habita- 
tion are more exposed to its morbific agency than those who occupy 


the. upper stories, (Sir J. Clarke, Ferguson,) and, accordingly, in 


order to ensure, as far as practicable, the salubrity of dwellings in, 

malarious soils, they should be raised on arches, or the lower story 

be suffered to remain wholly uninhabited. a eae: 
We can likewise comprehend, how a high wall or barricade, 


_ placed between a soil exhaling malaria and one that is not, may 


protect the dwellers on the latter from disease, by fencing in the 
emanations, and preventing them from being wafted along the 
surface by the winds; and how the intervention of woods may 
serve as a protecting screen. It has been suggested, that this may 
have been a reason, why the ancients consecrated the woods, in 
the vicinity of Rome, to Neptune, in order to secure them from the 
axe. In the distresses, however, in which the great expenditure 
of Pius VI. involved the Holy See, a large district of these woods — 
was sold and cut, and an increase of danger was thus caused to the © 
unprotected city. (Sir Charles Morgan.) — 
The same circumstances account for the well known fact, tha 

whilst the inhabitants of a plain, on the level of a locality that iat 
exhaling malaria, may escape intermittent fever, those dwelling on — 
neighbouring elevations may suffer‘extensively. A recent writer 
(Shapter) remarks, “It is not a little singular, that during the~ 
years 1800-1802, when intermittent fever prevailed in Engla 


_ while the inhabitants of the high grounds were harassed by this 
fever in its worst forms, those of the subjacent valleys were not 


affected by it.” The explanation of this is, that when the heavier 
malaria is taken‘up along with watery vapour rong aig $ 


soil, under favourable circumstances, it is wafted onwards and may 


be deposited on elevations under the lee of the malarious soil; but_ 
if the atmospheric circumstances should be such, that the malaria, 
as it escapes, is wafted along the surface, then the inhabitants « 
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places on a level with the source of the emanation may be affected » 
with malarious disease rather than those on the elevations. In 
this country, where there are so many and such extensive surfaces 
exhaling this poison, these facts are often noticed. 


~The health of a locality is, likewise, often connected with the . ip i 
_ winds that prevail during the latter part of summer and autumn. ae 
In this country, they are chiefly from the southward, or have, what ite 


the sailors term, southing in them. These winds are warm, and, 

when from the east, are moist at the same time. Inhabitants of 

the northern shores of our rivers, that exhale malaria, or to the 
northward of any malarious locality, may, therefore, be expected. 
to suffer more than those t6 the south of those localities, and such is, 
_cexteris paribus, the fact. 

The above are some of the,main circumstances connected with 
malaria as an exciting cause of intermittent fever. For farther 
particulars, the author may refer to the work already cited. 

It was remarked, that malarious emanations are, doubtless, the 
great exciting cause of intermittents. By many, they are regarded 
as the sole cause; and it is questionable, whether a true intermit- 
tent fever is ever produced, without, at least, some predisposition 
derived from locality; otherwise it would be difficult to account for 
the entire exemption of numerous localities from the disease, no 


matter what may have been the influences to which, in other re- F. 
spects, the inhabitants were exposed. Certainly, if intermittent | 
fever ever does occur apart from malarious influence, the case i 
must be rare; nor has the author ever had the slightest reason for | it, 


entertaining the belief, that the disease is communicable from one 

person to another by contagion, as has been presumed by some. 
(Bailly, Brown.) It is, indeed, in all strictness, entitled to the 
appellation of an endemic. nia 


Pathological characters.—Pathological investigations throw no a ee) 
light whatever on the essence of intermittent fever. An eminent = =~ ( 
pathologist (Bazlly) visited Rome for the express purpose of de- | ow : 


termining, if practicable, the nature and seat of the disease; but 
although his opportunities were numerous, and_his zeal and atten- 
tion unbounded,—from the very nature of the case, they were 
without any determinate results. Their value was negative rather 
than positive. In 33 necroscopies, he found more or less.disease 
of the brain; in 22 of these, there was thickening and other marks 
of inflammation of the arachnoid; and in 11, inflammation of the 
esubstance of the brain. Gastro-enteritis was observed in 20 cases. 
In 4, gastritis existed alone; and in 4, enteritis alone. Inll,the © © 
spleen was softened; in some instances enlarged; one weighed from 
two to three pounds, and another from eight to ten pounds. In * 
two cases, the spleen was hypertrophied and indurated. In three, 
it was ruptured, and in one, it was gorged with blood. In | 
_two cases, the liver was softened; in foo gorged: with blood; 
and, in one case, the gall-bladder was inflamed. In two cases, 
there was pericarditis; in three, peritonitis; in one, pneumonitis, 
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, and, in‘one case, there was inflammation and enlargement of the 
“© parotid. he ee ; | ; 
_ It is obvious, that these appearances throw no light on the 
. ' pathology of the disease. All might, indeed, with as much pro- 
_ . priety, be esteemed: secondary, and occurring in the course of the 
_ malady. They certainly do. not establish the view, so generally 
_ followed some years ago, by the og of a celebrated system-_ 
atist, (Broussais,) who maintained, that intermittents are but gas-_ 
: tro-enteritis. “Every regular paroxysm of an intermittent,” said 
ry Broussais, “is. the.sign of a gastro-enteritis, the irritation of which 
is afterwards transferred to the cutaneous exhalents, which pro- 
duces the crisis.”’ «This, it need scarcély be said, is nothing more. 
than an assertion, and an assertion destitute of any sufficient founda- 
tion. There is, in reality; no resemblance between a p 
intermittent fever, and an attack of gastro-enteril 
symptoms, causes, or treatment. 
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The believers in the local origin of fever are embar ssed to ace 
3 count for the phenomena of intermittents. A recent ¥ ter, (Ros- 
Ex fan,) who declares, in the most positive manner, that a fever with- 


out seat cannot exist—thus expresses himself of that ne 
consideration: —“A fter the death of patients, various organic lesions” 
are observed, which cannot, however, be regarded as the cause ‘ 


of the intermittent phenomena, unless, as M. Rayer has well re-. 

» marked, we suppose that intermittent fever is by turns a gastritis, — 
an enteritis, a carditis, an encephalitis, &c., which is absurd. The® 

- true organic cause of the intermittence is unknown. We are of 


opinion, that it is primarily seated in the fluids, in the blood, and — 
that from thence it influences, in a special manner, the nervous- 
system. . Lay > 
“For some years past, sophisms and explanations have been ad- 
duced in multitude, to prove, that the type of intermittent fevers, — 
is but an accessory phenomenon of slight importance; that these © 
fevers, like the continued, are’ but symptomatic of local phleg- — 
masiz occurring under a peculiar form. It is not without disgus ny 
that we peruse these verbose collections of paradoxes, dictated by _ 
_ the spirit of party, by self-love and bad faith. Feeble in reasoning, — 
as We presume the partisans of similar doctrines to be;—ready as” 
they may be to feel satisfied with theirown explanations, we ie 
not suppose them stupid enough to be satisfied with such miserable 
“suppositions.. And is it not better,—indeed, a hundred times more 
__ noble,—to candidly acknowledge our ignorance, and to confess thate 
‘we do not comprehend the cause of this singular phenomenon, than — 
_ to desire to impose on ourselves and on others by the most vidi 
s explanations? We do not know what is the organic cause of - 
periodicity or intermittence; it is not solely a form of irritation; — 
irritation is not the principal phenomenon; it ought nell form the 
basis of our therapeutics; the appearances, which present them-_ 
selves after death, are not the cause of the Intermittence. ° - © 
“The type of simple inflammation is continued; and when the 
F : # 
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-is something more than inflammation; = 
ple and does not form the principal cir- 
When inflammation is found after the 


type is intermittent, thi 
the latter ceases to be si 
cumstance of the disease. 
death of the patientjthis inflammation can only be accessary; since, , 
in ordinary cases, its progress is continued, and, in the majority of 


- Fl 


«Tt is certain, however, that intermittent fevers almost uniformly es 
exhibit themselves with some predominant functional expression, 

ence, the genera adopted by: the illustrious Pinel; hence the 

‘oofs that. have been adduced in support of the existence of a 

emasia ese kindsiof fevers. But pathological anatomy is 

far from having sufliciently elucidated this point of doctrine, and 
even if we re to admit, that some organic lesion had constantly 
been’ foun ould always remain for us to determine why it | 
should al e rise to intermittent phenomena.”’ | ; 

The.na he morbid action in a paroxysm of intermittent re. 
‘fever is unknown tous. The first link in the chain of phenomena ve 
is probably connected with the nervous system, whose functions » 


sare strangely and inexplicably modified by the action of the great 
exciting cause—malaria: this is probably received: into the sys- F 
tem along with’ the air in inspiration; and, in a latent manner, mu 
exerts its agency fora time, before the explosion takes place. Un- 
der this modified condition of the nervous system, the action of the 
capillaries is morbidly impressed; a state similar to that of the in- 
ternal congestion, which occurs in certain fevers, is produced; and 
continues for a time, until reaction is established; and the concen- 
tration of vital manifestations is turned towards the surface: this 
again subsides, and the functions of the skin, which had been inter- 
fered with in the cold and the hot stages, are now'restored, and 
the cutaneous secretions are poured. out in increased quantity to we: 
’ compensate for the previous deficiency. The apyrexia succeeds to 
the turmoil, and all remains tranquil; until, in process of time, simi- 
lar scenes are enacted. | 
As to the laws that govern the periodical recurrence of agues, 
it may be well to admit at once our entire ignorance. We know 
nothing of the causes of that periodicity, which is observed in the | 
action of various organs in health, any more than of those, which _ 
constitute the essence of various periodical diseases. There is 
probably a periodical movement within us at different periods of 
the day, which corresponds with the sarhe period in other day: 
and gives rise to the exacerbations that we notice in hectic and 
other fevers. A marked case of this periodicity is seen in the 
recurrence of the catamenia; yet, although many views have been 
promulgated in regard to it, we are as much in the dark as were 
our ancestors. | : 
Treatment.—The management of intermittent fever resolves 
42* ", 
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itself into that which is proper in the p 
‘required to prevent. its recurrence. Bs 
. 1. During the paroxysm, but little is ; 
natural sequence of phenomena—as has bee 

~ concentration, followed by one of expansion or reaction, and this, 

,again, followed by a stage of relaxation or sweating. As the sub- 

sequent stage is modified by that of its precursor, it is, of course, 

1 important to diminish the duration of each stagqes far as is prac- 


ysm, and that which is 


nerally needed. .The 
hown—is a state of 


ticable. : iq 
ae In the cold stage, hot diluents may be freely allowed, with heat 
to the external surface;—a bladder, half_filled with hot;water to the’ 
epigastrium, and hot applications to the-soles of the feet. Of th 
means, to be employed prior to the supervention of the cold stag 
for the purpose of mitigating its viclengaymn om Will be 1 
hereafter... ‘gage Dee A uaa 
Of late yaar) it has been proposed to bleed in the cold stage. 
The practice has been warmly advocated by ™ in Great 
yi. Britain, India, and in this country; but by othe been es- 
| teemed injurious,—probably, however, on fault ical consi- 


derations. The old notion, entertained of the cold stage. 
it was one of debility, and that the patient rather requiréd remedies, 
which should prevent him from sinking. It has been seen, that, in — 
reality, it consists of a recession of the vital activity from the cir- 
cumference towards the centre, and that the phenomena are those 
' of internal engorgement or congestion. . , 
This latter view so strongly impressed a pathological writer of — 
eminence, now no more, (Mackintosh,) that he determined to em- 
¥ ploy blood-letting in the cold stage with the view of removing this 
engorgement, and when he was himself attacked with intermittent 
fever, he first put it in practice in hisown case. The result was 
salutary; and, instead of danger supervening from debility, he felt 
manifest relief. (Stokes.) After this, he. practised it repeatedly; 
and, to use his own language, found, that, in a great majority of 
instances, it cut the cold stage short. “In fact, it will rarely fail in ~ 
stopping the existing paroxysm, and, on many occasions, it has” 
prevented a return of the disease to which the patients had been 
long subject, and by which they were nearly worn out. It is diffi- — 
cult to determine what quantity of blood it will be necessary to 
draw inany given case; sometimes it requires twenty-four ounces; 
I have known three ounces suffice; and, in one case, an ounce and — 
-ahalf produced the full effect. The larger the orifice in the vein, 
he greater is the chance of arresting the disease at a small expense — 
f blood; but, in many eases, the operation is attended with consi- 
Jerable difficulty from the convulsive tremors, which affect the 
vhole body. I was once successful in arresting the disease by 
bleeding, in a cold stage, which had continued twenty-six hours; — 
but I regard this as an extreme case. The blood sometimes only. 
trickles down the arm; and, as the system is relieved, the dam 
‘becomes larger and stronger, till at last it springen the orifice; 
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and, frequently before six ounces are taken, the patient willexpress 
relief from violent pain in the head and loins, and it will soon be 
observed, that he breathes more freely. The tremors become 
slighter and slighter,. and by the time a few more ounces are ab- 
stracted, they will cease altogether, and with them will vanish the 
painful sensation of cold. The pulse will be found stronger, and 
a gentle moisture will be observed on the body: If the patient be 
properly managed with respect to bed-clothes, neither hot nor 
Sweating stage will in general follow. Most of the patients who 
have been treated by myself, or by my pupils under my immediate 
inspection, have fallen asleep immediately after the operation; but 
some have even got up and dressed themselves.”” (Mackintosh.) 
: The experience of the practitioners of India in their intermittents 
_ is equally favourable. “The benefit of bleeding in the cold stage 
ret intermittenie?” 
well known i 
ber of cases | 


—says a recent writer, ( Twining,)—“is now so 
a India, that I need hardly say, thal a great num- 
it arrests the paroxysm, and is the best mode of pre- | 
venting those ulterior visceral engorgements and indurations, which A 
too often prolong the disease till the constitution is ruined. The . 
patient should be bled in the recumbent posture, and permitted to 


sago, soon after the blood has ceased to flow. By these means; he 
will seldom have either a hot or sweating stage, and the majority 
of pafients, who have used a sufficient course of mild purgatives 
before the bleeding, will not have a return of the paroxysm, pro- 
vided they are tolerably well furnished with clothing, and not 
exposed to atmospheric vicissitudes.” biheae 
In this country, so far as the author knows, the practice has not 
been much employed. Some cases have, however, been published, _ 
(liggason, of Tennessee,) which are favourable to it. It is a plan 
by no means new in congestive fevers, combined or not with gentle 
-excitants, —the abstraction of blood giving occasion to the exertion 
of a vis & tergo from the vessels in which the blood:is accumulated, . 
the gentle stimulation aiding in reéstablishing the equilibrium. 
For the reasons before stated, the taking away of blood in the cold 
Stage of an intermittent is by no means liable to the objection of 
being wnphilosophical. Although the organic actions may be sub- 
dued at the circumference, they are often energetically exerted at 
the centre; and the thermometer, placed under the tongue, will fre- 
quently be found to indicate a heat some degrees more elevated than 
that of health. Certain interesting experiments have been published, _ 
(John Reid,) which bear a close relation to this subject. Dr. Reid 
found—as the result of several experiments on the lower animals— 
that disgorging the right side of the heart, when its contractions 
were enfeebled or suspended, by opening the jugular vein, had, in 
some cases, a decided effect in renewing its action; and the same 
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“moved, the rigors returned. 


may, doubtless, occur from bleeding practised under the circum- 


stances mentioned. It is important, indeed, to bear in mind, that 


congestion of the cavities of the heart speedily arrests the action of 
that viscus. (Pennock, of Philadelphia. ) : ! 
_ The author has not practised blood-letting in the cold stage of 


intermittents, because he has not, at the time, considered it neces- 
sary, although he believes, that it may be practised with safety, 
and occasionally with advantage. During one epidemic, the prac- 
tice was tried in Dublin in not less than one hundred cases, and the 
general conclusions’ were:—that, in the vast majority of cases, 
bleeding may be practised with safety; that there is very little or 
no danger of the patient dying of debility, as was formerly appre- 
hended; and that, in many cases, the treatment was found to 
diminish the violence, and ‘ameliorate the character of the pa- 


‘TOXYSMS; and, in some, had the effect of completely arresting the 


disease. (Stokes.) Dr. Stokes found, however, that in some cases 
the cold, and, in others, the hot stage were increased in violence 
by it; and that in several cases the paroxysms were brought more 


closely together, and the period of their recurrence anticipated.” 


This observation, Dr. Stokes remarks, was confirmed by his friend 


Mr. Gill, who visited the fenny part of Lincolnshire, during the ~ 


prevalence of an epidemic ague, to put the practice to the test. 
In a communication made by Mr. Gill to Dr. Stokes, he stated, 
that he felt quite certain, he had it in his power to convert many 
cases of intermittent into continued fever by bleeding in the cold 
stage. | 

Between forty and fifty years ago,a plan was suggested (Kellie) 
for arresting the cold stage by applying pressure to the extremities. 
Dr. Kellie maintained as the result of his own observation, that if 


tourniquets be applied so as to obstruct the circulation in twoof the « 


extremities at any time during the cold stage, the hot stage would 
supervene in three minutes afterwards,—that if they be applied 
previous to the paroxysm, the cold stage will be wholly prevented; 
and that by such removal or prevention of the cold stage, the suc- 


ceeding hot stage will be rendered milder and of shorter duration. — 
Dr. Kellie recommends, that the compression should be continued — 


ten or fifteen minutes, when the symptoms of the hot stage will 
generally be moderated; but it ought seldom, he considers, to be 


continued much longer, as when this was done, he observed that _ 


> 


the pulse, which had become fuller, stronger and slower, became 


smaller and more frequent, and when the tourniquets were re- 


— 


The author has occasionally employed the practice advised by 


Dr. Kellie, and with analogous results; still, it is very rarely used, — 
and as the succession of stages, in ordinary intermittents, usually — 


L 


_ takes place with much regularity until they are arrested altogether — 


by the means employed in the apyrexia, nothing more is usually — 


needed than warmth and the simple excitants already recom- 
mended. The fact, however, that the phenomena can be interfered 
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with by the modification in the nervous and vascular functions 
induced by the compression, goes to prove—as has been well re- 


marked, (Stokes,)—that ague is a nervous disease, “for if it were | 
an intermittent gastro-enteritis, as the physiological school teach, — 
how could it be possible to remove it by pressure on the extremi-— 


ties?”’ es 
When the state of concentration is giving way to one of expan- 
sion,—or, in other words, when the cold stage is passing away, and 
the hot stage is commencing, and a fortior?, when it is established, 
the clothing of the patient should be light, free ventilation be 
admitted, with cold drinks, cold or tepid ablution of the extremi- 
ties, and the whole of the refrigerant medication and regimen. 
Blood-letting has been advised, but it can only be needed where 
active hypereemia occurs in some internal organ. The hot stage is 
_ apart of the paroxysm, and will eventuate in th eating stage, 
_ if no treatment at all be adopted; and, usually, no other agents are 
demanded except those belonging strictly to the class of refrigerants. 
No drugs certainly are needed; not even opium, which was at one 
time highly extolled both in this and the cold stage of intermittents. 
Its beneficial agency—where it has been experienced—is another 
exemplification of that pathology, which connects this disease 
largely with abnormous conditions of the nervous system, and it 
will be seen, that the effect of the agents employed during the in- 
terval corroborates greatly this view of the subject. 
When the sweating stage is succeeding or has succeeded to the 
hot, it is usually sufficient to add somewhat. to the clothing, but 
» not so much as to encourage profuseness of the secretion. It has 
been advised to dry-rub the patient, and replace the wet with dry 
clothing, (Shapter;) but this cannot often be necessary; and, indeed, 
_ can rarely be done without inconvenience and some degree of dan- 
ger. The sweating stage is a sequel of the hot stage, as the latter is 
of the cold stage, and more harm may arise from officiousness than 
from leaving this part of the paroxysm to itself. } 
_ In this—the sweating stage—tepid drinks may be permitted; 
‘cold drinks should be used with great caution, and the hot are 
neither advisable nor grateful. As good a rule as can be observed, 
in regard to drinks, throughout the paroxysm, is to permit hot 
drinks during the cold stage; cold drinks during the hot stage; and 
_ tepid drinks during the sweating stage. 
. Such is the general plan of treatment to be adopted during the 
_ paroxysm of an intermittent when of the simple kind. Should 
_ complications exist, they must of course be met; and much will 
_ depend upon the character of the endemic, as affected by locality, 
- or by special epidemic influences, at particular seasons. Should 
local inflammation or hyperemia complicate the paroxysm, bleed- 
ing may be needed here as where the same complications accom- 
‘pany other forms of fever. It: is chiefly, however, during the 


; 


_apyrexia, that these can be appropriately combated, as the pheno-' 


mena are greatly masked by those of the paroxysm. 
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all the complications that may present themselves.in the course of © 


* been generally employed except in domestic practice, and has ite | 
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If irritability of the stomach be present, the soda water, or the 
soda powders of the shops, in other words, carbonic acid, may be 


prescribed occasionally; or gentle stimulants, combined or not wi 


small doses of landanum,? may be administered; and if these shoul 
fail, a sinapism may be applied to the epigastric region. The re-. 
vellent effect of a common cathartic enema is often, in such cases, 

highly serviceable. _ | 
1R.—Sp. eth. nitric. 3]. ee 

Tinct. opii, ott. v. ; 

Mist. camph. 3xj.—fiat haustus. Pigah: 

It is as impracticable, as it would be unnecessary, to point out 


a paroxysm of ague. The intelligent practitioner will know how 
to combat them according to rules, that are laid down in the course 
of this work, when treating of those affections. The cases, how-~ 
ever, of pernicious or malignant ague require a few.remarks. The é 
great danger, in these affections, is the concentration of the circula- 
tion in the interior, to so great an-extent, that the patient may die — 
of the congestion. Hence, it is important to cut short the cold — 
stage, if, practicable, and induce reaction as speedily as_ possible. — 
This must be done by the remedies already recommended, and 
great discretion may have to be exercised by the physician, as to — 
the precise mode of management; whether—for example,—it may_ 
not be advisable to take away a few ounces of blood from the arm, 
whilst, at the same time, he may be administering internally wine- — 
whey, or some diffusible excitant;—holding the lancet, in other 
words,in one hand, whilst he is provided with an excitant in the 
other. ». re | i 
As soon as the hot stage is fully formed, the danger is m 
over. Should signs of hyperemia or of inflammation in some | 
nal viscus present themselves, topical bleeding or réfvellents —as 
blisters or sinapisms—may here, likewise, be demanded, whilst at — 
the same time it may be necessary to support the powers by wine- 
whey, and other appropriate nourishment. In these.forms of th 
disease, it is all important to prevent. the paroxysms as speedily as 
possible: in the worst cases, the most imminent danger eo 
their recurrence,—the patient frequently dying in the second or 
third paroxysm. aie 


- a . 

2. Treatment during the interval.—As in all periodical dis- 
eases, the most important part of the management is during the in- 
terval, and the success of the practitioner is so great in all ordinary 
cases, that-the treatment of intermittent fever has been regarded 
as more simple than that of any other disease; and in districts the 
are annually subject to the disease, it is treated by the patient him 
self, in many cases without applying to the physician. Since the 
discovery of the invaluable properties of the Cinchona condaminea — 
and others,—the dark, as it has been called par excellence, —it has x 


esteemed the “great specific:’’ the term ‘specific? may, indeed, 
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* 
with as much propriety be employed in the case of the bark, as in 
that of any therapeutical agent whatever. It was very generally 
given in substance, but large“doses being required, the insoluble 
ligneous matter frequently accumulated in the bowels so as to pro-. 


duce mischief,—so much, indeed, that one pathological writer of 


eminence (Mackintosh) remarks, that the question has often sug- 
gested itself to him, whether it was not more injurious than benefi- 
cial. Dr. Mackintosh observes, that he has seen it cause serious 
intestinal irritation, as displayed by griping pains in the bowels, 
diarrhea and painful tenesmus. On examining the stools in these 
cases, they seemed to consist chiefly of bark, with a considerable 
quantity of mucus, occasionally tinged with blood. In another 
ork, (General Therapeutics, p. 123, Philad. 1836,) the author 
bas alluded to a case—not of intermittent fever—but in which this 
injurious effect of the powdered bark was exhibited. A young 
lady, of markedly scrophulous temperament, and somewhat pre- 
disposed to pulmonary consumption, was attacked with bilious 
fever, which was actively treated, and, in the course of three or 
four weeks, yielded; the debility, however, was so great as to 
induce the practitioner to prescribe a tonic; and the cinchona was 
selected, and administered in powder. After she had taken. it for 
_some days, vomiting and purging occurred, accompanied with 
_ occasional chills of the most distressing character. Bark was dis- 
charged in quantities in the evacuations; and, under the irregular 
actions, thus excited, tubercles—already present in the lungs— 
- inflamed and suppurated, and this most rapidly; hectic fever, and 
every symptom attendant upon the confirmed stage of pulmonary 
consumption, supervened, and she gradually sank under the 
malady; yet no signs of phthisis were present prior to the derange- 
ment, produced by the bark, in a frame already debilitated by the 

_ previous malady. 
| ft, ith such objections to the cinchona in substance, and with the 


act, that the ordinary preparations are of inferior efficacy, it is easy 
_to appreciate the value of the discovery of a mode for separating 
the active principle from it. This was done upwards of twenty 
years ago, (1820,) and so rapidly and extensively was its efficacy 
promulgated, that in the year 1826, in two laboratories of Paris for 
_the preparation of quinia, 59,000 ounces of the sulphate—the form 
dest known and most frequently prescribed—were prepared. (See 
the author’s New Remedies, 3d edit. p. 405, Philad. 1841.) Fora 
time, the sulphate was obtained in this country from Paris; but at 
7 present, (1S841,) the author is informed, from 6 to 8000 ounces are 
_ made in the course of the year in one laboratory in this city, (Phila- 
Iphia.) An additional evidence of the value of this discovery, 


_ was recently fee oe to the author:—although the best cinchona ° 


7 bark cannot be purchased, at this time, for less than one dollar 
_ and thirty-seven and a half cents per pound, and in‘powder for less 


a. one dollar and fifty cents,—cinchona powder (so called) may © 


e obtained for ten cents per pound. This consists of an admix- 
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ture of the false and other barks with the cinchona or true barks) 
and, generally perhaps, not a particle of the latter can be detected 
init. Yet the appearance of the trué and the spurious powder is" 
so nearly alike, that no difference can be observed even by an ex- 
perienced eye. | a vn of | a 
' The plan usually pursued by the author, in the treatment of 
a simple intermittent, is as follows:—If the gastric functions be 
disordered, as indicated by furred tongue, nausea, want of appe- 
tite, &c., a gentle emetic may be exhibited, (Pudlv. ipecacuanhe, 
gr. XX,) with the view of removing the morbid secretions, and 
preparing the way for the action of the quinia upon the nerves of 
the lining membrane of the stomach; or it may be merely neces-, 
sary to administer a gentle cathartic. a? 
ai eee rhei, gr. x. . gl 
aones. OT. XV. ’ ‘ 

fs Pulv. arch: gr. v.—M. in 
In the case of a tertian, this plan may be adopted on the day in: 
which the paroxysm is not expected. 

If the paroxysms have recurred regularly about the same hour 
—and these cases are the most manageable—a mixture of the 
sulphate of quinia is prepared of such strength, that five grains x 
may be administered about an hour and a half before the paroxysm - 

b 


is expected, and five more in an hour afterwards. Pa 
R.—Quinie sulphat. or. x. . 
Acid sulphuric. dil. gtt. viij 
Aque, Ziij.—M. 
One-half for a dose. 4 
This will generally be sufficient to arrest the paroxysm; but if, — 
notwithstanding, signs of the cold stage should appear, a draught, — 
containing fifty or sixty drops of laudanum, may be administered, 
which will almost invariably be successful. This plan succeeds 
at least so generally, that the author has rarely found it necessary~ 
to have recourse to any other. eit 
It has been already remarked, that intermittent fever must be — 
regarded as a disease in which the function of innervation is largely 
concerned; and this view of the subject is supported by the effect 
of remedies. The precise mode in which they act in preventing — 
these paroxysms, as well as others that are characterized by 
periodicity, is by no means clear. The only theory, however, — 
which appears probable is, that they produce a new impression — 
upon the nerves of the stomach, and through them on the nervous _ 
system generally; and that the new action, thus induced, is suffi 
cient to break in upon the morbid catenation. This view is, 
least, strengthened by the fact, that a powerful emotion has bee 
found to produce a similar effect with the tonic; has completely 
prevented an expected attack, and, even after idilfception, has re- 
moved it. Accordingly, fear is ranked, by many practical writers, © 


amongst the febrifuges or antiperiodics to be employed in ague; 
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and the efforts of the tractorizer and the animal magnetizer exert 
their influence in the same manner, | , 
‘Under these views, the author prefers administering the sulphate 


of quinia in solution to the pilular form advised by many. If the 


object be to produce a new impression’on the nerves, it is obviously 
advisable to make the revulsion as extensive as possible. This is 
effected by the quinia in solution, which not only exerts its wonted. 
influence upon the nerves of the lining membrane of the stomach, 
but likewise upon the gustatory nerves,—the impression on the 
latter being by no means slight or transient. 

The mode of administering the quinia, advised above, is not 
approved by all. Some prefer distributing the ten grains through 
the twenty-four hours of the apyrexia of a tertian, in divided doses. 


Recently, it has been strongly recommended to administer much 
larger doses of. the remedy,—from twenty to one hundred grains, 


for example, during the apyrexia, and as much as twenty to 
thirty grains, and even more, in a dose. (Piorry, Nonat, Bally, 
flint, of Buffalo.) There is no question, that the revellent effects, 
produced by these large doses, will often be successful, when smaller 
doses are ineffectual; but in the cases that have fallen under the 
author’s care, in different parts of the globe, these large quantities 
have been unnecessary. In such doses, it produces, at times, nar- 
cotic effects, (7. Fearn, of Alabama,) and occasionally influences 
certain nerves especially, causing inability of utterance, (Scott, 
Ménage, Heming,) and in others deafness, (Jos, Williams, C. R. 
Bree;) but these effects soon pass away. 


The state of the stomach sometimes forbids the use of the quinia 


» 


by the mouth. If all means have failed in allaying the gastric 


irritability, the quinia may be used in the way of enema,—six 


grains or more being mixed with thin starch, and thrown up a 
short time before the paroxysm or at the inception of the same. 
When used endermically, from four to eight grains of the sulphate 
may be sprinkled or applied in the form of ointment on a blistered 


part, once or oftener in the day. The blister may be placed over — 


the epigastric region. _ 

Very lately, several cases of successful treatment of intermittents 
have been published, (G@. Lane Corbin, of Virginia,) in which the 
blistered surfaces were “coated” with the sulphate of quinia, or 

_ treated with plasters formed —of sulphate of quinia, 5 drachms, sim- 
ple cerate, 4 ounces, incorporated well together, and spread of. the 
thickness of a blistering plaster. The sulphate of quinia has like- 
wise been used iatraleiptically;—forty or fifty grains being mixed 
with two ounces of lard, and a portion of this rubbed in on the 

_ groins and armpits three times a day. (Nonat.) 
_ Various preparations of the quinia, besides the sulphate, have 
been employed, a the acetate, the citrate, the ferrocyanate, the 
muriate, the nitrate, and the phosphate, but they possess no ad- 
vantages over the sulphate. (See the author’s New Remedies, 3d. 
edit. p. 404-423: Philad. 1841.) The Pharmacopqia of the United 
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‘siduously; and, notwithstanding, but little i 


States had likewise a Quine sulphas i impurus, which is Pa by | 
evaporating the liquor, poured off the crystals of sulphate it quinia, 
to the consistence of a pilular masa as been known in Phila- 
delphia under the name of Latract ef quinine. Twenty- our, 
grains of this, given : between the paroxysms, has generally eee 
an intermittent. (Professor Wood, of Philadelphia.) 

The active principles of certain other vegetable substances h are 
been administered with the same View as the quinia, Thatofthe 
willows—salicine—is one of these, respecting the value of which, 
sentiments are, however, discrepant. It certainly merits no prefer-— 
ence over quinia, even in price; for, although an equal weight of . 
salicine may cost less, if requires SO much. more to produce the 
same effect, that the cost is perhaps equal. Iti is, however, of home 
manufacture, and can, therefore, be obtained:in war as well as in | 
peace. (Plezschi.) The ordinary dose is four to six grains, given 
every three hours in the apyrexia: or, like the sulphate of qin, 
may be given in larger doses a short time before the anticipate 
paroxysm. se 

By the Italian physicians more especially, piperine, obtained — 
from the black and the long pepper, has been highly extolled, but 
a difference of opinion exists as to its antiperiodic virtues. By some, 
it has been regarded as the best of all, (Medd;) and, by many, as 
fully equal to any. (Brandolini, Bertini, Gordini.) ‘It'is given 
in the form of pill. 

R.—Piperin, gr. xii. 

Extract. gentian. q. s. ut fiant pilule xii. 

_ Dose, one, every hour during the apyrexia. . 
_ Still. more recently, phloridzine, obtained from the bark of tholl 
root of the appletree; and cetrarine, from the cetraria islandica, have 
been recommended in intermittents, but they are scarcely ever 
employed. Their properties are detailed in another work, (Nevo 
Remedies, 3d edit. Philad. 1841.) ae y 

In certain cases, even the most active of these preparations fails 

The sulphate of quinia may be administered carefully and as-_ 
impression may be made | 
on the disease. In these rare cases, the author has found the pows 
dered cinchona at. times successful; a circumstance which would’ 
appear to show, either that the cinchona may contain other activa 
antiperiodic principles besides the sulphate of quinia, o1 thausials 
insoluble ligneous matter,—however objectionable it me | 
sionally prove, by accumulating in and disordering the ir 
canal,—may still exert some influence, _by aiding in indu 
new nervous impression, which arrests the intermittent. A drachm 
of the powdered cinchona is generally as much as the stomach will 
bear; and from half an ounce to an ounce, administered judicio 
in the apytexia of a tertian intermittent, will commonly be suffieie 
Or an ordinary dose of the sulphate of quinia may be given in the © 
cold infusion of bark, 
The quinia is so easily attainable, that the indigenous remedies; 
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- formerly so much employed, have 4 y gone out ee The 
bark ifthe dogwood—Cornus florida, C. sericea and C, circinata 
—of the tulip tree or Jiriodendron tulipifera, and of the zsculus 
hippocastanum or horse-chesnut, and the root of the aristolochia 
serpentaria of Virginia snakeroot, have been long known as anti- 
periodics in ague; the last being frequently associated with the 

-¢inchona. The bark of the horse-chesnut has been proposed in 
modern times, (Zannichelli, Hufeland, Voigtel,) as the best sub- 
stitute for the cinchona, when neither it nor its active: principles 
can be procured. In the wars of Napoleon, when bark was very 
scarce, it was much-used, and the: Pharmacopceia of Prussia con- 


” 


4s 


tains a formula for a Pulvis chine factitius. m. 
¥ ; R.—Cort. hippocast. | yo “ 
re C. salicis. - . . 
¢ AA. ->. Rad. gentian: rubr.., 3 | a 
4 Calam. aromat. . . ig 
43 _Caryophyll. 4a, 3ij.—M. et fiat _pulvis. 


This powder, it has been affirmed, is an adequate substitute for the 
cinchona in three cases out of four, (Hufeland.) 
These are the chief vegetable febrifuges, employed in intermit- 
tents of late years, and, therefore, those only that are worthy of the. 
attention of the therapeutist of the present day. The catalogue 
might, however, be largely extended. ; ae 
Arsenic has been long prescribed for the cure of this disease. In 
the fenny districts of England, an empirical preparation, under the 
name of “tasteless ague drop,” was long implicitly relied on. On 
the strength of the recommendation of Dr. Fowler, the liquor 
» arsenicalis—a solution of arsenite: of potassa—commonly called 
« Fowler’s solution,” was admitted into the pharmacopozias. It is . 
unquestionably possessed of efficacy, as an antiperiodic,’ and has 
been conceived by one writer, (Brown,) from extensive: experi- : 
ence, to be superior to the bark in substance, but inferior to the : “4 
sulphate of quinia. a iat PA ge 


1 R.—Lig. arsenical. gtt. v—viij ex. aque eyatho. 


_ This quantity to be given every four or five hours during the apyrexia. oe 
It may be administered in cases where the quinia is fourid to be ie 
inadequate, or where it disagrees; but it is liable to disorder the eg 


system, especially the digestive organs, when long continued; and 
it is affirmed—the author has not, however, met with a case of the 
kind—that under these deleterious agencies, some individuals 
have sunk in the course of a few years; others continued to drag 
on a miserable existence.”? (Stokes.) We should, therefore, as Dr. 
- Stokes has properly remarked, «decline its employment, whenever 


- wecan dispense with it,and though we may not be able to procure 
-» Peruvian bark, or sulphate of quinia, we should recollegt, that 4 
. there are many other astringent barks, possessed of febrifute pro- aa 
- perties, and which may be employed with safety and advantage.” 0 


The cyanuret of iron has been highly extolled.in ague by many 
practitioners. (Zollickoffer, Eberle, Hosack, Wutzer, Stokes.) 


# 
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¥ 
Dr. Stokes places quinia first, Fowler’s solution second, and the. 


_ eyanuret of iron third in the scale of value. Some have given six 


or eight grains every four hours during the apyrexia; others from 
a scruple to half a dram three times a day. The author has often 
administered it, especially in. hospital. practice, as It is a cheap 
remedy; but he has found it very far inferior to the cinchona and 
its preparations, as wellas to the different indigenous tonics before ~ 
mentioned. ; 
In all cases of intermittents, before attempting to arrest. the 
paroxysms by antiperiodics, it is important to remove any concen- 
tration of vital activity towards internal organs, otherwise the 
most energetic agents will utterly fail in. their effects; and, in the 
pernicious forms of intermittents, it is of moment to take advan- 
tage of every interval, however brief it may be, for the administra- 


tion of the sulphate of quinia in as large doses as can be borne.~ 


"he great danger lies in the excessive disturbance of function 
occurring during the fits, and they must therefore be prevented, if 
practicable. | 2 
In an ordinary case of simple intermittent, the food of the patient, 
during the apyrexia, should be light and nutritious; and the clothing 
be carefully attended to. The slightest error in regimen, or expo- 
sure to cold and moisture,—even a powerful moral emotion, will 
recall the disease, especially if the patient remain in the locality 


‘where he has incurred it. It is essential to remove him to a more - 


healthy situation; and the revulsion, thus induced, often most pow- 
erfully aids the action of therapeutical agents. ee 
In the way of prevention, in aguish districts, the patient should not 
expose himself to the night air; flannel should be worn next the 
skin, and undue exposure to atmospheric vicissitudes be avoided; 
but, in many situations, every care is insufficient to shield the in- 
habitants from the’ attacks of their annual visitant. | 
In regard to the sequele of intermittents, much need not be said 
here; as they have been treated of under the respective. heads. 
These sequel are hypertrophy of the. liver or spleen, hydropic 
effusions, &c. As remarked under Hypertrophy of the Spleen, 
it fortunately happens, that the same remedy, which is adapted 
for the prevention of the paroxysms—the sulphate of quinia— 
appears to be equally adapted for the removal of splenic en-— 
gorgement. But should this not succeed, recourse must be had 
to some of the other agents there indicated, and. the same may be 
said of the other diseases, that occasionally follow in its train. Of 
late, it has been affirmed by some pathologists of Trance, that inter- — 
mittent fever is primarily an affection of the spleen, Certain it i8, 5 
that engorgement of that viscus, which may ultimately become: 
hypertrophy, is one of its attendants; and there can be little doubt, — 
perhafts, that such hypertrophy may be the cause of ieee . 
the intermittent. (Badly, Nonat, Piorry.) Aa it 
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yet REMITTENT FEVER. ~ | * 
Svwnon. Febris remittens, Febris continua remittens, Epanetus; Fr. Tievre 
yémittente; Ger. Nachlassende Fieber. 
In the most marked cases of remittent fever, there are distinct 
_paroxysms alternating with remissions,—one of these usually taking 
place every twenty-four hours. The disease is, consequently, in- 
termediate between. intermittent and continued fever. It has, 
indeed —as elsewhere remarked—been doubted, whether continued 
fever should be received into our nosological arrangements; and, és 
with propriety perhaps, all its forms might be. considered vunder " 
the head of Remittent Fever; for, if we carefully notice the cases 
that are classed under continued fever, we éan scarcely fail to ob- 
serve, that in some part of the day, the febrile pres are more 
severe than in others. 4 
Still, custom has sanctioned a division of remittent fever, in 
which those exacerbations, and the remissions between them, are 
more evident; and which are more frequently seen in climates of 
great atmospheric heat, and in paludal districts of the same. In 
such situations, they frequently resemble intermittents so closely, 
that, by many writers, they are classed under the same head. 
- Remittent fever, in different countries, assumes different aspects, 
although essentially the same disease. In this country, we see it 
annually under the more smn form of our bilious fever. On thé 
shores of the Mediterranean, it appears with certain modifications; 
in the Hast Indies, and in the southern part of the United States, 
we observe it under the form of the endemic fever; and the epi- So 
demic yellow fever of this and other countries has been referred ag 
to it; although, on this subject, much difference of opinion exists; « 
and they certainly appear to be, anatomically, different diseases. 
For convenience of investigation, it may be advisabie to inquire, 
Jirst, into the simple form of remittent; and secondly, into the 


malignant remittent; the former of which is extremely common: — " 

over the whole of the United States; and the latter not unfrequently ; 

occurs in the summer and autumnal months in the southern and . 

western portions more especially. , 
¥, 1. Simple Remittent Fever. 


Synon. Epanetus mitis, Remittens mitis, Febris biliosa, F. polycholica, Sy- 
nochus biliosus, Febris gastrica; F. cholerica, Bilious fever, Gastric fever, Gas- 
tro-enteritis with bilious complication; Ir. Fiévre rémittente 2 Sie EF. bilieuse, 
F. gastrique; Ger. Gallenfieber. 

_ Diagnosis.—Simple remittent fever, where the atmospheric 
temperature is elevated, prevails everywhere in marshy districts to 
a greater or less extent, and in India where a dense underwood | 
43" 
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| exists, it isto be met with from the simplest form of J ungle or Hill 
fever to the most aggravated varieties. It has been properly - 


remarked, that no concise definition could be framed, that would 
comprise all the varieties of remittent fever; since we find, that 
their predominant characters are greatly modified by the prevail- 
ing constitution of the atmosphere at the time, and by the habits 
and conduct of the individuals who suffer from the disease, as’ well 


as by their peculiarities of constitution; but more especially ‘by 
peculiarities in the locality, or by particular occurrences affecting — 


it for a season, such as inundations from the sea, or the overflow- 


ing of rivers, or untimely rain, and a clouded, foggy, hot and moist © 


atmosphere. The nature and extent of the local affections also 
give rise to peculiar symptoms and modifications of these diseases. 
( Twining.) : 

_ In many Situations, the autumnal remittents of the most healthy 


Seasons appear to differ but little from those forms of intermittent 
. that are accompanied with disorder of the gastric functions; but, at 


other times, the remittents strikingly resemble the pernicious forms 

of intermittents. PS BE 
‘he common bilious fever of thiscountry partakes greatly of the 

continued fever:—that is, in many cases, the remissions are by no 


‘means marked, and the disease often runs its course in about’the 


same time as the ordinary fevers that are unattended with any 
gastric complication. : Leki 

-- The prodromic symptoms of remittents are analogous to those 
of intermittents;—differ so little, indeed, from them, as not to re- 
quire re-enumeration. The rigors are rarely, however, so great, 
and, sometimes, the sense of chilliness is wholly, or almost wholly, 
absent. At times, vague chills, or a sensation as of cold water trick- 
ling down the back, alternate with flushings of heat, until ulti- 
mately the fever is completely established. At this time, if not 


previously, great pain is experienced in the head, neck and lumbar | 


region; and in the extremities. The condition of the tongue, which 


is covered usually with a brownish coat; the nausea and vomiting | 


—often of bile; the sense of painful weight and tension in the epi- 
gastric and hypochondriac regions; the yellowish hue of the tunica. 
conjunctiva, and the bilious impregnation of the urine sufficiently 
indicate the gastro-enteric or bilious complication. The pulse. is 
generally full and frequent,—not hard, as in active: inflammation; 
and the skin is hot and dry. . 


This febrile condition continues for a longer or shorter period, — 


generally for a few honrs, when a gentle perspiration breaks out 
upon the upper parts of the body, and sometimes generally. The 
symptoms now yield; but still only to a certain extent. It is 
a remission, not an intermission. This lull commonly conti- 
nues for a short time only, perhaps for an hour or two; when all 
the preceding functional phenomena recur, and often in an aggra- 
vated manner. eg . 


‘ me 
These exacerbations are repeated, until either the remissions 


: | : Malas 


holt’) o> ee 


‘=: "> 


rs 5 


REMITTENT FEVER. eg 503 


become prolonged, the fever ceases altogether; or the remissions 
become less and less perceptible, and the fever is continued. The 
last is so frequent an occurrence in the autumnal fevers of many 
parts of the United States, as to sanction the remark, already made, 
that the ordinary bilious fever of the country partakes greatly of 
continued fever. From the very first, indeed, it may often hap- 
pen, that the remissions are so slight as not to be readily perceived 
olay? by the patient or the physician; and, in some instances of 
anageravated character, they may be for a time altogether incon- 
spicuous or absent. (Prof Eberle, of Cincinnati.) 

If the disease has been severe from the first, or if it has gone be- 
yond the first week, the symptoms assume greater severity; the 
fever is constant; the tongue becomes more and more furred or 
dry, especially along the middle; and signs of the typhoid state 


frequently supervene; such as delirium, sinking of the powers; 


meteorism, with tenderness of the abdomen on pressure; diarrhoea, 
&c., which may go on progressively augmenting, until the disease 
terminates fatally. | : 

One of the most important circumstances to be borne in mind in 
the history of remittent fever, is,—the tendency to local hyperemia 
or inflammation; the presence of which gives the peculiar charac- 
ters; by which we find the remittent of one season distinguished from 
that of another. In all cases, perhaps, the lining membrane of the 
stomach or small intestines, or of both, is implicated; and hence the 
term “ gastric’? so universally applied to it. In hot climates and 
seasons, an unusual degree of erethism exists in the gastro-enteric 
mucous membrane, which, under the influence of the causes of 
remittent fever, and the irregular actions occurring in the course of 
the disease, is developed into inflammation of greater or less seve- 
rity. Where it is to a great degree, it spreads along the biliary 
ducts to the liver; for a time, arrests the secretion of the bile, and 
gives occasion to functional phenomena denoting hepatic compli- 
cation,—-such as pain and sense of fulness in the right hypochon- 
drium; absence of bile in the matters evacuated by vomiting, and in 
the alvine evacuations; yellowness of the surface of the body, and 
especially of the tunica conjunctiva. — . 

After a while, however, in favourable cases, this hyperaemic or 
inflamed condition of the liver passes away, and the restoration of 
the hepatic functions is denoted by the evacuation of a dark pitch- 
like matter, which has been esteemed critical; but probably 
denotes nothing more than that the pathological cause of the defi- 
cient biliary secretion has passed away, and that the engorgement, 
which was the cause of the detention of the bile in the gall-bladder 
and ducts, had subsided. In other cases, where the gastro-enteric 
hyperemia is not so great, the hepatic symptoms may be less® 
marked, or be indicated for the first few days simply bya yellowish 
tinge of the conjunctiva, denoting, that the secretion is not freely 
poured into the small intestine. The liver, in this case, instead of 
having its secretion locked up, as it were, in the gall-bladder and 
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tion, and, accordingly, the disease: i “accompanied y a copious | 


flow of ile which is indicated in the evacuations both by vomiting — 
_and stool. According, therefore, to the degree of gastro-enteritis 


existing in any individual case, we may have signs of abs 
of undue quantity of bile in the evacuations; but, in both 
the liver is affected secondarily,—a slight irritation in 
membrane of the duodenum acting in the same manuer as , 
our cholagogue cathartics; the neue produced by it, being 
communicated, in the manner above mentioned, along the ductus % 
communis choledochus and the hepatic duct to the liver, and along : 


_ the cystic duct to the gall-bladder; so that the former is excited to 


greater activity of secretion, and the latter to a more frequent dis- 


charge ofits contents, =” “ir. 
Causes, and pathological characters.—Of these we shall treat . 
under the next variety of Remittent Fever, ee 


__ Lreatment.—The management of ordinary bilious fever has 
become, in many regions of this country, a matter so completely of 
routine, that, as in the case of intermittents, it is often treated at 
home, without the aid of the physician. In many parts, bleeding 
and large doses of calomel are relied on; but if, either owing to the — 

e case, or to its aggravation by cathartics, the disease 


severity of th 7 
proves unmanageable, the physician is appealed to, and it, doubt- 
less, often happens, that under such circumstances, cases prove 
fatal, which, had he been called earlier, might have eventuated in } 
health. , -— 7 Se ae 
In all these cases, in which such large doses of calomel are ad- | 
ministered, the practitioner or the layman, whichsoever it may be,- 
is led to persuade himself, that the climate requires them. But this 
argument—as elsewhere remarked—(General Therapeutics, Pp. — 
49: Philada. 1836,) is frequently fallacious and unfortunate, inas- 
much as it prevents the adoption of any other plan of treatment, 
and, consequently, precludes all comparison. It has been’a common 
opinion, that in our ordinary bilious fevers, copious blood-letting . — 
and the most active, and therefore irritating, cathartics are de- 
manded; and the practice, founded on this belief, was at one time 
universal in this city, (Philadelphia,) and elsewhere; so much so, 
indeed, that no other was extensively adopted until of late years; 
but since a greater degree of attention has been paid to the patho- 


logy of the gastro-enteric mucous membrane in those affections,. — 


and since better reflection has suggested, that whilst we are keep- _ 
ing the different sensitive organs, which are seated externally, free 
from all irritation, we ought not to be perpetually irritating the 
lining membrane of the stomach and bowels, itself already in an 
excited condition, the employment of irritating cathartics has been | 
pretty generally abandoned. The digestive canal is now | ept clear, 
and daily clear by means of mild cathartics, which remove the 


morbid secretions as they are formed, and prevent accumulation of 


any kind in the canal; whilst the inflammatory and ‘* ad 
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“ , od Pe 
dued by the proper use of sedatives—of which blood- 
almost the only one—and of refrigerants, The experience 
athor has sufficiently demonstrated to his SemeMteti ction, 
ordinary bilious fevers of this country will be found to 


lative and perturbating treatment, which was formerly 
and still prevails too extensively. In those days—of no 


a 


fhe excitant influence of light and noise should be excluded 


Lb A 


fro 


should be enjoined; but, at the same time, the practitioner did 
not hesitate, to prescribe an irritating cathartic, which could not fail 
excite an already over-excited internal sensitive surface, and 


compelled the patient to rise from bed perhaps eight or ten times in 
- the course of the twenty-four hours! Where such a system of ma- 
nagement—faulty as it was—was universal, it was impracticable— 


as before remarked—to deduce any inference in regard to its being — 


demanded by the climate. To do this it was indispensable to make 
an equal trial of various methods, which was rarely, or never done. 

‘Again, cathartics act but secondarily as sedatives. Their first 
impression is unquestionably as local excitants, in consequence of 
which the secretion, that proves depletive, ensues; and under the 


disturbance induced by the more active remedies of the class, it | 
can be readily understood, that more mischief may be done by their 


excitant, than good by their antiphlogistic agency. Bi 
_ To one who has been taught, that the old method of managing 
our ordinary febrile diseases is essential, and who has employed 


no other, the success, which attends this milder, more soothing 


and more philosophical treatment, may scarcely be credited. It. 


is, however, so generally successful, that the author is prepared 
to repeat an observation made six years ago, (General Thera- 
peutics, p. 546, Philada. 1836,) as the result of his public and 
private experience, that death from typhoid or bilious fever is 
—in his observation—an uncommon event. The results of his 
experience in this matter are confirmed by that of others. “ Folli- 
cular enteritis,’ says an experienced observer, (Professor Jackson, 
of Philadelphia,) known more familiarly under the names of typhoid 
fever, typhoid remittent and bilious fever, I find to be infinitely 
more manageable, when treated with occasionally local depletion, 
as it may be indicated by local symptoms, the expectant method, 
and alterative doses, than by the perturbating and evacuant plan. 
Under this course I rarely see it fatal.”’ 

The antiphlogistic or sedative treatment is, doubtless, the main 
stay of the practitioner in all febrile maladies; but still, mild eva- 
cuants are absolutely necessary throughout the whole course of 
those diseases; and, when they become protracted,—upon the prin- 
ciple of revulsion, agents may be demanded, the propriety of which, 
in the earlier periods of the disease, might be more than question- 
able. yi was 
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ore readily under such a course, than under the: 


date—it was laid down, very properly, as all-important, — 


m the sick chamber; and that mental and corporeal quiet 
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The plan of treatment most advisable in an ordinary 
mittent fever is the following: | "yh | 

When the organic actions are very much exalted, as ii 
by the ordinary signs of febrile excitement, it may be nec 
_ take away blood from the arm, if the practitioner be ¢; 
- early in the disease; but, in the majority oftcases, this isn 
unless some hyperemic affection is apparent in an inter 
Should such a condition exist, it may be advisable to bl Set 
generally and locally: the gastric complication will usually, indeed, 
suggest the application of cups or of leeches over the epigastrium 


5, 


in the course of the disease. * ia are. 
Throughout the affection, the patient should be keptan ed, a 
the air be freely admitted, unless it should excite a feeline of ehi 
ness; the bed-clothes should be regulated according to the. feelin: 
and the whole refrigerant regimen be adopted, allowing ice-w 
freely, whenever the skin is steadily hot and dry;:but in sma 
quantities—or not at all—when the surface is moist. There is, In- | 
deed, in the whole catalogue of our therapeutical agents, none that 
is perhaps as efficacious as ice, combined with the refrigerant, regis — 
men generally. Asa part of this must be included cold or tepid — 
sponging of the extremities, which may be used under the cireum-_ 
stances before mentioned,—that is, whenever the skin is steadily — 
hot and dry. it, fo } 
Mental and corporeal quiet should be strictly enjoined; and, — 
therefore, no more light or noise should be permitted than is abso- 
lutely necessary. In like manner, the alimentary canal should begs 
kept clear daily by gentle cathartics, as by small doses of the oleum 
ricini, (3).—3iij.); rhubarb and magnesia;! or sulphate of magnesia ; 
alone or united with magnesia;? and in the latter periods of the 
disease—and frequently indeed in the earlier stages—it may be 
necessary to administer an enema daily; and a dose of the catharties, 


above reconymended, at an interval of several days. . «. 4 
1 R.—Pulv. rhei, or. x. * R.—Magnesie sulph. 3yj. a 
Magnesia, Aq. menthe pip. Ziv.—M. 


Pulv. zingib. aa gr. v.—M. Dose, one quarter, night and morning, 
if necessary.—Or, de 
Ki.—Magnesie sulphat. Ziij. 
Magnesiz carbonatis, 3j.—M. 
Dose, one quarter, night and morming, i Vgh aon 
The enema removes the evacuations chiefly from the lower part of 
the intestinal tube; but it likewise solicits the peristaltic action 
downwards, so as to evacuate the whole canal,—not perfectly, 
however, and hence an occasional cathartic, given by the mouth, 
may be advisable, : - 
It is not requisite to administer an emetic unless signs of morbid» 
Secretion in the stomach should be manifest. In such case, one of 
the mildest may be prescribed, (pulv. ipecacuanhex, gr. XV.—XX.) 
in consequence of the irritation that is usually present in the gastro- 
enteric mucous membrane. | , 
As the cutaneous transpiration is generally diminished, it has 
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tion should ‘be rested, iy dit 
) oe of a most objectionable ck 3 

h ve peality, no agents, that prove diapho- 
5 and, therefore, ‘the true mode of re- 
emove the pathological condition on 
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3 is to r 


sou d this has led to the idea, in all-ages, tha 

| 1S s $ an effor LO ie Grtare, which is “ critical,’ and puts 
e dis ~The matter of fact would seem to be, that 

u provement has ta en place, diaphoresis is 


favourable change in the malady. Under such views, the efforts 
f tk aa directed, throughout the disease, to the 
rem ongior the diseased organic actions; and, accordingly, he has 


of repute 
“nitrous powders,”? “to correct the morbid condition ¢ of the hig 
skir and alimentary canal,” (Prof Eberle, of Cincinnat 
— mixtu e of the liquor ammoniz acetatis, or nitre; ands 
es are not excitant, little or no mischief may arise, es the 
edative system is adopted i in all other respects. Time passes on, 
and the disease ets its course spontaneously toa favourable is 2 issue, 


x 


1R. US EEO potass. 3j- ; 
ey le ‘Pulv. ipecac. ® 
“ '¢ Hydrarg. chlorid. mit. 44 gr. xij. —M. et divide in partes vi}: 
ee equales, 


~ One of these to be given every two or three hours. 


¥ 


Not many ages have elapsed since, in the treatment of all 
_ febrile affections, it was generally esteemed improper to adopt 
cooling system. Fever was supposed to be owing to some 
“orbit matter in the blood-vessels, which requiredvo be “con- 


concoction, in the pathological conditions referred to, might be pro- 
moted by the application of warmth externally, as well as ‘internally, 
or by the adoption of what was termed the « heating regimen.”’ 
Every effort was accordingly made to induce sweating, by which 
—it was thought—the <peccant’”? humour might be evacuated; 


and this was one of the reasons, why the establishment of a copious: 


diaphoresis came to be esteemed “critical.” Reflecting minds 
began, however, to doubt, whether the theory, and the system of 
anagement founded upon it, were philosophical, notwithstanding 


that it was affirmed, as in all similar cases, to be sanctioned by. 


_ positive experience; but it was not until the time of Sydenham, 
that any great innovation was introduced in the treatment of fe- 
_brile nd inflammatory diseases. That great observer determined 
exe a pee , and | not to be guided by the dicta of his 

cessors and contem a but to ar that system, which 


dependent. When*it is removed, a — 


found the os ass of refrigerants infinitely more valuable than that 
diaphoretics. _The routinist prescribes internally his 


cocted’’? or maturated, before it could be expelled from the 
body; and-as heat was found to be necessary for the concocting or 
maturating of matters out of the body, it was eh that such — 
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rational inquiry suggested. In spite of all assertions reg 
dangers of adopting the cooling regimen, he unhesitatingly had 
recourse to it—upon the principle, that where the organic actions F 
are elevated, and the temperature of the system is increa ased, and 
where cold is instinctively and anxiously demanded, ne true plan 
of management must be, to temper the morbid heat, a and. reduce 
over-excitement by the admission of cool airand the appropriate 
use of cooling drinks. No greater improvement has bee 
the therapeutics of internal. diseases than this: the mortality frony 
febrile affections has been largely diminished; and one disease that 
was wont to figure prominently in our nosological catalogues—the © 
miliary fever—has almost disappeared from our observation. This 
affection was extremely common in the childbed state; and that ky 


was induced by the erethism of the cutaneous surface, occasione 
by the prevalent heating plan of treatment, is satisfactorily shown. 


by the fact, that it is now rarely secn>-oncgpt where that pis has 


been adopted. 
Every rational practitioner of the present day admits, that of all 
refrigerants, cold water—ice cold—is the most effectual; 
mally, amongst the uninformed, we meet with appre- 
hensions on this score—the relics of ancient ‘belief; ;—and with those 
who are afraid to employ cold as freely as it is advised by the 
practitioner. The dread of very cold fluids after calomel has been — 
administered is especially entertained. ‘This notion appears to have 
arisen from the fact, that when the ‘system has been in the very ~ 
impressible state which mercury —given to such an extent as to 
occasion its peculiar effects—induces, irregular actions have been 
observed to follow exposure to cold; and hence it has been inferred, 
that a similar result might ensue on the application of a cold fluid 
to the lining membrane of the stomach, after even a single dose of 
a mercurial:has been taken. All experience, however, shows, that — 
the two agents are by no means incompatible; and did any doubt 
exist on the subject, and should a question arise as to whether the © 
mercury or the ice water should be dispensed with, we should not 
hesitate, in the large majority of cases, to adhere to the latter, | 
It is an interesting point to determine, whether certain agents, 
generally esteemed to be capable of tempering morbid heat, and 
hence termed “internal refrigerants,” are entitled to the reputae 
tion which they have enjoyed: A well known writer on ma- 
teria medica, (Puris,) affirms, that “there are certain saline sub 
stances, which, by undergoing a rapid solution, and acquiring 
an increased capacity for caloric, produce a. diminution of tempe- 
rature; and if this takes place in the stomach, the sensation of cold 
which it produces is equivalent to a partial abstraction of pile 
this, being extended by sympathy to the heart, occasions a transie 
reduction in the force of the circulation, and by this, or by a similar 
sympathetic affection, causes a sensation of cold over bi whole 
body.” . 
This definition applies, however, but little to the main articles of 
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the materia medica, that have been looked upon as internal re- 
frigerants. These are the nitrate of potassa, the bor: te of soda, 
and the boracic acid,—formerly termed Sal sedativus E 
The two last may be banished from the list; for although we are 
compelled to infer, that experience must have sanctioned their 
introduction into the lists of the materia medica, a later, and: pro- 
bab tter, experience has caused them to be regarded as by 

Eb out itled to the character formerly bestowed upon them. 


“ieEhe Aepaition, by Dr. Paris and others, of an internal refrige- 


7 
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‘rant, refers énly to “ saline substances,” which, “ by undergoing a 
‘rapid solution in the stomach,” produce a diminution i in the temper- 
ature of that viscus. We have not an agent, however, which cor- 
responds with this definition, —certainly, not the nitrate of potassa, 
for that is always dissolved before it is taken; and even were it 
not, the slight diminution in temperature caused by the solution 
could scarcely be productive of greater advantage, than a like 
diminution produced in any other way, as by taking ee water of 
the same temperature. 
eemece sufficiently shows, that, as regards the Pabraic of 
potassa, it is an excitant, and that it is only refrigerant, » when it 
comes rigorously under the definition before given, “that is, ‘when 
it undergoes a rapid solution, and acquiring an increased capacity 
~ for caloric, produces a diminution of temperature, and if this takes 
place in the stomach, the sensation of cold, which it produces, is 
equivalent to a partial abstraction of stimulus.” (Paris.) 

But although refrigerant only under these circumstances, Hy 
nitrate of potassa has been generally ranked as an ‘internal refrige- 
rant,’ and the same may be said of the saline ingredients, that con- 
stittite the common saline or neutral mixture. In the prescriptions 
of the physician these are commonly directed to be prepared, that 
is dissolved, in the shop of the apothecary; are kept in the sick 
chamber; and administered, at the temperature of the chamber, in 
divided doses, during the day. Yet, notwithstanding these reflec- 
tions, suggested by an attention to “rational therapeutics, PAR 
ought to bow to the weight of evidence, did experience show that 
the nitrate of potassa is really capable of exerting a refrigerant 
influence; but experience—as already remarked—shows it to be 
not temperant but exciting. It may be said, however, that the use 
of this agent, as well as of the saline mixture, has really been found 
beneficial in fever; but it may be doubted, whether the practi- 
tioner ought to place reliance upon either one or the other, except 
as agents in the fulfilment of a temporizing orpalliative policy. 
When the saline mixture is administered in a state of effervescence, 
it is often most grateful to the patient, and the impression, made 
on the stomach by the carbonic acid gas, disengaged by the uniom 
of the vegetable acid and the carbonated alkali, exerts, at times, a 

pleasing influence. But when the saline mixture, or the solution 

of the nitrate of potassa, is administered, as above described, the 

salutary influence may be occasioned, after. all, in many cases, by 
* VOL. 11.—44 | 
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the confidence reposed by the practitioner in his “febrifuge mix- 
ture:’”? under this confidence, he is less likely to interfere with 
the diseased organic actions in the officious and perturbating man- 
ner so often practised; and, in this way, the use of a comparatively 
inert compound may be followed by positive benefit. ie 
The refrigerant method, guided by sound judgment as to its form 
and extent, is, in the author’s opinion, far more to be relied on than 
the administration of diaphoretics; and in this respect, he is happy 
to find, that his experience coincides with that of one who had 
numerous opportunities for observation in the bilious remittent 
fevers of the Mediterranean, (Sir William Burnett.) Sir Wil. 
liam states, that sudorifics have never appeared to be attended 
with the smallest advantage, especially when employed in the 
early stage. They certainly, as he properly observes, often fail to 
induce perspiration, and, moreover, at the commencement of the 
disease, the patient is often covered with a profuse perspiration 
from which it derives no relief. Under the view of the author, 
that there is no such thing as a direct diaphoretic, and that, in all 
cases, diaphoresis must be induced by removing the condition, 
which gives rise to its diminution or arrestation, there may be 


_ agents, usually classed amongst diaphoretics, which might be of 


benefit; but to employ excitant diaphoretics in all cases cannot fail 
to add to the mischief; and, accordingly, almost all diaphoretics, 
except the refrigerant, are generally abandoned. Nauseants—as 
the preparations of antimony —are, indeed, administered, but they 
are given under the views just mentioned. The action of nausea 
on the organic actions is one of sedation. When, therefore, 
nauseants are administered to the necessary extent, they reduce 
the organic actions, which give rise to the suppression of perspira- 
tion, and, in this way prove diaphoretic. (See the author’s General 
Therapeutics, p. 285, Philad. 1836.) + “ae 
During the existence of simple remittent fever, should any sign 
of hyperemia or of inflammation of any internal organ present 
itself, it must be met by revellents,—as by cupping, blisters, sina- 
pisms, &c. | 
One writer of this country, (Professor Eberle, of Cincinnati,) has 
recommended the revellent action of mercurials from the very first. 
Under his view, that calomel has the power of altering the morbid 
condition of the liver, and of the whole capillary system, he is of 


opinion, that taking also into consideration’ its gentle aperient 


effects on the bowels, it is peculiarly calculated to do good. in this 
disease. Under these hypothetical views, he advises, that the 
calomel should be early and regularly administered, and continued 
until slight manifestations of its specific influence on the system 
are noticed on the gums. When these occur, its use must be sus- 
pended, Dr. Eberle remarks, that he had employed this remedy 
in nearly every case of remittent fever, which had come under his 
management during fifteen years, where he had been called to the 
patient during the first two or three days of the disease; and, in a 
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ereat majority of cases, he found all the symptoms of the disease 
abate, and often very considerably, as soon as the mercurial influ- 
ence became conspicuous, and, in many instances, a speedy con- 
valescence ensued. He thinks, however, that although a very 
gentle mercurial impression is generally decidedly beneficial in 
this malady, strong mercurialization or ptyalism appears to be as 
generally detrimental,—at least in the ordinary remittents of this 
climate; and he thinks, that, in the advanced periods of the dis- 
ease, the constitutional operation of mercury will be much more 
apt to prove injurious than beneficial. (Ferguson.) In general, 
he adds, the salutary influence of mercury is restricted to the first 
five or six days of the disease; and the earlier its general operation 
can be procured, the more certainly will it prove advantageous. 

Dr. Eberle’s testimony does not, however, do much more than 
establish the fact, that the ordinary remittents of this country will 
terminate favourably, when mercury is administered; and he might 
have added, that they terminate equally favourably in the hands 
of those who pursue the general principles of treatment inculcated 
in this section, and yet who never employ mercury. His own 
experience could not enable him to make any comparison of 
different methods of treatment, inasmuch as he states, that for 
more than fifteen years he had employed the remedy “in nearly 
_ every case of remittent fever,’’ which had fallen under his manage- 
a The author, on the other hand, scarcely ever employs 
mercurials in the early stages of the disease. The morbid condi- 
tion of the liver, he believes to be dependent upon the state of the 
lining membrane of the stomach and duodenum, and with this 
belief he avoids every thing that could add to the erethism there 
seated. But when the disease has proceeded beyond the second 
week, and the associated actions keep nearly at:the same point; 
and especially where adynamic symptoms present themselves, he 
has seen great apparent benefit from the.administration of mercury 
so as to induce a new action, and break in upon the morbid mis- 
chief already present. His experience differs, therefore, in this 
respect, from that of the intelligent writer, whom he has cited. 

In regard to the diet in a case of simple remittent, it must be 
carefully attended to. Of the use of ice and cold water, mention has 
already been made: lemonade, barley-water acidulated with lemon- 


juice; currant jelly mixed with water; gum arabic dissolved in | 


water and acidulated and flavoured with lemon-juice and lemon- 
peel may be allowed, and, gradually, the farinaceous decoctions of 
arrow-root, sago, &c. 


2. Malignant Remittent Fever. 


Synon. Pernicious remittent, Epanetus malignus, Remittens maligna; Fr. 
Fiévre remittente pernicieuse; Ger. Bosartige nachlassende Fieber. 


Diagnosis.—Remittent fever may run its course in the manner 
described; or, from being mild and simple at its commencement, it 
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may extend beyond the second week, and present functional 
phenomena characterized by great adynamia and ataxia. The 
tongue becomes more and more loaded with a brown fur; there is 
more or less delirium, with intense heat during the exacerbations, 


and all the signs—as before observed—that characterize the ty- 


phoid state. 


_In many parts of this country, and in the marshy districts of the 


torrid zone, remittents are rarely of the simple kind, but are ex- 
tremely violent and malignant from the very first. Under such 
circumstances, the cold stage is generally of brief duration; but, 
contrary to what is usually observed in intermittent fever, the suc- 
ceeding fever is extremely violent, and accompanied by excruciating 
headache, pain in the back and limbs, anxiety, dyspn@a and dis- 


tressing feeling of weight and oppression in the epigastrium. These 


symptoms usually continue for about twenty-four hours, when a 
considerable remission, frequently amounting almost to an inter- 
mission, occurs, which, however, is not of long duration. A second 


paroxysm supervenes of greater severity than the first, which ter- 


minates sooner or later with a clammy perspiration. The eyes, 
during these attacks, are often yellow, watery, and red, and the 
oppression at the epigastrium is excessive. The paroxysms are 
repeated, if the disease be left to itself, until either a termination 
occurs by resolution or by death; and this not uncommonly happens 


in the third paroxysm. If the disease persists beyond the fifth or 


sixth paroxysm, great prostration supervenes; the remissions be- 
come less and less distinct; delirium almost always is present; the 
skin is either oe 
quently, all the signs exist that characterize typhus fever. Petechiz, 
vibices, and hemorrhages, are occasionally present. (Professor 
Eberle, of Cincinnati.) mee sy . 
Examples of this violent form of remittent have fallen under the 
notice of the author in the temperate region of Virginia. A family 
proceeding up James River in the heat of the latter part of summer, 


were compelled to have the windows of the cabin open during the 


night. On their arrival in the upper country, they were attacked 
with malignant remittent; and, notwithstanding every care, the 
mother and one of the children died; the others were saved mainly 
by the vigorous exhibition of the sulphate of quinia during the 
partial remissions. | | 


The more malignant forms of remittent, which occur during 


unhealthy seasons, resemble greatly the pernicious fevers to which 
allusion has been made under the head of Intermittents,. They are 
essentially congestive in their character, and hence the name con- 
gestive fever, that has been given to them in the southern parts of 
this Union, where they prevail most destructively in certain years, 
All the symptoms of the disease indicate extreme congestion of 
blood in the great central organs, It is marked by the early acces- 
sion of symptoms of debility, oppressed respiration, small, weak 
pulse, anxiety, prolonged cold perspirations, faintness, cold livid 
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ently hot, or clammy cold; and, not unfre- 
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extremities, &c. &c.. When the disease assumes this shape, it is 
alarmingly fatal; and, in our own country, is often most destructive, 
—receiving, at times, in the south, the name of the cold plague. 

The remittent fever of the Beng al rainy season is said to rank 
amongst the most formidable diseases of India; whilst it continues, 
the patient can scarcely be considered free from danger, although 
he may not appear to suffer much, and there may be no symptom 
of violent reaction. It sometimes happens, that after two or three 
slight paroxysms, a change for the worse suddenly takes place, 
without any evident cause, and death follows within an hour. 
(Twining.) 

In very severe cases of this kind, after the second or third pa- 
roxysm, each decline of the fever, which generally occurs from 12 
to about 4 o’clock in the day, is followed by profuse perspiration, 
prostration, and coldness of surface, attended with a torpid state, 
and a tendency to stupor in some cases, and extreme apprehension 
of impending evil in others. At the conclusion of the fourth or 
fifth paroxysm, and sometimes earlier, some patients continue to 
become weaker and colder until they die. In the more intense 
paroxysms of the disease, there are two periods of each paroxysm, 
which are fraught with danger; one is during the increase of morbid 
heat, when febrile excitement and high arterial action exist, and 
there is tendency to fatal congestion and effusion into the encepha- 
lon or other important organs; the other is at the conclusion of the 
paroxysm, when morbid excitement and high vascular action have 
diminished or ceased; when the vessels of the surface are in a state 
of relaxation, and languor and debility prevail. ~ 
cases, the patient sinks gradually into a state which bears some 
resemblance to the collapse that succeeds to the low form of cholera 
and to syncope; and the coldness persists until the pone dies. 
(Zwining.) 

_ The malignant form of remittent is very liable to be complicated 
with some organic mischief... The alimentary canal, the liver and 
the brain, are especially affected. The symptomns, ' which announce 
those complications, are intelligible enough. They are those in fact 
of subacute gastritis, hepatitis, : and encephalitis. Occasionally, too; 
the bronchial tubes participate in the morbid condition. . In parti- 
cular varieties of the disease, there is a strong impression on the 
mind of the patient that he is about to die, an impression, which 
no arguments can remove. In this disease, as in all febrile affec- 
tions, it is an unfortunate impression, and renders the situation of 
the patient more precarious. A writer, indeed, who has had ex- 
perience in this matter, (Brown,) affirms, that he does not know 
whether this impression is to be considered a mental illusion or not; 
for in every case, which had fallen under his observation, the pa- 
tient’s prediction ‘had been fulfilled. 
» In very malignant cases, like those which are observed in many 
parts of Italy, the disease proves fatal in the first three paroxysms, 
and is accompanied by delirium, which subsides into coma, from 
44* 
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which the patient does not recover. When it occurs at a later 
period it may be owing to encephalitis, or to some of the diseases 
of the internal viscera, that are so apt to be induced by it. At other 
times, death occurs, as in other febrile affections, in consequence 
of the patient being worn out by irritation, without there being 
a predominant lesion of-any organ,—which is manifested, at least, 
by disorder in the functional phenomena. 
Causes.—Remittent fever has usually been referred to the same 
emanations that give rise to intermittents. It is one of the affections 
considered, in other words, by almost all pathologists, to be of 
malarious origin. It is clear, however, that the terrestrial emana- 
tions must be different from those that give occasion to intermittents, 
inasmuch as we observe it very commonly in localities where in-» 
termittents are wholly unknown. The bilious remittent fever, more- 
over, prevails at certain seasons to a greater or less extent every 
where; and, at times, is observed to be decidedly epidemic, and to 
visit regions, in which it had been but rarely seen before. In cer- 
tain parts of the southern states in which occasional cases of severe 
bilious remittents are seen every summer, it sometimes appears 
with fatal malignity, as in the summer of 1839, and affects a large 
proportion of the population. In such cases, the disease is doubt- 
less endemico-epidemic in its nature, or depends upon a conjunc- 
tion of a favouring condition of the atmosphere, with appropriate 
terrestrial emanations; and, unless this favourable conjunction 
exists, the disease is not produced. This is the cause why it is so 
much more prevalent in some years than in others, and why it 
occasionally appears epidemically in situations where it was pre- 
viously almost unknown. | ul 
On all occasions, in which epidemic disease prevails, it is an in- 
teresting object of inquiry, to determine the precise nature of the 
malarious influence; but, as yet, we are in entire darkness on the 
subject, We know that excessive heat induces great erethism in 
the gastro-intestinal mucous membrane, and it may be of itself 
sufficient to develop the disease in question. Usually, it is, doubt- 
less, associated with some terrestrial emanation, of which, however, 
we know nothing. It differs, probably,—as already remarked— 
from that which occasions intermittents, as the latter does from the - 
agency which is concerned in the production of goitre, pellagra, and 
other diseases that are endemic in particular situations. As in 
_ the case of intermittents, the vegetable and -the animal kingdom 
have been looked to as furnishing the emanations that produce 
remittents.. Perhaps they may be concerned. There seems, at 
least, to be more probability that they are causes of remittents 
than of intermittents. Under the influence of high atmospheric 
temperature, acting in the manner above described, such emana- 
tions may be concerned in their causation. In ships proceeding 
from the torrid climes, the disease has broken out under circum- 
stances which could not easily be explained under other sup- 
positions. On our wharves, too, it has appeared to be caused ina 
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similar manner. Cases of this kind we shall refer to again, under 
the head of Yellow Fever. 

At other times, endemico-epidemic fever would seem, under fa- 
vourable atmospheric influences, to be generated by animal decom- 
position. Some interesting cases of the kind were communicated, not 
long ago, to the author. (William Maxwell Wood, of the United 
States Navy.) They occurred in a small coral neck, of twelve acres 
extent, called Indian Key, at the southern extremity of Florida. Its 
surface, with the exception of a few insulated trees, presents a naked, 
white, clean exposure of carbonate of lime, and there is not on the 
key a natural receptacle.for water as large as a wash-hand basin,— 
rain being collected in cisterns for the use of the inhabitants, who 
number from 50 to 60. The houses, which have all been erected upon 
the plan of a single proprietor, are neat, new, one story cottages, 
separate from each other, raised two or three feet from the ground, 
on stone supports, and ranged around the island, facing the ocean, 
with a large open space behind them; the breezes from the sea 
having a clear sweep over the key, and: through all the buildings. 
There is nothing to generate vegetable miasmata, and the. place is 
remarkably free from disease. Thirteen men, in charge of an 
officer, were quartered in two of these cottages. Some weeks after- 
wards, Dr. Wood found the officer and one of the men under violent 
febrile disease. Subsequently, two others were attacked. Three 
of these cases proved fatal, under excessive encephalic disturbance. 

The other men, with their baggage, were removed on board 

ship; but, amongst them, several cases appeared, marked by ce- 
_ rebral oppression, nervous agitation, and but little disposition to 
reaction; intense pain in the “head, back and limbs; the skin and 
conjunctiva assuming from the third to the fifth day. avery yellow 
tinge. The disease likewise exhibited itself amongst those who 
had simply visited the houses on shore, and, in these cases, it pre- 
sented a different type, the tendency to reaction being greater, and 
the grade of fever much higher. All the phenomena of the disease 
—Dr. Wood remarks—were such as he has seen resulting from the 
influence of “marsh miasmata,”’ in its various degrees of action, 
from the condition of overpowering congestion, seen in the “ cold 
plague” of the Mississippi, to the symptoms marking the yellow 
fever of the southern states and the West Indies. 
_ An attentive examination of the houses, although it indicated a 
want of cleanliness, showed no accumulation of decomposed vege- 
tables anywhere; but there was an oppressive, animal, jail-like 
smell, which seemed to emanate from the houses themselves. There 
had been much and continued intemperance amongst the men, and 
part of a barrel of spoiled salt beef, which was very offensive, had 
been covered with fresh brine, and served out as the men’s rations. 
This beef was stowed in one of the out-houses, and had been just 
consumed when Dr. Wood arrived at the Key. 

These were all the facts that could be collected during the re- 
searches into the cause of the disease.. The points in this singular 
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endemico-epidemic, which were striking, are:—the entire absence 
of general or local vegetable miasmata; the concentration of the 
poison, as seen in the prostration of the powers of life; the very 
short exposure to its influence required to generate the disease; and 
its insulation, there being no case among the inhabitants of the 
Key, although the neighbouring cottages were occupied. (Dr. W. 
M. Wood.) ei 

In sporadic cases of remittent fever, both of the simple and the ma- 
lignant form, malarious influence may not, perhaps, be necessary to” 
engender it. It may be sufficient that gastro-enteritis is induced, - 
in order that, under favourable circumstanges, it may assume the — 
remittent form. The infantile remittent fever of. authors, is an 
affection of this kind. It is a febrile disorder, which is generally 
found to depend on irritation, inflammation or ulceration of the 
mucous membrane of the digestive tube. (Mackintosh.) é 

Pathological characters.—These are very various; but they are 
chiefly met with in the stomach, liver or brain; predominating in 
one organ rather than another, in accordance with the symptoms | 
during life. Hyperzmia is almost always present, and, usually, — 
there are marked signs of inflammation. Gastro-enteritis usually 
exists, and, not unfrequently, the follicular form, or what has been — 
termed dothinenteritis. Under another head, it will be stated, that 
this last form of enteritis prevails chiefly in typhoid fever; but still 
it is met with in the remittent form. The researches of an intelligent 
observer, and one.of the author’s colleagues in the’ Philadelphia 
Hospital, (Gerhard, of Philadelphia,) have led him to pronounce, 
that the “anatomical character”’ of the malignant remittent and 
intermittent fevers, which sometimes occur in the malarious parts 
of the country that are’situate within a short distance of Philadel- 
phia, and probably also in the southern states, is to be looked for 
in the spleen, liver and stomach; and he thinks that «the bilious 
and remittent fevers are probably referable to the same class as the 
malignant remittents.” The glands of Peyer and the other intes-— 
tinal follicles, he found perfectly healthy. | 

The results of Dr. Gerhard’s observations do not, however, accord 
altogether with those of the author; and the discrepancy is proba- — 
bly owing, in part, to the difference presented by the remittents of 
various years. No matter what may be the form of fever, however, — 
provided there is diarrhaza and meteorism, we need not be surprised — 
to meet with follicular enteritis to a greater or less extent, n 
* The Baltimore Infirmary formerly afforded, and probably still 
affords, a good field for the observation of those affections; and 
nothing was more common, in fatal cases of remittent and inter- 
mittent fevers, than to observe inflammation, or evidence of its 
having previously existed, in the mucous membrane of the small 
intestine, and in the follicles belonging to it. “As far back 
as 1822,” observes a colleague of the author when he was pro- 
fessor in the University of Maryland, (Professor Geddings, of 
Charleston,) “we had occasion-to recognize the enlargement and 
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inflammation of the intestinal follicles of an infant, who died of an 
attack of autumnal fever, on the second day after the attack, in 
consequence of the supervention of convulsions. We have repeat- 
edly met with it in those who had died at an early period of bilious 
remittent, yellow and typhoid’ fevers; and wherever fever, what- 
ever may have been its primary form, has been protracted, we do 
not remember to have seen a case.in which some evidence of folli- 
cular gastro-enteritis, either in form of enlargement of the follicles, 
punctuated redness, extravasation, &c. did not exist; obscure in 
some cases, it is true, but always sufficiently apparent when the 
intestine was fairly laid open, carefully cleansed, and held between 
the eye and a strong light, or examined with a magnifying glass.” 

Such must likewise have been the results of the observation of 
another distinguished observer, (Professor Jackson, of Philadel- 
phia,) who speaks of follicular enteritis known more familiarly 
under the names of typhoid fever, typhoid remittent and bilious 
fever;” and follicular gastro-enteritis is declared, on the authority 
of Professor Stevens, of New York, and of Dr. Vaché, physician 
to the Bellevue Hospital, to be notoriously of common occurrence 
in the bilious remittent fevers of New York. (Professor Paine, 
of New York.) Y 

A very recent®writer and accurate observer, (Stewardson, of 
Philadelphia,) found on the examination of those who died under 
his charge as physician to. the Pennsylvania Hospital, during the 
years 1838, 1839, and 1840, lesions of the spleen and liver in every 
case, and development of the glands of Brunner in the- duodenum; 
and he considers, that their frequent enlargement and uniform dis- 
tinctness constituted a striking peculiarity of the disease: the sto- 
mach likewise was very frequently inflamed. 

In the cases, observed by Dr. Stewardson, the essential anatomi- 
eal characteristic of the disease appeared to be the morbid condi- 
tion of the liver, which was found to be flabby, of a bronze colour, 
the two substances .blended together so as to be scarcely distin- 
guishable: the spleen was much enlarged and softened. 

. In the remittent fevers of India, examination after death shows, 
that they are almost invariably connected with local hyperemia, 
which often runs rapidly into inflammation, attended with much 
interstitial effusion. (Zwining.) The seat of these local affections ¢ 
is principally the stomach, intestines, cellular structure. about tHe 
duodenum, and at the root of the mesocolon, especially where it 
passes across the spine: the principal disease is likewise often found 
in the spleen, liver, brain or lungs. There isa great diversity in- 
the relative degree to which the local affection extends. Some- 
times, the brain and stomach seem to be almost exclusively 
affected; in other cases, the spleen, intestines and !ungs; and, in 
others, the liver. . | 

Such are the main appearances met with in those who have 
died of remittent fever; but it is obvious they must differ almost 
aedinfinitum. In a disease attended with so much irregularity of 
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_ the functions of innervation and circulation, and implicating “the © 
general system, there is scarcely an organ, which may not. give 
"evidences of hyperzemia, if not of active inflammation. “4% 

_ Where such numerous opportunities exist annually, in the south- 
ern and western portions of this country, for investigating the 
anatomical characters of our remittent fevers, it isto be regretted, 
that they are so rarely embraced. A fine field is afforded for the 
enterprising pathologist, and we doubt not, that if it were cultivated, 
distinctive differences, analogous perhaps to those pointed out by 
Dr. Stewardson, might be discovered, which would shed great light 
on this interesting malady, and tend to fix its precise pathological. 
character. yee 

As in other febrile and inflammatory diseases, the blood becomes 
modified in its characters, and the view has been maintained, 
(Stevens,) that remittents originate in a disorganized state of this 
fluid, as indicated by its black crimson colour, which Dr, Stevens 
considers to be owing to the entire removal, or great diminution, of 
its saline ingredients.. This altered condition of the blood, he thinks, 
induces a morbid modification of the action of the solidsas certainly © 
as fever is induced by the injection of a putrid and poisonous fluid 
directly into the blood-vessels. The altered condition of the blood 
_ cannot be contested, but it may admit of great qifestion, whether it 

ought to be regarded as the first link in the chain of phenomena. 
The evidence is, indeed greatly in favour of its being but one of 
vA the multitudinous changes induced in the organism by an attack 

___ of remittent fever. | | 
a. Treatment.—In the very severe forms of remittents, that occur 

in the southern regions of this country, and in the torrid climes 
generally, the gastric complication is usually extremely urgent, 
and the stomach is frequently so irritable as not to bear. either 
emetics or cathartics. Blood-letting has been found, in such 
cases, beneficial, especially avhere the arterial reaction was very 
violent. One efficient bleeding, employed early, has checked 
promptly the excessive irritability of the stomach and retchings 
after which sinapisms may be applied to the epigastric region, 
Ice is often efficacious in this respect: as well as the effervescing: 
draught, or ice-cold soda water. For forming the effervescing 
draught, the common soda powders will be found to answer every 
purpose, Lime-water and milk, and all the ordinary remedies for 
checking vomiting, have also been used. Counter-irritants applied 
else where—as sinapisms to the calves of the legs—have likewise 
been found to diminish speedily the irritability of the stomach. 
(Professor Eberle, of Cincinnati.) | phy 
In all cases in which blood-letting is practised, it should be done 
early; as very material changes are apt to supervene rapidly in the 
tolerance of patients as to this remedy. In the remittents of India, 
the most important feature is the rapidity with which changes take 
place, both in the disease, and in the powers of the constitution, 
‘ even in the course of one paroxysm; and the treatment, which, if 
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employed at an early stage of the accession, would be judicious 
and afford not only immediate relief, but tend greatly to moderate 
the violence and alter the character of succeeding paroxysms of the 
disease,—if employed later in the paroxysm, would be liable, in 
‘many cases, to destroy the patient in two hours, nay sometimes in 
afew minutes. (Zwining.) | 

After the first or second paroxysm, general bleeding has to be 
practised with caution; but, at any time, —if the violence of arterial 
action appears to be considerable, and augmenting,—leeches may be 
applied to the epigastrium, and, if the head suffers materially, to 
the temples. 
It appears to be the opinion of the generality of writers, who 
have witnessed remittent fevers in their greatest malignity, that 
large doses of calomel are necessary,— according to most, owing to 
the liver being generally congested, torpid or otherwise deranged 
to a great degree; and, consequently, our remedial efforts should in 


their view, be particularly directed to that viscus, (Zder/e, of Cin- 


cinnati;) but, can we have any reason for believing, that calomel 
or any other agent can act on a “liver, congested, torpid or other- 
wise deranged;’?—in other words, be a specific in all affections of 
the liver? In this country, and in India, large doses of mercurials 
are administered, not so much with the view of inducing violent 
catharsis, as to. make the new impression upon the system, which 
is peculiar to mercury; and under this new pathological condition, 
which mercury induces, the morbid train—as in many other mala- 
dies—is brokeninupon. ‘The liver, not exclusively, but along with 
the other secreting organs, has its functions modified, and it is pro- 
bably by this revellent action, that benefit < accrues in remittent 
fever as in other analogous disorders. 

To make an early and decided econ impression upon the 
system, it is eenerally advised, that the calomel should be given 
in large and frequent doses,—twenty grains, for example, every 
four or five hours;—and that it should be continued, until the gums 
exhibit its influence, or the evacuations become: conspicuously 
bilious. Should it not prove cathartic, any of the gentle cathartics, 
recommended under the head of simple remittent fever, may be 
employed in addition. 

In these severe forms of remittent fever, it is admitted, that the 
ordinary diaphoretic remedies are of little or no advantage. (Pro- 
Jessor Eberle, of Cincinnati) It has been already remarked, that 
in the simpler form, but little dependence should be placed upon 
any except the refrigerant class. In the severer grades, under con- 
sideration, cold or cool drinks,—soda water in ounce bottles kept 
cold, or the ordinary soda powders may be allowed; or lemonade, 
tamarind water, and similar acidulous and cooling mixtures. 

In some of the severer remittents, the employment of antiperiodics 
has appeared to be injurious, and has , consequently, been reprobated 
by many practitioners. Perhaps, however, some of the evils may 
have resulted from the administration of the cinchona in substance. 
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Since the discovery of the quinia, we have been in possession of a 
remedy, which disagrees less with the stomach and bowels; and on 
which great reliance has been placed in the severe remittents of 
the south and west of the United States. Where there is any 
visceral hyperemia, the sulphate of quinia may be productive of’ 
no advantage, even when the remission is great; but in such case 
no agent would be of service, until the hyperemia was removed; 
but it by no means follows, that it would prove injurious. In all 


such cases, it must be given in large doses, and at. short intervals, - 
so as to make a decided impression, and prevent the recurrence of 


the exacerbation. Such is the plan found effective in the malignant 
remittents of India. It must be borne in mind, too, that even in 
the less severe cases, the prompt exhibition of the sulphate of 
quinia, by arresting the recurrence of the paroxysms, may pre-_ 
vent those visceral diseases, and the impaired state of the constitu-. 
tion, with debility, which are often met with in protracted cases, 
Life, says a modern writer on the remittents of India, ( Zwining,) 
often depends on the management of a single paroxysm, by the 
judicions employment of the lancet, a purgative, and two or three: 
large doses of the sulphate of quinia. 


Ina case of severe remittent, which fell under the care of a re- 
spectable practitioner of this country, (Dr. Thos. Fearn, of Hunts-: 


ville, Alabama,) three teaspoonsfuls, weighing thirty-two grains, 
of the sulphate of quinia were given ata dose; and, at the end ofan 
hour, there was a diminution of the frequency of the pulse,—the 
invariable effect, Dr. Fearn observes, of large doses of quinia, when 
its operation 1s favourable, . The dose was repeated, and, at the end _ 
of another hour, it was again given,—making ninety-six grains in 
two hours. Dr. Fearn states, that his usual practice in remittent 
fever, has been to give three doses of twenty grains gach, with an 


interval of an hour between. A 
A similar practice,—as remarked hereafter,—was successful in 


. the epidemic yellow fever, as it prevailed to the south in the year 
1839. 

These doses are, perhaps, larger than necessary, but they estab- 
lish the value of the remedy, and the importance of seizing hold 
of the earliest remissions to administer it. In India, it is given in 
much smaller doses, and it is probable, that five or ten grains, ad- 
ministered every hour, during the remission, would be ample. ~~ 

During the period of convalescence, mild tonics,—as the*cold — 
infusion of cinchona, the infusions of gentian, calumba, &c.—are 
advisable, and, indeed, the whole therapeutical and hygienic treat- 
ment, that appertains to convalescence from other severe maladies, 

Throughout the disease, tranquillity both of body and mind 
should be enjoined; and barley-water , gum-water, or gruel may 
be directed; with the farinaceons preparations, —as arrow-root, or 
sago, as the disease advances and the powers fail. When adyna- 
mia is considerable, it has, of course to be met in the same manner 
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as when it follows other febrile diseases, always bearing in recol- 


‘lection, the great tendency of the disease under consideration to 


induce hyperemia, and serious mischief in certain of the internal 
organs, | 


In some of the western parts of the United States a disease pre- 
vails, termed the Mlk sickness or trembles—of the nature and 
causes of which there is much difference of sentiment; some, how- 
ever, deny, that it is a distinct disease, and regard it as a form of 
gastro-enteritis, (V. Crookshank, of Ohio;) and others as nothing 
more than an autumnal fever of a congestive type, attended with 


great irritability of the stomach. Thus far, the causes would seem © | 


to be wholly unknown; but it would appear, that in the state of 


Ohio, transforming the surface of the infected districts by the hand 
of art has been found infallible. (Professor Drake, of Louisville.) 

The disease is considered to be produced in man, by eating 
the flesh of animals that are infected with it; and it is affirmed, that 
butter and cheese, manufactured from the milk of the diseased 
animal, are the most concentrated forms of the poison, although 
they may possess no appearance, smell, or taste, which distin- 
guish them from the healthy article. (G. B. Graff, of Ilinois.) —_ 

The treatment, which has been found most effective has been 
that required in remittent fever, subjected to modifications that 
may suggest themselves in the course of the disease. 


It is affirmed by a recent writer, (Professor Drake,) that an ~ hy ue 


undue importance has, in his opinion, been attached to the disease. 
«The mortality from it is very small, compared with that from 
many other maladies, about 
inquiries. There can be no do 

in the West, from autumnal fever, than have died of milk sick: 
ness, from the commencement of its settlement. Even in the dis- 
tricts where the disease is endemic, it does not destroy as many as 
pleurisy or cholera morbus.,”’ aed! 


3. Yellow Fever. 


Synon. Febris flava, F. Americana, Morbus Siamensis, Typhus tropicus, 
Typhus icterodes Indiarum occidentalium, Pestis occidentalis, Vomitus niger, 
Epanetus malignus flavus, Remittens icterodes, Tritaophya Americana, Typhus 
of the West, Vomito negro, Vpmito prieto, Bulam Fever, Barcelona Fever; Fr. 


loubt, that more persons annually die 


Fiévre jaune, F. matelote, F. de Siam, Mal de Siam, Maladie de Siam, F. ty-— 


phoide d’ Amérique, Typhus d’Amérique; Ger. Gelbe Fieber. 

The different views that have been entertained in regard to the 
nature of this common fever of certain climes are sufficiently in- 
dicated by the synonymes. The cause of this appears to be, that 
no form of fever is more variable in the violence and character of 
its symptoms. Whiere it prevails endemically, it is often termed 


the “strangers’ fever;”? and, although of great danger to the new 


comer—to those who are acclimated, it is often not more severe than 
the simple remittent fever of the country, | 
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the causes of which we make few | 
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By some, however, (Stevens,) the “seasoning fever” of the West 
Indies is considered to be distinct from the yellow fever, and to be 
easily distinguishable, particularly in the beginning. . In the former, 
Dr. Stevens “remarks, there is no premonitory stage or cold fit; no 
inflammation of the stomach or liver; the tongue is clean, and the 
pulse full and incompressible; yet, in those who have not been 
seasoned, and who are young and robust, it, at times, makes its 
attack with overwhelming force; often terminating fatally within 


_ forty-eight hours, and sometimes earlier. 


It has already been stated, that a yellow suffusion of the surface’ 
is frequently seen. in severe remittents; and in India, an. intense” 
yellow hue of the skin is every year observed, in fevers of con- 
siderable severity; yet yellow fever is scarcely to be accounted an- 
endemic of Bengal. (7wining.) 

Although, to the resident of climates in which yellow fever pre 
vails yearly as an endemic, the disease, in this form, is one of deep 
interest,—to the inhabitants of other countries, it has been interest-. 
ing only as an epidemic, or rather endemico-epidemic. In certain 
of the towns of the United States, situate to the south, a “ strangers’ 
fever’ is witnessed annually, sometimes with more: malignity than 
at others; but, in other cities, as New York, Philadelphia, Balti- 
more, &c., its visitation having occurred at long intervals,—and the 
same remark applies to certain ports of southern Europe,—the_ 
characters which it presents, and the mode of origin and manage- 

ment have given occasion to. much comment and controversy. It 
is of the last, that we shall treat chiefly;—believing, from all that 
has been written on this matter, that the endemic and epidemic. 
forms are essentially varieties of the same affection, and that both” 
bear analogy to the remittent fever already described. It was) 
remarked, indeed, in Charleston, in 1804, (Ramsay, of Charles-— 
ton,) that neglected intermittents frequently terminated in yellow — 
fever; that during the yellow fever of Philadelphia, in 1802, inter- 
mittents, the mild remittent, the inflammatory, bilious, and the ma-— 
lignant yellow fever, in many instances, ran into each other, (Profes- 
sor Rush, of Philadelphia,) and that in the yellow fever of the same : 
city,in 1803, as the fever receded from the low ground and malignant 

atmosphere, which. favoured or gave origin to it, it became more 
and more mild and manageable, until its “ evanescent shades” 
were in many instances much lighter than the common remittent — 
of the country. (Professor Caldwell, of Louisville.) u ap 

In Baltimore, too, it was noticed, that the bilious or remitting 
fever prevailed in its ordinary form, and continued until it was 
gradually lost in the severer forms of yellow fever, as. the season 
advanced. (Professor Davidge, of Baltimore.). | 

Diagnosis.—Epidemic yellow fever has been well studied, in 
the yellow fever of Gibraltar, of 1828, more especially. A com- 


Mission was appointed by the French. government to investigate 


it, This commission consisted of MM. Gendrin, Troma ‘and 
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Louis; and they were aided, in part of their researches, by Mr. 
Fraser, surgeon of the civil hospital, and Messrs. Gilkrest and 
Smith, surgeons of the English forces. “In the midst of universal 
desolation,’’ says M. Louis, (American edition, by Dr. Shattuck, 
Jun., of Boston,) “our observations were taken with great care. We 
had time enough, and our professional brethren afforded us every 
facility for a thorough examination of the bodies, being themselves 


present at the autopsies; and we, that is, M. Trousseau and myself, » 


were fully aware of the importance of a study of the pathology of 
the disease, even supposing the necessary information on the origin 
and mode of propagation of the epidemic to be obtained in the 
documents collected by the commission. We felt that, independ- 
ently of the task which our government had imposed on us, we 
owed it to our profession to study the disease before us, and this, 
too, more carefully, if not more minutely, than we should have 
studied an ordinary malady.” De 
The symptoms of the disease have, likewise, been observed by 
practitioners on this side of the Atlantic, and under opportunities, 
in certain of our cities, which —it is to be hoped—may never again 
present themselves. | | 
The symptoms are described by M. Louis, as they occurred in 
the fever of Gibraltar, first, in fatal cases; secondly, in severe cases 
that recovered; and thirdly, in slight cases, which also recovered. 
1. ‘The fatal cases commenced with intense headache, accom- 
panied by chills, shivering, pains in the limbs; and, soon afterwards, 
pain in the back. Heat, not often intense, succeeded to the chills, 
and this was sometimes followed by perspiration. At the same 
time, the face became red and animated, and, in some cases, swollen. 
The eyes were red, glistening, suffused, and the patients often 
complained of a sensation of smarting in them. Thirst was intense, 
and loss of appetite complete. : | 
Pain at the epigastrium usually supervened in fifteen or twenty 
hours from the onset of the disease. It was generally inconsiderable, 
and very few complained of severe or acute pain. Along with the 
pain in the epigastrium, nausea and vomiting occurred,—at times 
induced by drinks or by cathartics, at others occurring sponta- 
neously. Where no cathartics had been administered, the evacua- 
tions were infrequent. The abdomen was soft and not painful to 
the touch, except in the epigastric region. The sleep was incon- 


siderable. Some were restless; and, in others, there was a good 


deal of jactitation during,the night.. The smaller proportion expe- 
rienced, as early as the third day, great anxiety, and could not 
remain in any one posture; and, in some cases, there was delirium; 
but this symptom did not. usually come on till the last day of life, 
and, consequently, was considered rather to belong to the agony 
than to the disease. (Zouis.) With few exceptions, there was 
neither prosteation nor stupor. The pulse was moderately accele- 
rated, regular, and commonly bearing relation to the degree of heat, 
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which was generally slight. The skin of the chest was injected in 
some cases; but this redness, as well as that of the eyes, diminished 
towards the middle period of the disease, or a litttle later, and new 
symptoms appeared, ‘To the injection of the integuments of the 
chest, there succeeded a slight yellow-tint of the part, and the eyes 
were of the same colour. When this colour appeared thirty-six or 
forty-eight hours before death, it became rapidly brighter, so as to 
be of some intensity at the time of the fatal-termination. -In other 
cases, in which it came on only just before death, it was slight at 
the time of the examination of the body, and commonly limited to 
the trunk. About this period, or a little later, the matter vomited, 
from being of a yellow colour, became brown or black, and the 
alvine evacuations were blackish or black also. At this period, too, 
the uneasy feelings and the anxiety persisted fora longer or shorter 
time, and in different degrees; the strength diminished; the tem- 
perature of the body fell, so that the limbs were cold before the 
agony, and, in certain cases, there was suppression of urine. _ 

Even in fatal cases, the disease has sometimes an appearance of 
mildness, which is deceptive. The fever, and the pains, wherever 
seated, are slight; there is no agitation or delirium, and not any 
great diminution of strength, so that neither the patient, his physi- 
clan, nor his friends are alarmed. Under this form of disease, 
patients died at times without taking to their beds,—on foot, as was 
remarked by their friends. : Nor did the severity of the symptoms 
always correspond with that of the lesions, | 

2. In severe cases in patients who recovered, the early symptoms 
differed. only in degree from those of the fatal cases. In some 
patients, the stools became black, and in a few—and these mostly 
children—the brown or black vomit occurred. In a great many 
cases, there was no yeliowness, and in the majority of instances in 
which it was found, it came on from the fourth to the sixth day of 
the disease. The extreme restlessness, the jactitation, which took — 
place in those who died, was not met with in any of these cases, _ 
Towards the fifth day, the symptoms became less severe; the skin 
cooler; the pulse calm; the pain at the epigastrium diminished or 
totally disappeared; the thirst was less; the appetite returned, and 
convalescence commenced. aa 

3. The mild cases began with the usual symptoms very slight: 
in degree. In the progress of the disease, the epigastric pains were 
rare, as well as the vomitings, which were scarcely ever spontane- 
ous, and in no case of a brown colour. So slight was the diminu- 
tion of strength, that the patients either did not keep their beds at 
all, or were there for a short time—say half a day only; thus, to 
use their own expression, going through the disease on foot. In 
several of these cases, the febrile symptoms were very slight, con- 
tinuing only for 24 or 36 hours; yet these persons were exempt 
from any other disease in the course of the epidemic, although ex- 
posed to all the causes, which could have produced the yellow 


i 


fever in them, and it was likewise remarked, that persons, who 
had been thus slightly affected in the epidemic of 1804, passed 
uninjured through the epidemics of 1818, 1824 and 1828. This 
mild form was principally observed in children. 

In regard to the more immediate diagnosis of yellow fever, there 
can be no difficulty in the severe and fatal cases, especially should 
there be a manifest epidemic. The greatirritability of the stomach, 
the black vomit, and the yellowness of the skin are pathognomonic. 
In mild cases, however, where there is no declared epidemic, diffi- 
culty may be ‘experienced; and it has been already remarked, that 
during the existence of an unquestioned epidemic yellow fever ina 
given “locality, the situations in proximity with it may exhibtt 
merely an unusual prevalence of cases, that appear to be the ordi- 
nary remittent fever of the season. Inthe mild cases, that occurred 
in the epidemic of 1828, at Gibraltar, all the more or less charac- © 
teristic symptoms were often wanting. Often there was no vomit- 
ing, and never the black vomit, black evacuations, yellowness, or 
unwonted anxiety. The disease seemed to consist ‘of slight febrile 
symptoms, to which were added more or less intense headache, 
pain in the limbs, back and loins, and commonly redness of the 
eyes; but the sense of debility was so slight, that many did not 
even keep their beds. These cases could not be regarded as yellow 
fever under ordinary circumstances; .but if many similar cases were 
observed in a short space of time, in the months of August and 
September, and in the latitude in which yellow fever prevails; if 
the eyes were injected from the commencement; the countenance 
ted, the headache intense, the epigastrium sensible to pressure, 
yellow fever might be strongly suspected, although the existence 
of an epidemic might not have been declared. : 

It has been considered, that there could be no doubts as to this 
point, even if the symptoms existed in the slightest degree only, 
where the disease attacked all the members, or the ereater payt of 
the members of one family in the midst of an epidemic, and in a 
short space of time; since of diseases of this kind, there is no other 
than yellow fever, which would attack a great number of persons 
of the same family i in so short a space of time. (Louis.) This last 
argument.does not, however, strike us so forcibly as it does M. 
Louis, as it certainly might apply to epidemic fever of every kind 

| prevailing extensively. 

In fatal cases, should doubt exist as to the character of the dis- 
ease, a microscopic examination may remove it. In the great 
majority of cases, a greater or less quantity of black matter will be 
found in the stomach and intestines; and in all cases, as will be 
stated hereafter, there will probably be more or less disease of the 
liver of a peculiar character, — 

The ordinary duration of yellow fever is from five to seven days. 
If the patient passes the sixth day without the occurrence of black 
vomit, his chances of recovery are much Micteased; head even after = 
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this, he may be carried off under symptoms of typhus. Relapses 
are by no means tncommon., nt ” 
The mortality from epidemic yellow fever is always great. - In 


the Gibraltar fever of 1828, according to a calculation made by the — 


commission from 600 cases, short histories of which had been taken, 
the mortality was in the proportion of one to six anda half. It 
varied, however, according to age anid sex. Of children attacked, 
a seventh part only died; of women, one in five and ahalf; and of 
men, one in four and-a half. (Lowis.) # vats Tq 
M. Louis observes, that the same symptoms had not the same 
value in prognosis at all periods of life; for instance, the black 
vomit, which in men was the most-certain harbinger of death, took 
place in a great many children who recovered. see : 
_ Causes.—These have been a fruitful topic of discussion; both as’ 
regards their nature, and the mode in which they occasion-the dis- 


semination of the disease. That it isan endemico-epidemic,—that 


is, induced by a union of local emanations. with a. favouring condi- 
tion of the atmosphere,—is now scarcely doubted. Of the precise 
nature of these emanations we know nothing. Our ignorance is 
as complete as it is on the nature of the emanations that give 


rise to intermittents. That the malaria is always paludal, as was. 


maintained by some, (Bancroft,) is disproved by the circumstance, 
that it prevails to a great extent, where no marshes exist. Terres- 


trial emanations are probably requisite for its production, but that’ 


these are induced by animal or vegetable putrefaction or dissolu- 


tion is by no means proved. It is necessary, also, for the disen- — 


gagement of these emanations, that there should be a certain eleva- 


tion of temperature. It has been affirmed, indeed,, (Sir Gilbert — 


Blane,) that yellow fever never occurs either in tropical or tempe-. 
rate latitudes, unless the temperature has been for some time 


steadily at or above 80°. This circumstance, indeed, with the diffi-- 


+ 


culty of assigning any particular animal or vegetable origin to the — 


disease, has induced some to consider that it may be engendered 
by solar heat alone; but the overwhelming objection to this view 


is, that there are numerous places, in which the summer and — 
autumnal temperature is much higher than that stated above, 
where yellow fever is totally unknown. A recent writer (Shapter) — 


admits, that it is difficult to state decidedly what are the local causes 
which produce it; but that they are most probably atmospherical; 
and, he. adds, “as the disease is found only to occur in or near the 


sea-shore; most probably.a climate which is modified by the sea 


forms a necessary condition.” : 

This error had been stated and refuted years ago. “It is cer- 
tainly,” said a pathological writer, (George Gregory,) a singular 
circumstance in the history of the yellow fever, that it has never 
prevailed to any extent at a distance from the sea, nor, except in 
a few instances, but.on the shoresof the Atlantic ocean.2? The ex- 
perience of the United States is altogether counter to this assertion. 
The disease has prevailed in as malignant a degree two thousand 


- 
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~ miles from the Atlantic, as it has done.in the West Indies or else- 
where. Its malignity has. been fearful at Natchez, Gallipolis, and 
many other places, (Prof. Potter, of Baltimore;) and a fever, 
unquestionably of this character, has prevailed within the last two 
years far in the interior of some of the southern states. \ 

One of the most satisfactory evidences of the local origin of our 
occasional visitant—the epidemic yellow fever—is the fact, that it 
has prevailed in this city, (Philadelphia,) as elsewhere, in certain 
parts of the town only, to which it could be confined by appro- 
priate barricades, ‘These were on the wharves and in the streets 
nearest the river. ,. | Netig 

Yellow fever occasionally breaks out and spreads on ship-board 
in hot climates, and the cause of this has, likewise, been a fruitful 

~source of discussion. -Thus far, it is beyond our knowledge, but 
here, as in all cases, we must presume that there is atmospheric 
Vitiation. : 

The most important question, inasmuch as it strikes at the very 
root of the vexatious quarantine regulations, provided it be 
answered in the aflirmative, is, whether yellow fever be capable of 
being communicated, or be generally communicated, by contagion. 

It appears strange to-us, that any eminent individual could be 
found to maintain the views, that the disease is contagious, after 
the ample evidence to the-contrary, that has been furnished even 
in this city. “ No reasonable doubt,”’ observes an intelligent writer, 
(Dr. Geo. Gregory,) “can surely be entertained by any candid, 
intelligent, unbiassed man, that this disease, being once received 
into a town, is contagious. The evidence in favour of this opinion 

_ is certainly as strong as for that of the contagion of typhus or of 
piague.””? Another writer (Stevens,)—who maintains, that the dis- 

_ ease is at all times essentially and absolutely the result of contagion, 
that it differs entirely from endemic fever, never proceeds from, 
atid never passes into it,—remarks, that in the African typhus—as 
he terms the yellow fever—we must either shut our eyes against 
the most positive evidence, or admit that contagion is its sole cause. 
The proofs, which he has witnessed, are, to his mind, quite as strong 
as those in favour of the contagious character of either smallpox, 
scarlatina, or any other disease acknowledged to be contagious. 

Others, again, have believed, that the same causes, which pro- 
duce endemic fever, may, by the superaddition of a contagious 
property, generated in the subjects of the disease, give rise to 
another form propagated only by contagion. F 

The evidence against these views, afforded by the visitations of 
epidemic fever in the United States, is absolutely overwhelming. 
Professor Eberle, of Cincinnati, Professor Potter, of Baltimore.) 
They have been well summed up by an intelligent investigator. 
(Chervin.) Inthe frst place, although it has been the constant 
practice of the inhabitants of towns in the United States, to fly to 
the country as soon as the disease appears, and for those who are | 
attacked to be carried to the homes of their families, in no instance ‘ 
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has the yellow fever been propagated out of the towns. Secondly, — 
The city hospitals, that were established in the vicinity of Phila- 
delphia and at New York, furnished a signal refutation of the 
supposed contagious nature of the disease;“for, in no instance, 
was it communicated to those who were employed about the sick; — 
and similar observations were made at the encampment near Bal- 
timore, during the prevalence of yellow fever in that city in 1819. 
From these and other facts, Dr. Chervin properly concludes, that in 
hospitals devoted to yellow fever patients, the attendants of every 
class have been invariably exempt from the disease, when these 
establishments were situate beyond the source of the sickness, and 
the attendants did not expose themselves to it. Thirdly, That 
although, according to the hypothesis of contagion, it might be — 
imagined, that persons, frequently. approaching patients within the 
range of infection, are more liable to contract the disease, than those 
at a distance, and not communicating with them, yet this is not 
the case. ourthly, That in fact the nearest communication with 
the bodies of the diseased, inoculating with the blood of persons: 
so affected, drinking the black vomit, &c. has not propagated the 
disease. Fifthly, That the apparel, used by patients, has appeared | 
to be equally inoffensive as their persons and corpses; and that 
separation and seclusion of the healthy from the sick, and the pro-— 
hibition of all intercourse, direct or indirect, has entirely failed in 
preventing its occurrence. 7 | Be a 

It has been correctly, indeed, remarked, that if yellow fever did — 
possess the power of generating its own virus, and of communiea- 
ting itself by contagion, the fact must have been proved ten thou- 
sand times by the most irrefragable testimony; and yet there is, — 
perhaps, no incontestable case on record where thé disease was 
thus communicated, (Professor Eberle, of Cincinnati.) = 

It cannot be doubted, that yellow fever may be introduced into — 
a port in ships, which, under certain inappreciable cireumstances— 
as before remarked—may generate a malaria, that, under favourable 
conditions may engender the disease; and that this malaria may even — 
be powerful enough to affect men who visit the vessel, or are on the 
wharves within a certain distance. The disease will not, however, _ 
prevail out of the region of the vitiated atmosphere. It will be 
restricted to those who come within the malarious sphere, and it 
will altogether disappear, when the ship and cargoare removed to ~ 
a distance, The ship Ten Brothers, which arrived at Boston in . 
1819, affords an illustrative example, both of the production of 
malaria on board ship, and of its noncontagious’ nature. ‘This — 
vessel having arrived at Boston on the first of August, a number 
of persons went on board, whilst she was discharging her cargo, . 
and of these twelve individuals, living in various parts of the city, 
were seized with malignant fever, nearly all of whomdied. The- 
diseasé was not, however, communicated to a single one of those~ 
who visited the sick. (Professor Eberle.) ) 

The observation of almost all has seemed to show, that the 
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immunity from second attacks of yellow fever is nearly complete, 
and that it forms one of the most striking characteristics of this re- 
markable disease. (Geo. Gregory.) This would appear, in the 
main, to be the opinion of practitioners on this side the Atlantic, 
notwithstanding the affirmation, “that in countries uniformly hot, 
the disease is seldom observed to occur more than once in the same 
subject; but in all countries where the winters are cold; we find 
very little difference in the susceptibility to the cause.’ (Professor 
Potter, of Baltimore.) Dr. Potter adds—«The emigrants from St. 


Domingo were exempt from the yellow fever of 1797-and 1810 in. 


this city (Baltimore); but in 1819, 1821, they suffered as much, 
ceteris paribus, as any other variety of the human species. I 
have remarked in my notes of T821, that since 1793, I have at- 
tended more than a hundred persons in a. second attack, twenty- 
one ina third, seven in a fourth, three in a fifth, and one in the 
eighth attack of yellow fever.” | 

To have met with so many cases of the recurrence of a disease, 
which is usually considered—here, as else where—to render the in- 
dividual in a great degree unsusceptible of another attack, (Pro- 
Jessor Eberle, of Cincinnati, Professor Hosack, of New York,) Dr. 
Potter’s opportunities for observation must have been unusually 
humerous. They differ, too, not only.from the results obtained by 
many of his own countrymen, but by the commission of thirteen 
medical gentlemen, British, French, and Spanish, who at Gibraltar, 
in 1828, were appointed to examine. the important question— 
“ Does a first attack of yellow fever preserve from a second??? Of 
_this commission, M. Louis was appointed president; M. Trousseau, 
secretary; and Dr. Barry, vice-president. 

~The question was examined by them in a two-fold point of view. 
First, Whether an individual, who has had the yellow fever in 
Europe, is susceptible of a second attack of the same disease. in 
Europe? And secondly, If one, who had had the disease in Eu- 
rope, could have it a second time in America, and conversely? 
Every precaution was taken by the commission to avoid all sup- 
posable sources of error, and the conclusion was deduced from an 
accurate detail of circumstances and calculations. Their conclusion 
Was—that second attacks are more rare in the case of yellow fever 
than of smallpox itself; that an individual once attacked, even in 
the slightest degree, is, with very rare exceptions, for ever exempt 
from future attacks; and that this is true, not only where the first 
attack and second exposure have taken place in Europe, but where 
the attack and exposure have been in different continents. ‘ 

Fence, the important corollaries;—that persons, who have already 
had yellow fever, may remain without risk in a town where it is 
prevailing epidemically, as gid the inhabitants of Gibraltar; and 
that the care of the sick should be, as much as possible, entrusted 
to those who have already experienced an attack; and the com- 
mission remark, that the same fact ought.to have a great influence 
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in the selection of troops for colonies where yellow fever prevails 
habitually. (Pym, Louts.), es | 
It was remarked, likewise, that the preservative influence of a 
first attack of yellow fever is not destroyed after a considerable 
Japse of time—twenty-four years for example; since the inhabitants _ 
of Gibraltar, who had passed through the yellow fever in 1804, 
were preserved from it in 1828, as effectually as those who had 
been attacked by it in 1815. (Lowis.) ee Se 
Amongst the predisponent causes of the disease, where it is en- 
demic, must be reckoned the removal from a healthy situation to 
the locality where the disease prevails:—hence it attacks especially 
the unacclimated. A similar result occurs when the disease pre- 
vails epidemically. « a ee ee 
Attacks are, likewise, favoured by intemperance, by excessive 
exposure to solar heat, to the damp and cool air of the night, and 
by whatever is calculated either to reduce the tone of the general 
system or to cause irregularity of action in any of the important 
organs. | | | tee een 
A modern writer (Mackintosh) affirms, that many cases have 
come under his observation, in which fatal attacks of fever appear- 
ed to have been produced by inattention to the bowels; and he 
expresses his conviction, that it is a matter of the first importance 
to every one going’ to. a warm climate, to keep his bowels open by — 
gentle medicine. . “Repeated observation,’’—-he adds,—“ has in- 
duced me to believe, that a person may very often be exposed to 
any or all the causes of fever, even in the most unhealthy situations, 
without being affected, provided his bowels be in a proper state, 
his mind free from apprehension, and his habits good.”? . | 
Pathological characters.—Numerous opportunities have pre- 
sented themselves for the necroscopic examination of yellow fever 
subjects. The appearances of course vary as in other febrile affec- 
tions, but still some are met with, that appear to be characteristic — 
of certain epidemics, if not of all. Of these, the most striking would 
appear to be the morbid alterations of the liver, which has been 
found pulpy, soft, very yellow, and easily broken down; its struc- 
ture, at times, completely destroyed; and; by some, it has been 
described as resembling rotten cork. The spleen, too, has been 
found altered in a similar manner. . ie 
The stomach and bowels usually contain more or less of the dark 
coloured matter that was vomited during life; and the mucous 
membrane has been found vascular, of a deep red colour, not in 
_ depending portions only, but over a great extent of surface. (Mdck- 
intosh, Professor Eberle, of Cincinnati, Professor Jackson, of 
Philadelphia.) Oe 
In the yellow fever of Philadelphia, of 1820, the liver was found — 
to vary in appearance, never constantly presenting the same aspect. 
It was usually gorged. with blood, but not always. The gall- 
bladder was sometimes distended with bile, which was of the 
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colour and consistence of tar. The spleen and pancreas were 
usually natural. (Professor Jackson, of Philadelphia.) 

It is stated, on the authority of another distinguished observer 
of this country, (Professor Phy ysick,) that the liver was rarely 
found much diseased; but. the stomach was always inflamed, and 
gangrenous in parts. 

In the yellow fever of Gibraltar of 1828, the greatest’care was 
taken in the necroscopic examinations. The lesions, met with, 
were divisible into two classes,—soine of them peculiar or almost 
exclusively peculiar, to subjects dying of yellow fever; others: 
common to those subjects and to such as have died of other acute 
diseases. The red or black matter found in the alimentary canal, 
and the remarkable alterations of the liver described below, being 
of the first class; all other lesions of the second. | 

The red or black matter of the stomach and intestines not having 
been found in all the cases of yellow fever, it could not, of course, 
be esteemed an anatomical character of the disease. The altera- 
tion of the liver was, however, more or less, exactly the same in 
all cases; and, for this. reason, it.was considered as the essential 
anatomical character of the yellow fever of Gibraltar of 1828. 
(Shattuck’s Louis.) 

Two cases were, indeed, given to the commission, as instances 


of yellow fever, in which this diagnostic lesion did not exist, but 


it was clearly shown, that they were not cases of the epidemic. 

The alteration of the liver consisted in a discoloration,—the organ 
being sometimes of the colour of fresh butter, sometimes of a straw 
colour; at others of the colour of coffee and milk; at others of a 
yellowish gum or a mustard colour; and lastly, at times, of an 
orange or pistachio colour, This discoloration was not the same 
through the whole liver. It was more. marked, and also more, 
uniform, in the left than in the right lobe. In cases in which the 
colour was uniform in the left lobe, there was, in the right lobe, a 
mixture of gum yellow, orange or red points of different sizes; or 
else a rosy tint, which did not exist in the left lobe, Along with 
this discoloration, there was a marked paleness and a diminished 
quantity of blood,. so that wherever this appearance of the liver 
was marked, the sections of it were dry in the left lobe. The ap- 


pearance reminded the observers, at first, of the greasy or fatty . 


transformation of the liver, which is always, however, accompa- 
nied by more or less softening. In these cases, the cohesion of the 
liver was not at all diminished, even when the organ was of a clear 
coffee and milk, or of a straw yellow colour, or of the colour of sole 
leather. In several other cases, indeed, ‘the consistence of the 
organ was augmented. 

M. Louis considers, t that in the present state of our knowledge, 
it is impossible to determine the nature of this alteration or its 
cause. ‘The anemic state of the liver was the more remarkable, 
as no other viscus was found in the same condition, and many, as 
the lungs and stomach, contained a greater quantity of blood than 
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usual. He does not regard it as the product-of inflammation; for, 
in almost all cases, the organ preserved its ordinary size ; its firmness 
Was as great as usual, and it contained less blood than in its natural 
state—characters,; which, he justly remarks, are the reverse of those 
of inflammation, especially of acute inflammation, as this might. be 
supposed to be. 

It cannot, M. Louis thinks, be attributed to hemorrhage from 
the intestinal canal, as this did not take place in the cases where 
the hepatic lesion was met with; and, for the like reason, it could 
not be referred to a derivation produced by the inflammation of the’ 
mucous membrane of the stomach or duodenum. All his observa- 
tions induced him to consider the commencement of the hepatic 
lesion to be synchronous with that of the disease, or that it occurs 
shortly after it;—that the liver is the only organ constantly, and 
more or less uniformly, altered in the subjects who died of the . 
yellow fever of Gibraltar, whose bodies were examined; and that 


as this alteration is not found in persons dying of other diseases, it 


must necessarily be considered the anatomical character of the 
yellow fever.’ This character, the commission thought to be so 
much the more worthy of their attention, as, in the cases where no- 
black matter was found in the stomach and intestines, there was 
no other means of distinguishing the bodies from those of indi-~ 
viduals who had died of other acute diseases. (Lowz?s.) ks ae 
From the necroscopic examinations of the Gibraltar fever, M. . 
Louis concludes, that it was not a gastritis; that the different lesions 
of the mucous membrane of the stomach were secondary or acces- 
sory, and that in cases where they were met with, they were pro- — 
bably developed at a certain period after the commencement of the 
disease. He is of opinion, however, that the disease had a par-— 
ticular influence on the development of gastritis, since it Was more 
frequent, and came on nearer the commencement of the principal 
disease, with which, in some cases, it would appear to be con. 
founded, than in any other acute affection. a 
Except i in one ease, in which some of Peyer’s patches n near the 
cecum were slightly tumefied, there was no affection of the gland 
of Brunner and Peyer in the Gibraltar epidemie. (Louis.) . 
In the yellow fever of Texas, although functional derangement, 
suspension of the biliary secretion, existed uniformly, the aneemic 
condition, and light colour of the liver, were found in three cases 
only out of seven, (shbel Smith;) yet recent researches into the 
yellow fever of the West Indies, (Ru/z,) are confirmatory of the 
results obtained by M. Louis; ; and a single case, which very recently 
fell under the care of a zealous pupil of that gentleman, who is 
one of the physicians to the Pennsylvania Hospital, (Stewardson, 
of Philadelphia,) led toa similar inference. The following inte- 
resting conclusions are drawn by Dr. Stewardson, in regard to the 
similarities and discrepancies, which exist between: the morbid 
appearances observed by M. Louis in yellow fever, and those 
observed by Dr. Stewardson in remittent fever, and which were 
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briefly referee to under the last head:—* In both, the organs con- 
tained in the cavities of the chest and cranium were found either 
entirely healthy, or the seat only of such secondary changes as are 
common to many acute affections, if we except the frequent occur- 
rence in yellow fever of certain blackish. spots or masses’ in the 
lungs, dependent in great measure upon the exhalation of blood. 
into their tissue, and also the frequent destruction of the epidermis 
of the esophagus in the same disease. In both, the liver was in 
every case, the seat of a peculiar alteration, having certain com- 
mon characters, but strikingly different in the two diseases. In 
both, the stomach was, in the great majority of cases, inflamed, 
whilst the remainder of the intestinal canal, the. mesenteric glands 
and kidneys were healthy, or nearly so. On the other hand, we 
find no less striking differences. Thus, in yellow fever, the liver 
without much alteration of size or consistence, was yellow, anemic, 
with but little bile in the gall-bladder, whilst in remittent it was 
generally enlarged and flabby, and always of a dark colour more 
or less resembling bronze, with a gall-bladder for the most part 
fully distended. In yellow fever the stomach, or some part of the 
intestinal canal, mostly contained a fluid black matter which was 
absent in remittent.. The spleen in yellow fever was healthy or 
nearly so, whilst in remittent it was the seat of extreme softening 
and enlargement. A consideration of these three points of differ- 
ence seems to me to be of the last importance in determining the 
question of whether yellow and bilious remitting fevers are distinct 
diseases. That they are so is now, perhaps, the most generally 
received opinion, derived from a comparison not merely of the 
difference of symptoms, but of the circumstances of their origin and 
prevalence, and if to these we add the differences in the post mor- 
tem appearances above mentioned, scarcely a doubt, I think, can 
be entertained but that this opinion is correct.. The enlargement 
and softening of the spleen in the bilious remitting and other types 


of fever originating from marsh miasmata, is a prominent fact — 


attested by most writers who have investigated the pathological 
appearances of disease in warm climates; and this fact alone is 
almost sufficient to convince us that yellow fever, in which the 
spleen rarely presents any considerable traces of disease, must be 
essentially distinct in its nature and origin. The very opposite 
conditions of the liver and of the biliary secretion are worthy of 
especial attention, in reference to the present question, especially 
as the increase of this secretion in the one disease, and its diminu- 
tion in the other, are severally characteristic of them throughout 
their whole course, as shown by an appeal to symptoms.”’ | 
It may be a question, whether the anemic condition of the liver 
applies to all epidemics of yellow fever. In that of Philadelphia 
of 1820, it is said to have rarely presented the same aspect, but to 
have been usually gorged with blood, and the whole system of the 
vena porte distended with blood, which remained fluid for several 
hours after death, when contained in the vessels, but when re- 
VOL, 11.—46 | 
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moved from them, immediately coagulated. (Prof. Jackson,.of 
Philadelphia.) This is not, however, peculiar to yellow fever. 
The author had recently an anomalous case in which the blood of 
the encephalic. vessels flowed freely fifteen hours after positive 
death, and coagulated in the skull cap into which it was received. 
It is proper, also, to remark, that in the yellow fever of Galves- 
ton, the glands of Peyer and Brunner were sometimes greatly 
developed. (Ashbel Smith, of Texas.) 3 ‘ 
In regard to the nature and origin of the black vomit, or of the — 
matter thrown from the stomach in the latter period of yellow ~ 
fever, great diversity of sentiment has existed. On its first ap- 
pearance, it has a turbid reddish-brown aspect, is insipid and 
perfectly inodorous, and settles to the bottom of any fluid with 
which it may have been mixed in the stomach. » It presents an 
appearance not unlike that of coffee-grounds, and-is so mingled 
with mucus as to be ropy, and glutinous to the feel. Sometimes it 
is intermixed with small streaks of blood. From examinations 
instituted in this city (Philadelphia) in 1798-9, it was demonstrated _ 
very satisfactorily, that the black vomit. proceeds solely from the 
stomach. (Professor. Physick, of Philadelphia.) It was properly 
regarded by Dr. Physick, as a diseased. secretion from the vessels. 
of the stomach. Owing, however, to the great turgescence of the. 
portal system usually met with, it has been suggested, that the 
hypereemia and inflammation may be the result of this turgescence, 
and may be venous, and that black vomit may arise from a san- 
guineous effusion from the capillary extremities of the veins, 
(Professor Jackson, of Philadelphia.) | 
The red or black matter,found in the stomachs of those who 
died of the Gibraltar fever of 1828, varied in quantity from four to — 
twenty ounces,and the deeper the colour the more abundant it was. 


‘The red matter was not usually of less consistence than the black, 


which presented much variety in this respect, being as thick as 


Meiiarides in a great many cases, and very liquid in others. On 


standing, it separated into two parts—the upper more liquid and — 
of a bistre colour; the lower, less abundant; and formed, as it were, 
of blackish parcels. The black matter was net mixed with clots of. 
blood in any case, and was only once found in the stomach along 
withthe red liquid. It was hardly doubted, that the black matter, 
when homogeneous, thick—pultaceous. as it were—was partly at 
least composed of blood; the vessel in which it was kept and the | 
bodies plunged in it being stained red.. The precise mode of its — 
formation must, however, remain in doubt. (Lowis.) cope 
The yellow hue of the skin has likewise been a topic of exami- 
nation, and of diversity of opinion. Generally, it has been sup- 
posed to be owing to the bile, or, in other words, to be of an icteric. 
character, depending upon the deposition of bilious matter under 
the cuticle. (Professor Eberle, of Cincinnati.) It is by: no means 
proved, however, that such is the fact, and that it may not be 
owing to an altered condition of the blood, which is supposed by 
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some (Stevens) to be the cause of yellow fever, as of the more 
severe remittents already described. The morbid condition of the 
blood Dr. Stevens regards as the first link in the chain of phenomena, 

for as it circulates, it acts perniciously on every fibre, and on every 
tissue; disturbs every function of the body, and deranges every 
faculty of the mind, whilst all the excretions have a morbid appear- 
ance, and the several fluids are changed both in quality and 
quantity. (Shapter.) This is the explanation which Dr. Stevens 
gives of all remittent fevers. 

Treatment.—The management of yellow fever has given occa- 
sion to as much controversy as the nature of the disease; and the 
fact would appear to be, that it isan affection of so much malignity, 
—especially when it first appears in any locality,—as to set all the |. 
efforts of art at defiance, and to occasion the mortality to be terrific. — 
But little can be added to what was said of the treatment of malig- 
nant remittent fever. All the inculcations and cautions that apply 
to it apply equally to epidemic yellow fever. 

In the epidemic fever of Gibraltar, to which allusion has so often 
been made, the practice, adopted by the medical staff of the British 
army, bore no resemblance to that of the private practitioners of 
Gibraltar. The former employed, at the beginning of the epi- 
demic, large and repeated general bleedings, but they soon modified 
this practice, and subsequently used general bleedings only as an 
auxiliary to cathartics, and large doses of calomel;—these latter 
remedies, and, with some practitioners, mercurial frictions, consti- 

tuting the main treatment. The mortality, resulting from the 
disease under this plan, was one in four anda half. The Spanish 
physicians employed bleeding very moderately, and only at the 
commencement of the disease; opened the bowels by gentle laxa- 

tives, or, in the advanced stage by enemata alone, and gave mer- . | 
cury only in a few very severe cases. The mortality by this plan 
was only one in six,—a proportion, which led the population a ‘ 
Gibraltar to consider the Spanish physicians to be much more. sue-.~ 
cessful than the British. : fi 

It is affirmed, however, that the difference was more apparent 
than real. All the patients, treated by the military surgeons, were 
—with few exceptions—robust subjects and in the vigour of life, 
having attained their 22d year. The male patients in the city, on 
the other hand, were, as a class, less robust than the soldiers, and a 
large part of the civic patients was composed of women and chil- 
dren. Now, it was found, that strength and vigour of constitution 
appeared to be unfavourable to recovery,—the ratio of mortality 
among children, as elsewhere remarked, being one in seven, that 
of females, one in five and a half,and that of males one in four and 
a half. In comparing, therefore, the mortality of two classes of 
patients, these circumstances must be taken into account. (Zowis.) 

Still, the management of the Spanish physicians would appear 
to have been judicious, and, equally favourable with the more 
heroic practice of the British army practitioners. 
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« It isnot many years since the mixed bléeding, and mercurial 
; treatment was so universal, that no other course was ventured 
upon. Under the new views of pathology, of which Broussais was 

the renovator, if not the parent, a more soothing and less active 
system than the one usually employed was adopted by some of the 
practitioners of the south in their endemic yellow fever, and the 
results were satisfactory. (Professor Barton, of Louisiana.) 

The condition of the liver, which is considered to be the “ana- 
tomical character’’ of yellow fever, and seems to commence with the 
earliest. symptoms, is, unfortunately, inappreciable, and, in the 
existing state of science, not tangible by our therapeutical agencies, - 
“The discovery of the remedy must be left to time and chance, and. 

_ to the acuteness of the observer, for experience has sufficiently 
sai proved, that no dependence is to be placed on mercurial prepara- | 
tions of any sort.”? (Louwis.) : Fas 


Within the last few years much attention has been paid in Lou- 
isiana to the effect of large doses of quinia in yellow fever,—not 
administered during a period of remission, but in the very Incipiency — 
of the disease, whilst the morbid action is forming, and before any 
local lesions have occurred,—for example, within six or eight 
hours immediately after the appearance of the earliest symptoms. 
The medicine was exhibited in one very large dose of from 20 to 60 
or 80 grains, and it is said to have acted almost like a charm. 
‘When taken under such circumstances, its first effects are said to. 
be:—a very slight increase of the febrile symptoms; the pulse is 
perhaps quickened; the respiration more hurried, and the usual 
signs of excitement are present. . This condition is, however, but 
transient, and is promptly followed by corresponding depression. 
All the more violent symptoms subside; the temperature of the - 

_ surface is lowered; pain is diminished; the pulse is gentle and sub- 

_ dued, and the skin covered with a healthy moisture;—in short, the 

chain of morbid associations is broken; sleep is induced, from 

hich the patient awakes refreshed and substantially better; and, 

_ within 24 or 36 hours, he is considered in a state of convalescence. 

Under the view,.embraced by one West India practitioner, 
(Stevens,) which has been already referred to,—that yellow fever ig 
dependent upon an altered condition of the blood, in which there 
is a deficiency of saline matters—he administers saline.medicines — 
freely. When these agents—that are not purgative—the chlorate 
of potassa, for example—are employed, they do not, he says, irri- 
tate the stomach; they act upon the intestines as muchas is neces- 
sary; keep up all the secretions, particularly that of the kidneys, 
and enough is absorbed to enter the circulation, prevent the dis- 
solution of the blood, and preserve it until all fever abates, and 
the danger is past. | + . 

This plan, it need scarcely be said, is intended to be soothing and 
unirritating, which, after all, is generally the best system—as we 
have seen—that can be adopted in all the forms of remittent fever. 
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i $ 4. Hectic Fever. , 


Synon. Febris hectica, Epanetus hectica, Hectica, Amphimerina hectica, 
Febris lenta, F. phthisica, Hectopyra, Hecticopyra; Fr. Fiévre hectique, F’. 
étique; Ger. Zehrfieber, Schleichende Fieber, Abzehrungsfieber. 

This form of remittent fever is best known as one of the con-_ 
comitants of pulmonary consumption. It is not, however, peculiar 
to that disease, but occurs wherever there is extensive suppuration, 
or serious derangement of structure or function persisting for any 
great length of time. Thus, it exists in tuberculosis of the lungs, 
when it has proceeded to the state of softening; and in diabetes, 
where there is no important structural derangement; but a very 
extensive modification not only in the functions of the kidney but 
of the whole system of nutrition. Hence, the extreme emaciation 
which always attends it, and which has probably given origin to — 
its name, (from exryjxw, “I consume,’’) although it is generally con- 
sidered to be derived from é&ts, “habit of ‘body,’’ or éexzuxos, “ habi- 
tual.”” | 

Hectic fever may be regarded as in all cases symptomatic, but 
as it occurs in diseases of very different organs, it requires a dis- 
tinct consideration. : 

Diagnosis.—Hectic fever rarely presents itself unless where 
there have been previous-signs of considerable structural or func- 
tional derangement; hence, it is always attended with great and 
progressively increasing debility. At first, it is generally obscure; 
but uncertain chills are experienced, which are followed by febrile 
flushings and exacerbations; the pulse being usually very frequent, 
varying between 90 and 120; and always extremely excitable, so 
as to be rendered more frequent under the application of very 
slight exciting causes. These exacerbations are accompanied by a 
burning sensation in the palms of the hands, and the solesof the | | 
feet; and they are readily induced by slight causes of excitation, = 
as by meals, especially by breakfast. The most marked increa: oy - 
is usually in the evening; at which time, the face is observed to ® 
suffused with a circumscribed flush, which has been called the 
“hectic flush” or “glow.’’ At this period, there may be more or 
less disturbance of the digestive function, as indicated by want of 
appetite, foulness of tongue, and constipation of the bowels; but, be 
frequently, the general sensations are little affected, with the ex- . a 
ception of the sense of debility, which becomes gradually more oh 
and more considerable, 

As the disease, which gave occasion to the hectic, becomes more 
and more developed, the exacerbations become more continuous, 
until, at length, the patient is rarely free from febrile movement: 
marked exacerbations, however, occur once or twice in the course 
of the day, and usually at about the same period; the most severe 
taking place in the evening, which attains its height about mid- 
night, and passes off, by sweating, early in the morning. Often, 
however, the evening exacerbation, in true hectic, is scarcely indi- 
cated to the patient by more than heat in the palms of the hands 
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“ 
and soles of the feet, and by the copious sweatings which take 
place in the morning, and are termed night sweats: the medica 
observer does not fail, however, to detect the hectic flush and the 
other functional phenomena, which indicate the existence of this 
fever. so 
It was the opinion of a distinguished observer, (Cwllen,) that 

another paroxysm in the forenoon is an essential character of 
hectic, To this he.was probably led by the idea, which he, and 

many others, entertained, that the healthy circulation is subject to 

a double diurnal excitement. From observations, since made, it 
would seem, that independently of incidental excitement, there is 

but one diurnal revolution. (Knoz.) Dr. Knox found, that the 

pulse is more frequent and excitable in the morning on waking; 

_ that it gradually becomes less so towards evening;‘ and that: its 
greatest state of depression is about midnight or before going to 

sleep. These observations have been repeated, (Christison,) but 

instead of finding actual excitement of the pulse in the morning, 

Dr. Christison found only very marked excitability. Under a care- 

ful avoidance of all accidental stimuli, such as food, exercise, : 
mental excitation and the like, he discovered no difference what- 

ever either in the pulse or animal heat, in the course of the whole 

. day and night; but, on awaking in the morning, the excitability 
was so great, that trifling stimuli raised the pulse and temperature 
considerably; after midday, this excitability gradually decreased, 

and, towards midnight, it was lower than at any previous period. 

It is remarkable, therefore, that the ordinary period of greatest ex- 
citement in hectic fever, continued fever, and many other febrile 
diseases, occurs precisely at the time when there is the least excite- 

ment or excitability in the healthy state of the functions. (Chris- 

tison.) : a 

__. When hectic fever is fully developed, it is a true remittent;. the - 

patient, between the exacerbations, giving evident signs of the 

_* presence of fever; but, frequently, the apyrexia is so complete, that 

_ it has been mistaken, and treated for intermittent. Of this occur-— 
“rence the author has met with numerous examples, In the majority 

of cases, there is no distinct chill, however, but the hot and sweat- 

ing stages are distinctly marked. bh | a 

In long protracted hectic, the functions of the digestive canal, 

which had been disturbed at first, are subsequently performed with 
greater vigour than many others; but, at a late period of the dis- 

ease, the mucous membrane frequently exhibits evidences of 
inflammatory action; that of the mouth becomes aphthous: the 
stomach is, at times, irritable, and a colliquative diarrhea. is the 
result, if not of ileitis, of inflammation of some portion of the inner 

coat of the intestines. This—as stated under another head—occurs 
usually when the disease, which gave rise to the hectic, is about to 
terminate fatally; but it is not essential to hectic, and, indeed, in 
that, which accompanies pulmonary consumption, is far from being 

always present. :4 . ae 
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At this advanced period, there is usually a pale exanguious con- 
dition of the whole of the cutaneous surface, a pearly appearance 
of the white of the eye, blanching and incurvation of the nails; 
and, during the exacerbation, the face has the remarkably circum- 
scribed and characteristic flush. | 

In the augmenting debility, the, legs are apt to become more or 
less edematous, as in other protracted diseases, accompanied by 
great emaciation. The intellectual faculties generally remain un- 
impaired until towards the close of the disease, ‘and it is affirmed, 
that the sexual desires are rather augmented. In every form of 
hectic, not accompanied by severe bodily suffering, the patient is 
commonly unaware of the nature of his situation, and buoys him- 
self with hopes of recovery almost to the last; laying plans, in many | 
instances, for the future, on the very day that terminates his exist- — 
ence. | | 

_ Usually, the disease persists for a long period, dependent of 
course upon the less intensity of the lesion that causes it; but, at 
times, it is frightfully severe and rapid,—in those cases of phthisis, 
for example, which are commonly known by the name « galloping 
consumption.” . ; 

Causes.— Unquestionably, hectic fever is most frequently ob- 
served along with organic diseases that are accompanied with the 
secretion of pus, as in pulmonary consumption, purulent effusions 
from chronic pleuritis; lumbar abscess, &c. &c. It has often been 
observed, that where large collections of purulent matter have 
formed, and been discharged by the surgeon, febrile irritation, of 
the kind in question, has rapidly supervened; yet little or no irrita- 
tion may have been present before the matter was evacuated, and 
when it could have been readily taken up by the venous or lym- 
phatic absorbents. It was, accordingly, supposed, at one time, 
universally, that the irritative or hectic fever is the resultof the 
debility induced by the discharge of the pus. It is obvious, how- 
ever, that from the time the pus was secreted, it must have been. Da 
as extraneous to the vital operations as after its discharge. The ai 
removal of that which was already separated from the sphere of 
the vital actions ‘could not.add to the existing debility. The true 
cause of the hectic, set up in such cases, and present to some 
extent from the moment that extensive suppuration begins to be 
established, would seem to lie in the circumstance, that when once 

‘the pus is discharged, a recuperative effort takes place in the vessels 
of nutrition of the inner paries of the cavity, and the severe irrita- 
tive fever, which ensues, is owing to the constitution sympathizing 
with the irritated capillaries, and to such an extent, that the system 
_ too often sinks under the effects of its own reparatory exertions. 
No one, at the present day, believes, that the consumptive are worn 
away by the purulent discharge that takes place from the substance 
of the lungs. Hectic fever supervenes in this case, as in every other, 
where extensive mischief exists, and great recuperative effort has 
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to be exerted, and under the daily irritation ofthis fever, ais hu 
is gradually extinguished. ° ; ee 
As before observed, the existence of suppuration is not essential 
to the production of hectic. The author has seen it in cases of dia- 
betes where there was no material organic disease of the kidney 
perceptible on dissection; and it accompanies chronic pleurisy and 
pneumonia, where there is no reason to suspect the existence of 
pus, and where, indeed, its absence has been subsequently proved 
on dissection. In a case of chronic pleurisy, the fluid in the chest 
was evacuated by puncture, in the confident expectation that puru- 
lent matter would be discharged: but the only fluid that isstied was 
a serum of light density, in which fleecy strings formed on standing. 
(Christison.) ‘ 5 q 
Lreatment.—It is not necessary to say much on this head, as 
the treatment proper for hectic fever is detailed under other heads, 


‘and especially under that of Tubercular consumption. Some gene- 


ral remarks may not, however, be inappropriate. It need scarcely 
be said, that depending, as it does, upon disease affecting some part 
of the economy, the main treatment must consist in due attention to 
the primary malady. a 

Hectic fever is not commonly so active as to require the vigorous 
employment of antiphlogistics, It can rarely be necessary to have 
recourse to blood-letting; and for the additional reason, that it 
usually accompanies morbid states, that require rather a corrobo- 
rating than a reducing system of management. Where the skin, 
however, is steadily hot and dry, cathartics, given occasionally, 
with the use of ice, and of cold or tepid ablution to the arms and 
face, will be found to temper the morbid heat, and in this manner 
diminish the extent of the sweating stage. During this stage, the 
quantity of bed-clothes should be diminished so far as not to induce 
chilliness. On no account ought the perspiration—which is always 


‘more or less colliquative—to be encouraged. It is not necessary, 
however, to dwell upon the management of the colliquative sweats 
and diarrhoea, as they have been detailed at some length under the 


disease already referred to. In all cases, it need’ scarcely be said, 
where these and other symptoms arise in the course of a disease, the 
pathological condition that gives occasion to them must be inquired 
into, and be combated where practicable. Unfortunately, in the 
present case, that pathological condition is too often irremediable; 
and the phenomena themselves have to be regarded as a part of 
the affection. Still, in the case of the diarrhcea of phthisis, by in- 
vestigating the cause, we discover that there is more or less endo- 
enteritis, which may be combated by appropriate management, but 
generally with the result only of palliation, the disease proceeding 
not the less surely and steadily towards a fatal termination. «There 
is no case,’’ says a pathological writer, (Mackintosh,) “in which 
the difference is so strikingly shown between routine practice and 
that which is directed by sound pathological views. The routine 
practitioner will be invariably found to treat some of the symptoms 
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: eee. the patient no appetite? Give hima tonic.—Is he purged? 

- Prescribe an astringent.—Is he griped? Give him an opiate.——Is 
the urine scanty? He must have a diuretic:—Has he profuse per- 
spirations? Let acid drops be exhibited!” - 

Opiates, in these cases, are generally valuable remedies, They 
allay irritation, and, at the same time, smooth the pillow of afflic- 
tion, favouring a euthanasia, which the humane physician is ever 
anxiousto promote. = | pee 
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CONTINUED FEVER. 


Synon. Febris continua, F. continens, Enecia, Febris continua continens; Fr. 
Fiévre continue, F. continente;. Ger. Anhaltendes Fieber. 


It was before observed, that the existence of continued fever has 
been denied; and that, in all cases, perhaps, exacerbations may be 
noticed, in the course of the twenty-four hours, or, in other words, 
that there are daily remissions; but, certainly, there are, fevers in 
which these changes are by no means marked, and where the pa- 

‘tient experiences an increase of the febrile symptoms from accidental 
causes merely. Cullen’s definition of continued fever was—“ Fe- 
vers, without intermission, and without being produced by marsh 
miasmata, but with remissions and exacerbations, though not 
always considerable, continuing; two paroxysms in each day.’ 
This definition of Cullen has been followed’ by others: thus, we 
have Enecia or continued fever, defined as “one series of increase " 
and decrease, with a tendency to exacerbation and remission, for = = 
the most part appearing twice every twenty-four hours,’’? (Good;) 3 an 
whilst Epanetus or remittent fever is defined to be “ strikingly exa- » aan ” 
cerbating and remitting, but without intermission; one paroxysm — Ae 
every twenty-four hours.”’ PEt eg 

The division, adopted by Cullen, of continued fevers into synocha 
or inflammatory fever, typhus or fever of prostration, and synochus . 
which holds an intermediate position, although arbitrary, has been 
followed by many; but it is by no means sufficient; and although 

_ there is some plausibility in the affirmation of a distinguished wri- 
ter of this country, (Professor Rush, of Philadelphia,) that it is 
“not more improper to say, that men are of different species, be- 

. cause some are tall and others short, or because some are long and 
others short lived, than that fevers are of different species, because 
they vary in their symptoms and duration,” there is, nevertheless, 
not only convenience but philosophy in considering continued fever | 
under a few- distinct heads; for example, simple continued fever, . 
typhus, typhoid fever, and plague: future examination may, in- 
deed, prove, that the first and third of these, atleast, are varieties 
of the same affection—the typhoid. (Louis.) 
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1. Simple Continued Fever. 


Synon. Febris continua simplex, F. continens simplex. 
Diagnosis.—Continued fever commences usually in the same 
manner as the remittent form. Commonly, there is more or less 
chilliness in the first instance; and, occasionally, at intervals until 
the fever becomes fully formed. To the chilliness succeed the 
ordinary symptoms of pyrexia, which continue for a lenger or 
shorter period; at times, when the disease has been induced and 
kept up by accidental causes, for a short period, as in ephemera; but 
at others, for a longer time; having, in such cases, a definite dura- 
tion,—a circumstance, which has always to be borne inmind—and 
a tendency to terminate in health, instead of in debility and death, 
as was at one time supposed. (Cudlen.) a 
The symptoms of simple continued fever are essentially the same, 
no matter what may be the duration of the disease, but they may 
vary materially in intensity, being sometimes highly inflammatory; 
whilst, at others, the phenomena denoting prostration of the powers 
may be more prominent. There are no evidences, however, of hy- 
pereemia of any important organ, unless the disease should lose its 
simple character; and, indeed, the only danger that is to be appre- 
hended, in cases of this form of continued fever, is the superven- 
tion of such hyperemia. In all cases, the functions of innervation, 
circulation and secretion are in a morbid condition, but, with the 
exception of this condition, the actions of the general economy 
do not exhibit any very marked derangement, so that the disease 
may pass through its whole course without any necessity arising 
for a treatment directed towards any particular internal viscus. 
The termination in health is always to be expected in the 
simple uncomplicated form of continued fever. There are cases, 
indeed, in which the patient would appear to have been worn out 
by the febrile irritation, and, under such circumstances, no distine- 
tive pathological appearances may present themselves on dissec- 
tion; but these cases are necessarily rare, for death does not often 
happen in this disease under any circumstance. The most com- 
mon cause of a fatal termination is here—as in cases of remittent 
fever—hyperemia or congestion of some internal organ. re 
to the activity of the circulation, and _probably, also, to the modifie 
qualities of the blood, (Duhamel, Chaussier,) engorgement. easily 
takes place in the capillaries of some organ, and this hyperaemic¢ 
State passes readily, under the circumstances, into inflammation, 
which may become the cause of death; and as it almost always 
happens, that the capillaries of some particular organ or tissue are 
more liable at the time to take on a morbid condition, we may 
thus, as has been suggested, (Dubois d’Amiens,) justify to a cer- 
tain extent the expressions, Pebris pleuretica, Febris pneumonica, 
&c., employed by the ancients. | ht eee 
It is not necessary, however, to repeat what has been said on the 
secondary symptoms of continued fever. They have already been 
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the st f comment under the head of Remittent Fever, and 
what was said there applies equally here. 

The symptoms, which indicate the existence of disease in the 
different viscera, must be known from the study of those diseases. 
They are but little modified by’the existing fever. * | 

Causes.—Vicissitudes of temperature are generally regarded as 
the most common cause of continued fever, and such is, doubtless, 
very often the case. As before remarked, it rarely happens, that 
all the functions are carried on so harmoniously at any one time, 
that some one is not more liable than another to become disordered; 
and when such a predisposition to disease exists on the application 
of an adequate exciting cause, local hypereemia or inflammation 
may declare itself, if the predominance of morbid tendency exists 
in one organ; or the disease may be more general, if the morbid 
tendency is present in a number of organs. In this way, irregular 
applications of cold and moisture, and vicissitudes in the conditions 
of the atmosphere may give rise to continued fever. 

It is a disease of the more temperate climes, in which those 
vicissitudes prevail; as severe remittent fever is more a disease of 
countries in which the atmospheric temperature, during the sum- 
mer and autumn at least, is unusually elevated. SNE 

It would seem, too, that age affords a predisposition,—the greater 
number of deaths from continued fever having been found in the 
London Fever Hospital to occur between the ages of 15 and 20; 
next between 20 and 25; and after this age the susceptibility would 
appear to diminish progressively. It would seem, too, that at the 


time of life when the proclivity to continued fever is greatest, and 


the mortality from it likewise most considerable, the general mor- 
tality is least. (Dubois d’Amiens.) Of 500 cases, selected at the 
London Fever Hospital, the mortality was as follows:— 
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‘inquiries of one observer, (2 S. Thomson,) the period of 
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during which the highest ratio of mortality occurs from fever is 
from 40 to 50. rs a 
~ It isnot easy to appreciate, with any accuracy, the general causes 
of fever; but we may perhaps be Justified in saying, that, under 
favourable predisposing influences in the organism itself, there is 
no morbific agent, capable of generating inflammation, that may 
not equally induce continued fever. The influence of locality in’ 
simple continued fever is not marked; but, wherever continued. 
fever prevails epidemically, either in the typhoid or typhous forms, 
or accompanied by great and unusual tendency to local complica-— 
tions, associated influences probably exist, which partly owe their 
origin to the constitutio aeris—as Sydenham termed it—and partly 
to the condition of the locality. Thus, in districts, in which typhoid 
and typhus fever have never been known, and which have been 
celebrated for their general salubrity, devastating fevers some- 
times arise; of which a striking example fell under the author’s’ 
observation at the University of Virginia in the year 1829. With- 
out any evident physical cause, the students of that institution: 
were attacked with typhoid fever in the winter season, which 
proved fatal in several cases, prevailed for a few months, and dis- 
appeared, without the practicability of assigning—after the most 
scrutinizing investigation—anything like a plausible reason for 
either its origin or disappearance. But adequate physical causes, 
without doubt, existed in a form of combination that may not 


recur. 
Under the other forms of continued fever remarks will be made 


upon impure air, malarious influence and contagion as causes: 


they can be rarely, if ever, concerned in the production of the 
simple form. It has been presumed, that moral emotions ought 
unquestionably to be ranked. as causes, and in impressible indivi- 
duals, under the favouring circumstances before alluded to, it can 
be understood, that continued fever may be generated in this 
manner; but the event is probably very rare. When epidemie 
fever prevails in a community, the depressing passions may cer-— 
tainly be concerned in the etiology.- The effect ofthese on the 
different functions is, to render the system more susceptible of 
the morbific influence, and, consequently, in all epidemic visita- 
tions, a serene and cheerful mind is one of the best prophylactics. 
This, and this only, would appear to be the cause, why the physician, 
more than any other persons in the community, escapes those dis- 
eases. His mind is occupied; his functions are exerted energeti- 
cally, and he withstands morbific influences, which might develope 
the disease in others less favourably circumstanced. . 

Pathological characters.—In the existing state of our know- 
ledge, it can scarcely be said, that simple continued fever has any 
distinct pathological characters. It is rare—as before observed— 
for persons to die of it; and, consequently, but few opportunities 
arise for making the necessary examinations, 
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patient dies simply from febrile irritation, there may be no 
evidences of disease. If from the supervention of some organic 
lesion, it will be detected. So much, however, that applies equally 
to continued fever, was said on this subject under the head of Remit- 
tent Fever, that it is unnecessary to repeat it here. 

Treatment.—The same remarks are in many respects applicable 
to the treatment also. The great general principles of management 
are, indeed, the same in all fevers. 

At the commencement of an aitack of simple continued fever, or 
of fever, which may, or may not, assume the continued form, if 
there be reason to believe, that it is owing to the presence of aliment 
improper by quantity or quality in the stomach or intestines, it 
is important to administer an emetic, and to follow it up by ah 
ordinary cathartic; after which, if the affection be merely epheme- 
ral, the patient—under confinement to bed and restriction to slop- 
diet—may be entirely restored in the course of a day or two. 

Should epidemic fever prevail, there is no probability, that this 
treatment will cut short the disease, which will usually run its 
course in spite of every effort to arrest its progress. 

The sentiments of excellent authorities have differed much in 
regard to the practicability of cutting short continued fever; whilst 
one (Hiliotson) speaks of it as a frequent occurrence, others think 
it occasionally happens, (Bright, 4ddison;) whilst others, again, 
regard it as so rare, that the hope of it cannot be made a founda- 
tion for rational treatment. (Geo. Gregory.) It may obviously be 
difficult to say, in such cases, whether the fever that appears to be 
cut short would have been continued, if the measures had not been 


applied, or whether it might not bea case of simple ephemera. . 


Certain it is, however, that the cutting short of continued fever must 
be*looked upon as an extremely unfrequent occurrence. 

With the view of arresting the fever, it has been advised to ad- 
minister a nauseating emetic, or to draw blood, or to adopt both 
plans at the same time; but when they are employed, it must be 
rather in consequence of special symptoms that indicate their use. 

In the mildest cases, which are altogether uncomplicated, it is but 
necessary, that the patient should be confined to bed, be put upon 
farinaceous or unirritating diet, with the occasional employment 
of refrigerants and mild cathartics; but if much synochal or inflam- 
matory excitement prevails, it may be advisable to take away 
blood, partly with the view of moderating the febrile action, and 
partly, also, to prevent the occurrence of hyperemia, or of inflam- 
mation. It must be borne in mind, however, that continued fever 
is a disease, which has a tendency to run a definite course, and, 
when uncomplicated, to terminate in health; blood should not, 
therefore, be drawn with the view of overpowering the fever, 
which is impracticable, but of moderating increased vascular acti- 
vity; and care should be taken, in its repetition, lest the powers of 
the system be so far reduced by it, that under the resulting nervous 
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-impressibility, liability to hypereemia in some important orgell May 


arise, or the symptoms assume the adynamic form. 

General blood-letting is rarely admissible, except in the first week 
of fevers, unless some organic complication should arise; and even 
then, in the majority of cases, greater advantage will accrue from 
the judicious application of cups or leeches. 

Throughout the whole course of the disease, the bowels, as in 
other febrile affections, should be kept open by mild cathartics 
daily. The perturbating system, animadverted upon under another 
head, is scarcely less objectionable in continued fever than in the 
remittent; but the retention of morbid secretions must be carefully 
avoided, in the early periods of the disease, by the use of any of 
the ordinary cathartics; and, in the latter periods, if judged proper, 
by enemata. In simple continued fever, the coéxistence of gastro- 
enteritis, notwithstanding the assertions of the writers of the school 
of Broussais, is not common; and, consequently, less evil. might 
result from the employment of therapeutical agents, which act 
specially upon that membrane; but their employment necessarily 
gives rise to much corporeal disturbance, which can scarcely fail 
to aggravate, rather than mitigate, the febrile disorder. 

In the latter periods of continued fever, when the violence of 
febrile irritation has, in some measure, passed away, and the dis- 
eased actions appear to persist as it were from habit, revellents 
applied to the cutaneous surface exert at times a salutary effect, by 
localizing that which had been general, and concentrating the dis- 
ordered actions towards one point,—and that an unimportant 
point,—of the economy. The practice—as elsewhere remarked, 
(General Therapeutics, p. 357,)—which is pursued by some the- 
rapeutists, of attempting to derive from every organ that is incom- 
moded by the irregular afflux of blood during fever, by the appli- 
cation of an epispastic, whenever symptoms of such partial afflux 
present themselves, does not seem to be judicious. It is apt, in the 
early periods of fever, to keep up the irritation, and to add to the 
disordered movements, by the excitant irradiations, which blisters 
are known to induce, and which, in the opinion of some, (Brous- 
sais,) add to the intensity of gastro- -enteric inflammation where it 
is present. 

Under the tendency of the disease to run a definite course, and— 
unless disorganizing inflammation should supervene in some part 
of the organism—to terminate in health, the true method of ma- 
nagement is to allay all irritations, wherever existent, as effectively 
as possible, and not to adopt any course, during the period of great — 
excitement, which can augment them. But when the disordered 
movements have persisted until the period at which the disease 
ordinarily yields, and appear to be likely to be farther protracted, 
the application of revellents, which excite a new action in the 
system generally, or in some part of it, will frequently break the 
morbid chain and restore all to harmony. In this manner, probably, 
a blister often acts beneficially in such cases,—as well as mercury, 
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when carried so far as to affect the system, but short, if practicable, 
of inducing full salivation. 

It is not always easy, however, to affect the mouth where much 
fever exists; and it has been maintained, that when we do succeed, 
it is an evidence, that the fever has abated, or is about to termi- 
nate,—not that the mercury has broken in upon the morbid asso- 
ciation. “It would appear,” says a modern writer on fever, “ that 
the febrile action forms a protecting power against the influence of 
mercury, as its action on the system does not take place till the 
fever subsides; hence, I always regard the early effect of mercury 
as a favourable circumstance in fever.”’ ( Z2veedie.) 

In regard to the employment of refrigerants, and especially of 
ice, the same remarks are applicable as in remittent fever. It is 
one of our best febrifuges, and far superior to any agent in the 
class of reputed diaphoretics, all of which are extremely uncertain, 
and none of them other than indirect agents. 

When the disease runs into the typhous state, it has to be met 
by those agents, which are appropriate to the condition, and which 
are inculcated ‘under the next head. 


2. Typhus. 


Synon. Enecia typhus. . 
Typhus fever has generally been regarded as a variety of con- 
tinued fever, characterized by great disturbance of the mental 
faculties. It is usually indicated by a small, weak and unequal, 
but usually frequent pulse, with great prostration of strength, and 
cerebral disturbance. It is continued fever—in other words— 
accompanied with great cerebral irritation and prostration. 

By almost all the older writers, typhus was divided into two 
varieties— Typhus mitior and Typhus gravior;—the first consti- 
tuting the Knecia typhus mitior, Typhus simplex, T. nervosus, 
Febris lenta nervosa, F. nervosa, F. putrida nervosa, F’. hectica 
maligna nervosa, F. asthenica, F. adynamica, F. gastrica ner- 
vosa, F. continua nervosa; Fr. Fitvre nerveuse; Ger. Nervise, 
typhise, asthenische Fieber, Nervenfieber, Typhusfieber; the ner- 
vous fever’? of most writers and of the people, and denoted by 
slight shiverings, heavy, vertiginous headache; great oppression; 
peculiar expression of anxiety; nausea, sighing, despondency, and 
coma or quict delirium;—and the second constituting the Hneca 
typhus gravior, Typhus carcerum, Febris putrida, F. continua 
maligna, F. continens putrida, F. typhodes, F. putrido-gastrica, 
F. nautica pestilentialis, F. carcerwm et nosocomiorum; Fr. 
Fitvre des hopitaux, F. des camps, F. des prisons, F. pétéchiale; 
Ger. Faulfieber, Faulige Fieber; the Putrid fever, Jail fever, Hos- 
pital fever, Petechial fever, Camp fever, Spotted fever, and Ma- 
lignant fever, Malignant typhus, Hruptive typhus; attended 
generally with rigors and heat alternating, with little or no per- 
spiration; pulse tense and hard, usually quick, but fluttering; pain 
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~~ 


_“ over the forehead and vertex; delirium, succeeded by stupor; signs: 


of incipient putrescency,—petechiz, vibices, hemorrhages, &c. 
Of late years, more especially, it has been attempted to be shown, 
that there are two distinct forms of fever, to one of which the epithet: 
typhoid may be given; the other being the true typhus; and that 
these differ essentially from each other in their anatomical charac- 
ters;—the typhoid fever being connected with, if not dependent on, 
an inflamed or ulcerated condition of the follicles of the intestines; 
whilst, in the true typhus, there is no lesion of these follicles; and 
the disease is contagious, whilst the other is not. . ¢ 

There is, however, great confusion amongst writers on this mat- 
ter, which it isnot easy to disperse; thus, a recent writer, (Roupell,) 
considers an epidemic typhus, which he has described, to have been’ 
owing to a specific cause; as, when closely observed, it was found 
to pursue a definite course, passing through its stages with regu- 
larity, spreading by infection, and being marked in its progress by 
a distinctive rash. He,consequently, refers it to the genuine exan- 
themata of authors, the characteristics of which it possesses;—yet 
Dr. Roupell evidently describes the affection, to which many recent 
observers would apply the term ¢yphoid, and which they regard 
as a distinct disease. 

It is unfortunate, indeed, that the term ¢yphoid should have been 
applied to any distinct. form of disease, inasmuch as it has been 
generally employed to indicate a condition of prostration and en- 
cephalic disturbance, which may oecur in many diseases, rather _ 
than to indicate any separate affection. : 

The same remarks apply to the word “typhus,”? which has been 
used very indefinitely by medical writers; but, by the laity, the 
idea of a malignant contagious disease is always associated with it. 

Diagnosis.—The symptoms, usually ascribed to typhus, are the — 
following:—Commonly, there are distinct prodromic symptoms, © 
similar to those that foretell the onset of other forms of fever—as_ 
prostration, or languor and lassitude, with a.sense of general indis- _ 
position, troubled sleep, and more or less gastric disturbahce. This _ 
latent period—as it may be termed—may last for a few hours, or 
for several days; and for some time after the application of the 
exciting cause or causes, there may be no functional disturbance 
whatever. In other cases, where a severe epidemic typhus pre- 
vails, the disease sets in without any evident prodromic pheno-. 
mena, . iP 

At the very commencement of the disease, the symptoms may 
be inflammatory, so as to suggest the idea of synocha rather than 
of typhus; the pulse may be full and bounding, and the skin hot 
and dry; without, perhaps, much encephalic disturbance. The 
author has, indeed, found the thermometer rise as high in epidemic 
typhus, at the commencement, as in scarlatina. In several in- 
stances, it has marked 106° of Fahrenheit’s scale. 

This train of symptoms rarely continues beyond three or four 
days, when the symptoms of high febrile excitement diminish, and 
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those that particularly characterize typhus, and give it the name 
“« nervous fever,’’ set in,—as anxiety, restlessness, delirium, and 
tinnitus aurium. As in other forms of fever, already described, the 
symptoms are increased in violence towards evening, and, in the 
morning, there is usually more or less remission; and, as in almost 
all forms of continued fever, and still more in the remittent, there 
is frequently an augmentation of the morbid phenomena every 
other day, so that the patient has—to use the common expression 
—a better day and a worse. 

Occasionally, even during the first days of the disease, the skin 
—which is commonly hot and dry—is bathed with a profuse per- 
spiration, and these cases have been found, at times, to be extremely 
tedious, (Stokes.) Often, partial irregular sweats, of short duration, 
occur, which afford no alleviation to the symptoms. The bowels 
are generally constipated; and the countenance is of a dingy hue, 
flushed, and peculiarly expressive of great languor and oppression. 
The eyes are somewhat injected, watery and heavy, and the whole 
expression is considered so characteristic, as not to be easily mis- 
taken by a practised observer. 

Usually, about the end of the first week—sooner in some cases 
than in others—the typhous symptoms augment. There is more 
manifest stupor, and, at times, deafness, with frequent sighing, and 
brief and impatient replies, if the patient be questioned. The eyes 
are suffused and filled with tears; the nostrils obstructed by adhesive 
mucus; the lips dry and chapped, and the teeth and gums covered 
With dark sordes; the tongue brown, dry, and often, also, chapped, 
which, in part, prevents the patient from protruding it readily. 
The state of the tongue varies, however, materially, and cannot, 
perhaps, be regarded as a correct index of the condition of the in- 
testinal canal, (Stokes,) although it may throw important light on 
the general state of the system. “You may have extensive dis- 
ease,’ observes Dr. Stokes, “ with a natural tongue, and you may 
have a morbid state of the tongue without any appreciable intes- 
tinal lesion. You will often see, in the advanced stage of fever, a 
red, dry and chapped tongue become pale, moist and smooth, under 
the use of wine, carbonate of ammonia, and other stimulants; and 
yet, in such cases, if you were to judge by the tongue alone, you 
would say, that there was inflammation of the intestines, and that 
the employment of stimulants was dangerous; and, indeed, if it 
was ordinary inflammation, we know that it would be exacerbated 
by stimulants,”’ | 

Occasionally, in the course of typhus, but by no means so fre- 
quently as in typhoid fever, there is diarrhea, with meteorism and 
tenderness on pressure; but, generally, there may be little or no 
abdominal complication of the kind. 

As the disease advances, the prostration becomes more and more 
pronounced, the complexion more dingy, and the tongue darker and 
drier. The signs of enfeebled innervation are very marked. The 
patient lies upon his back, entirely listless and unable to prevent 
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himself from sinking down in the bed; the hands are affected with: 

tremors, and the muscles with subsultus. When asked to protrude 
the tongue, he is incapable of doing so; or, if capable, cannot hold 

it steady. Usually, too, there is low muttering delirium or coma.) 
The eye is dull and without expression, and the evacuations are 

passed involuntarily,—at first, only when asleep, but subsequently 
when awake. At this period, hemorrhage not uncommonly takes 
place from some of the outlets, accompanied or preceded, by pete- 

chie or vibices. Most frequently, the hemorrhage is from the 

bowels; but, occasionally, from the nose, stomach or urinary organs. 

Under these symptoms, the patient becomes more and more en- 

feebled, and, in fatal cases, death takes place, preceded by. the 
functional phenomena noticed in all affections attended by great 

adynamia, | , 

It can readily be understood, that the blood of a typhous patient 
may differ very materially from that of health, which may account 
for the associated purpuric and hemorrhagic conditions. It flows 
sluggishly from the vein, is of a very dark hue, goagulates loosely, 
and very rarely presents any buffy appearance. In the last stages of 
very severe cases, it coagulates so loosely as to almost resemble ill- 
made currant-jelly. (Christison.) Its chemical constitution is, like- 
wise, materially changed, being much poorer in all its solid contents, 
but especially in the colouring matter,and saline materials, The salts 
and hematosine have, indeed, been found reduced to two-thirds of 
the healthy proportion. (Clanny.) In regard to the petechie, a 
question has arisen, whether they be really dependent upon this 
altered condition of the blood, and its transudation through the 
coats of the vessel, or, whether they may not be esteemed of an 
exanthematous character. When they occur at an early period of 
the disease, the latter view is, perhaps, applicable to them, inas- 
much as there may be but little debility; but still they may have 
their origin in the modified condition of the fluid of the circula-— 
tation. They would appear, however, in no case to be more than 
incidents in the course of the disease, and in no way to influence 
its progress. When they are found at an early period, and are 
red and small, they are by no means of as serious import as when 
they occur at a later period, are very dark coloured, large, and ac- 
companied with hemorrhage from some outlet. Under such cir-~ 
cumstances, they are of unfavourable augury. i 

It has been a question with some observers, whether typhus 
ought not to be classed amongst the exanthematous fevers; but the _ 
generality of pathologists are not disposed to place it amongst the 
true eruptive fevers. A recent writer (West) who commenced his 
investigations with a strong prepossession in favour of the opposite 
view is of the negative opinion, and the chief facts on which he 
bases his conclusions are the following: First, The disease often 
- occurs more than once during the lifetime of an individual. Second- 
ly, The eruption is not invariably present. Thirdly, The eruption 
does not always present the same character, nor does it always 
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yun a regular course, observing definite periods of increase, acme 


and decline. Fourthly, The type of the fever itself varies, being 
sometimes intermittent, sometimes continued, changing from the 
one to the other form, and being occasionally converted into other . 
diseases. It may be questioned, however, whether many of these 
cases were not rather remittent fever, depending upon malarious 
influence, than typhus. 

Typhus fever rarely terminates in health before the end of 
the second week; and, at times, it goes on much longer, some- 
times for weeks. In one epidemic, the author met with a large 
number of cases, which persisted for five or six weeks. The an- 
cients were of opinion, that a turn or crisis of the disease, as of 
every form of continued fever, is occasioned by, or connected 
with, some discharge, as diarrhcea, epistaxis, increase of urinary 
secretion or copious diaphoresis, which were consequently termed 
“critical.” The idea, however, of critical discharges or efforts of 
nature, is not now embraced by many, in the ancient acceptation 


at least. The ideas, indeed, that are attached to the expressions, 


are sufficiently imprecise. If a diarrhoea should supervene near 
the favourable termination of a protracted fever, it is looked upon 
as critical; but-if the same condition supervene in phthisis pul- 
monalis, and prove colliquative, we hear nothing of its being 


“an effort of nature,” or of its constituting a crisis, Yet, although 


we may discard the idea of critical efforts of nature, it cannot be 
doubted, that good occasionally results from spontaneous discharges; 
and that, at other times, their stpervention indicates a change in 
functions that had been long disordered, and a restoration to the 
healthy condition. Thus, diarrhcea or perspiration supervening in 
a fever of some duration, in which the organs of secretion have 
been deranged—as they always must be in fever—may indicate 
that the organs of secretion are assuming a new condition, and 
that the morbid association, previously existing, is beginning to 
disappear. (See the author’s General Therapeutics, p. 14.) 

The ancients believed, that certain days were “critical,’’ or, in 
other words, that a more favourable termination is more likely to 
take place in fever on some days than on others. But few modern 
practitioners put any faith in the doctrine of critical days, and the 
author is satisfied, from his own observation, that it is entitled to 
little or no consideration. It is proper, however, to remark, that 
the results of an extended series of observations in the epidemic 
typhus, at Edinburgh in 1819, (Wedsh,) are somewhat in favour 
of the views of our forefathers on this head. According to Hip- 
pocrates and Galen, the greatest number of fevers terminate 
favourably on the 7th day, and many on the 14th,—these two 
days being the most propitious. Next to these come, in order of 
efficacy, the 9th, 11th, 20th or 21st; 17th, 5th, 4th, 3d; 18th, 27th, 
and 28th. The sixth day was, the tyrant, rvparvos, (Galen,) because 
the crises, that happened then, were generally unfavourable. After 
this, the most unfavourable were the 8th, 10th, 12th, 16th, and 
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19th. The 13th was a sort of neutral day;—the crisis, which 
happened on it, being neither favourable nor unfavourable. Days: 
were also divided into intercalary, in which the crises’ occurred 
less frequently, and were less complete than on the critical and: 
endicatory; and into vacant and non-decretory, in which a crisis 
hardly ever occurred. According to this division, they were enume- 
rated as follows:— Critical days, 7th, 14th, 20th, 27th, 34th, 40th, 
60th, &c. Lndicatory days, 4th, 11th, 17th, 24th, &e, Intercalary 
days, 3d, 5th, 6th, 9th, &c. Non-decretory days, 2d, 8th, 10th, 
12th, 13th, &c. Fortunate crises were considered to be indicated 
by favourable signs appearing three days before. 

It would be strange if all this apparent exactness were well 
founded. The following table exhibits the results obtained by Dr. 
Welsh; but, although it has been considered to show, “that the 
ancient physicians were correct in admitting the doctrine of critical 
days, (Christison,) it appears to us to exhibit so ‘much irregularity 
in the matter, that nothing certain can be deduced from it; and the 
results of other observers would necessarily exhibit great discre- . 
pancy, inasmuch as but few would agree upon the precise day on 
which the disease exhibited “a decided tendency to terminate.” 
(Christison.) By comparing the critical days of the ancients, as 
given above, with those on which Dr. Welsh noted “a decided 
tendericy to terminate,” it will be seen, that except in the case of 
one or two of them there was no striking coincidence. 

~ The data on which the following table is founded—it is proper 
to observe—were drawn from three types of fever taken promis- 
cuously, and at a time when synocha and synochus were very 
common. - : ic OR 


Days. Days. 
Critical. | Non-critical. | Cases. Critical. | Non-eritical. | Cases. 
3 oo 6 14 63 
4 4 18 15 10 
5 ek 80 16 il 
6 6 34 : 17 —_ | 34 
7 — 129 18 bah i 
8 26 19 Bi L 
9 ad 80 20 - MANS en Py" 
10 17 21 lo 
11 “— 69 
12 80 22 30 eee 
s 13 pat | 93 oi is | ae 
$s 


The specification of the critical and non-critical days, it will be’ 
observed differs materially from that of Hippocrates and Galen, . 
and most of the ancients. | ‘a 

The more recent researches of another observer, (Davidson,) 
are by no means in favour of this doctrine of days; but they 
show very strikingly, that there is a great tendency in the disease 
to run its course in from two to three weeks. Convalescence, in 
the following table, means the time when the patient was actually 
free of the febrile symptoms, namely, “when his pulse was natural, 
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his tongue pretty clean; his sleep tolerably sound, and his appetite 
moderately good.”’ | 


Table showing the day of the disease on which complete conva- 
lescence was established in 181 cases of eruptive typhus. 


MALES. FEMALES. 
Day of disease. No. of cases. Day of disease. No. of cases. 
12th 1 3 
13 4 14 7 
14 2 15 11 
15 a 16 3 
16 9 17 9 
17 9 18 10 
18 2 *6 19 6 
19 F 20 10 
20 3 21 3 
21 10 22 5 
22 8 23 wipe: 2 
23 2 24 3 
24 6 25 1 
25 2 27 4 
26 4 28 1 
27 4 29 3 
28 1 30 2 
29 3 32 | ape 
pom 34 y, 
90 36 Nf 
4d 1 
54 2 
— Total, 
91—181 


Average convalescence in males, 19.7 days. 
females, 21.3 
——~— in males and females, 20.5 


Causes.—It has been an oft-agitated, and still unsettled, ques- 
tion, whether continued fever—and especially typhus—be commu- 
nicable from one person to another. Whilst some are of opinion, 
that all the forms of primary continued fever are communicable, 
and probably in an equal degree, (Christison,) others believe, that 
typhus alone can be so conveyed, and that one of the distinctions 
between the typhoid and the typhus fevers of certain of the writers 
of the present day consists in the latter being communicable by 
infection, whilst the other is not; and, lastly, there are some, who 
stoutly maintain, that the lowest forms of typhus cannot be con- 
veyed from one person to another. A late writer affirms, that in 
the British Islands probably not above one physician in fifty enter- 
tains any doubt of the infectious nature or communicability of 
continued fever, (Christison); and he adds, that in France, and, 
also in Germany, on the contrary, the opposite doctrine is at the 
present time prevalently adopted, though not by so preponderating 
amajority. This last remark may, however, be doubted, as we 
are informed on high authority, (CAomel,) that, in France, the ma- 
jority of physicians are opposed to the doctrine of infection, and 
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that not above one in two hundred considers, that typhus is capable 
of being propagated in this manner. . 
Under the head of the causes of yellow fever, the difficulty of 
deciding whether an endemico-epidemic fever is at the-same time 
communicable,—or rather, whether the spread of the disease be 
owing to endemico-epidemic influences or to contagion was 
alluded to, and evidence was there afforded to show, that there 
was no sufficient reason for the belief that yellow fever is a com- 
municable disease. The evidence, however, which was wanting 
in that case, exists in that of the disease now under consideration. 
The annals of this, as well as of other countries, record the exist- 
ence of adynamic fevers, which could not easily have been propa- 
gated in special cases except by contagion; for example, the fevers 
to which judges, jurymen, and others in attendance on courts of 
law, have fallen victims, and which appear to have been conveyed 
by prisoners from the jails. Many of these “black assizes,’’ as 
they have been termed, have occurred in England;—the last in the 
year 1750, which was described by a distinguished physician of 
the time, (Sir John Pringle.) Itis true, that the spread of the 
disease in court has been ascribed, in these cases, to impure air, 
brought by the prisoners from their dungeons; and if it be not 
admitted, that impurity of air can generate the disease, it is un- 
questionable, that its spread is favoured by this circumstance. 
_ Typhus is, indeed, essentially a disease of large cities, and of the 
‘most filthy and crowded portions of such cities. In London, in 
certain districts, in which the poorer classes are densely congregated 
in small ill-ventilated chambers, when typhus appears, it spreads 
with frightful rapidity, sparing neither the young nor the old, the 
male nor the female; and yet, at the same time, in the better ven- 
tilated dwellings of the higher classes, the disease may not exist; 
or, if it should, its propagation from one to another is scarcely ever 
observed. ( Tweedie.) The writer, just quoted, adds:—“ The fact, 
that the effluvia or exhalations from the human body, not only in 
disease, but in a state of health, may, by concentration, become so 
virulent as to produce fever, should be strongly impressed not only 
on the minds of medical practitioners, but on all those who are 
more immediately interested in improving the condition of the poor. 
Sir John Pringle states, that he has observed the hospitals of an 
army, not only when crowded with sick, but at any time when the 
air is confined, and especially in hot weather, produce fever of a. 
peculiar kind, which is often mortal; and he remarked that the 
same thing arose in full and crowded barracks, and in transport 
ships, when filled beyond a due number, and detained long by 
contrary winds, or when the men had been long kept at sea under 
close hatches, in stormy weather. Similar illustrations are to be 
found in the writings of army and navy physiciahs. The late Mr. 
John Pearson, who took great interest in establishing and pro- 
moting the interests of the fever hospital, told me, that when he 
was surgeon of the Lock Hospital, he uniformly observed, when 
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more than.a certain number of patients were placed in any of the 
wards, fever became prevalent in the establishment; and that from 
repeated observation of this fact, he was induced. to restrict the 
number of beds in each ward, and never afterwards witnessed the 
recurrence of fever in the house.”” | 

In cases of camp fever, it has: been repeatedly observed, that 
when the camp was broken up, and the sick separated into different 
parties, the fever totally disappeared, although the patients might 
be exposed to bad weather and the jolting of carriages. (Stokes.) 

Under the impression, that putrid emanations of any kind, re- 
ceived into the blood-vessels of a healthy individual, might induce 
adynamic symptoms,— Typhohémie, (Piorry,)—experiments have 
been instituted by several distinguished pathologists. These expe- 
riments have shown, that all the phenomena of typhus can, in this 
way, be produced in the lower animals. Putrid substances have 
been injected into the veins of animals, and applied to the surface 
of wounds; and, in every case, the animals became ill, had languor, 
loss of appetite, thirst,—all the symptoms, indeed, of typhus, and, 
where they died, local lesions were found corresponding with those 
observed in the human subject in typhus. (Gaspard and Magen- 
die.) / 

In these cases, it was observed, that the greater and the more 
concentrated the dose of the putrid poison, the greater was the re- 
semblance of the consequent fever to typhus. | . 

In certain experiments, that were instituted by another patholo- 
gist, (Gendrin,) he ascertained, that healthy human blood occasions 
no injury when thrown into the veins of animals. He then injected 
the blood of persons labouring under various specific fevers, and 
found that a fatal result ensued, and that similar consequences 
followed its application to the cellular tissue. An ounce of blood, 
drawn from a person labouring under putrid fever, was injected 
into the cellular membrane of the groin of a cat; copious vomiting, 
dyspnea, with a small, frequent, irregular pulse, a dry brown 
tongue, great prostration, and slight convulsion followed, and death 
took place in seven hours. ) 

It would appear, consequently, that adynamic fever may be in- 
duced by the reception into the vessels of putrid matters, without 
there being a necessity for supposing, in all cases, the transmission 
of a contagious virus; but still, ample evidence exists, that the 
extension of typhus fever, when it prevails epidemically, is by | 
communication from individual to individual. | 

It has been properly remarked, that our chief reasoning must be 
founded on the facts, observed when persons in health approach 
those who are infected, or when disease appears in a healthy 
situation immediately upon the arrival of an infected person. 
(Roupell.) — * 

During the prevalence of typhus, it has been found, that they 
who have attended upon the sick—as the nurses and medical prac- 
titioners—have been great sufferers. This has been the fact in all 
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well observed epidemics. At St. Bartholomew’s Hospital in Lon- 
don, during one session, six pupils were attacked, and about as 
many during the one immediately preceding; and, amongst the 
nurses, infection was almost universal. . The reply here—as in all 
similar cases—is, that these persons may have been in the very 
locality that gave rise to the disease; and, therefore, that the causes, 
being common, may have induced the affection in all. Numberless 
instances, however, it is affirmed, presented themselves, in which 
the fever appeared indisputably to be conveyed by the sick, 
(Roupell.) | : 

The London Fever Hospital affords signal evidence of the com- 
municability of typhus. It is affirmed by an accurate writer, 
( Zweedie,) that every physician with one exception, (the late Dr, 
Bateman,) who has been connected with it, has been attacked with 
fever during his attendance, and that three out of eight physicians 
have died. “The resident medical officers, matrons, porters, laun- 
dresses, and domestic servants, not connected with the wards, and 
every female, who has ever performed the duties of a nurse, have 
one and all been invariably the subjects of fever; and to show, that 
the disease may be engendered by fomites in clothing, the laun- 
dresses, whose duty it is to wash the patients’ clothes, are so inva- 
riably and frequently attacked with fever, that few women will 
undertake this loathsome and frequently disgusting duty. : 

«The present resident medical officer,’ Dr. Tweedie adds— 
“was attacked with fever, and it was necessary, in consequence, 
to appoint some one to perform his duties during his illness. The 
first-person who officiated for him resided constantly in the house 
during the day, but took the precaution of sleeping at home. He 
was, of course, very much exposed in the wards, in the perform- 
ance of his duties. These, however, were soon interrupted by an 
attack of fever, which confined him for a considerable time. The 
duties were then undertaken by a medical pupil, who had com- 
pleted his education, and entered the hospital in the most robust 
health. He had been taught, and did implicitly believe in, the 
non-contagious nature of fever, and ridiculed the idea of any per- 
sonal danger from residing in the hospital. . He performed the 
duty of house-surgeon for ten days only, when symptoms of a 
severe fever appeared. Unwilling to believe that he had caught 
the disease, he ascribed his illness to the effects of common cold, 
till the febrile prostration, and severe determination to the head, 
obliged him to resign his duties. He was, within twenty-four 
hours, seized with most severe symptoms of cerebral fever, which ~ 
required the abstraction of nearly one hundred ounces of blood 
before they were subdued. He passed through a most dangerous 
attack of fever, and remained in the hospital five weeks, before he 
could with safety be removed; though I fear this almost fatal per- 
sonal illustration has not convinced him of the contagious nature 
of fever.” ) Leal, 

To meet the argument, that the prevalence of the disease among 
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the medical attendants and domestics of the London Fever Hos- 
pital is owing to its being surrounded by malaria, as has been ad- 
vanced by some,—it may be remarked that the Smallpox Hospital 
is situate within a few yards of it, and that if malaria were the 
cause, the medical officers and domestics of that hospital ought 
equally to suffer from fever; yet it would appear from the evidence 
ef the physician to that institution (Geo. Gregory,) that no case of 
' genuine fever had occurred amongst them for the previous eight 
years. ( Tweedie.) : | 

Similar evidence of communication has been afforded in our 
own hospitals during the prevalence of typhus. In an epidemic 
typhus, which prevailed at the Philadelphia Hospital, and which 
has been described by one of the author’s colleagues in that 
charity (Gerhard, of Philadelphia), three of the principal nurses, 
and about a dozen assistant nurses, besides a number of patients 
ill with various diseases, were attacked with the fever. Only one 
nurse of a ward, in which many of the patients were collected, 
escaped; and several of his assistants and patients were taken ill. - 
Two of the resident physicians, who were in attendance on the 
ward in which the patients. were most numerous, were also seri- 
ously ill with the fever. On the other hand, no nurse from the 
part of the hospital, where there were but few or no typhus cases 
suffered, and the number of patients, taken ill im the surgical or 
lunatic wards, was very small, ; 

It has been a common belief, that the dead body of a typhous 
subject is capable of communicating the disease (Morgagnz); but 
careful observation would seem to show, that this must be a rare 
occurrence. In an epidemic of unquestionably contagious fever, 
at St. Bartholomew’s Hospital in London, seventeen bodies of 
those who had died of the fever were submitted to dissection. On 
an average, eight pupils were engaged upon each. ‘There were 
one hundred and thirty-six thus occupied. Six of the whole body 
of students were attacked with fever, but of these six, two only 
devoted their time to dissection; and these two had been moreover 
exposed to the infection of the living body in the wards of the 
hospital; the other four were in close and constant attendance on 
the patients, as they were acting at the period of their seizure as 
clinical clerks. (Rowpel/). Such also was the result of observa- 
tion at the Philadelphia Hospital. Both Dr. Gerhard and Dr. Pen- 
nock, and several of the resident physicians were engaged nearly 
every day during the most intense prevalence of the disease, in 
making long and laborious anatomical investigations, without suf- 
fering from the fever. (Gerhard, of Philadelphia.) 

Granting, then, that typhus is communicable, it is clear, that the 
poison is not very virulent, and that if due attention be paid to 
cleanliness and ventilation, and to avoiding prolonged exposure in 
the immediate vicinity of the patient, it may be rendered almost 
harmless, except in the cases of unusually.susceptible persons. It 
has been well ascertained, in many severe epidemics, that where 
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fever has been communicated to an individual of the better classes 
of society, by attendance on the sick in hospitals or in the restricted | 
—and too often filthy—habitations of the poor, it has been rare] 
propagated in his own family, to visitors or to any of his attend. 
ants. It is affirmed by a writer of experience in public and in pri- 
vate (Christison), that among numerous instances known to him _ 
of young practitioners and medical students, who have caught | 
fever in the prosecution of their practical studies, not a single case — 
has occurred, where the disease was communicated in their fami- 
lies at home, or in their lodging houses; and the experience of 
Dr. Christison is confirmed by that of the author, who has had _ 
numerous opportunities for witnessing epidemic typhus in the 
hospitals of Edinburgh, and in both hospital and private practice 
in London. These facts are important both in the way of bys 
and therapeutics. 

It has been before remarked, that if prolonged exposure be 
avoided, the disease 1s not readily taken. This is shown by the 
fact, that casual visitors, whether of the medical profession or not, 
rarely take the disease. It is affirmed, indeed, that the common 
interval, in the case of clinical clerks and nurses, between their 
taking charge of fever patients for the first time and the breaking 
out of the disease, is three or four weeks; whilst, in the case of a 
second attack, the interval is about as many months. It would 
seem, indeed, that a second attack of true infectious fever scarcely 
ever takes place, except under 2a itor and long-continued ex- 
posure. (Chrislison.) 

The idea of complete immunity, after one attack, is carteinty not 
correct. Dr. Tweedie, physician to the London Fever Hospital, 
has had the disease three times; and Dr. Christison, physician e 
the Royal Infirmary of Edinburgh, six times. 

Age would appear to offer a predisposition. Very young chil- 
dren are rarely attacked. Inthe asylum for children, attached to 
the Philadelphia Hospital, where there were above 200 on the oe- 
casion of the epidemic typhus, before referred to, none were taken 
ill. (Gerhard) After the period of childhood, the age seemed to 
be nearly withoutinfluence. Such was nol, however, the case in 
the epidemic typhus, which prevailed at Glasgow in 1836. Ac- 
cording to the data‘obtained there, (Cowan,) it would seem, that 
if the chances of seizure between the ages of fifteen and twenty 
were 100; between twenty and thirty, it would be, in round num- 
bers, 78; between thirty and forty, 49; between forty and on 295 
between fifty and sixty, 15, and above sixty 43. (Christison.) — 

But little influence appears to be exerted by sex; both sexes are 
equally liable to it. 

Pathological characters.—There are no morbid appearatteall 
which invariably present themselves in fatal cases of typhus. Were 
we to judge from one epidemic, we might be disposed to infer, that — 
the disease is characterized by a certain set of morbid results; but, 
by taking a more general view, we are less disposed to adhere to 


_ CONTINUED FEVER. ; 559 


this opinion, and are led to give them a wider range. Tt has been 
maintained, that in true contagious typhus there is no dothinen- 
teritis or follicular gastro-enteritis, and such appears to have been 
the case in the epidemic which prevailed at Philadelphia in the 
spring and summer of 1836. In about fifty cases, there was but in 
one, and that was doubtful in its diagnosis, the slightest deviation 
from the natural appearance of the glands of Peyer. In all other 
cases, they were remarkably healthy, as well as the surrounding 
mucous membrane, which was much more free from vascular in- 
jection, than it is in cases of various diseases not originally affect- 
ing the small intestine. The mesenteric glands were always of 
the normal size. The spleen was of the natural appearance in 
one-half the cases; in the other half, it was softened, but not en- 
larged, and in one case in five or six, it was enlarged and softened. 
(Gerhard, of Philadelphia.) | 

These were the appearances of one epidemic, but as the lesions 
in question must be regarded as secondary, they may vary accord- 
ing to the character of the prevailing disease. Thus, in contagious 
typhus, which prevailed in Glasgow, dothinenteritis. or enlarge- 
ment of the mucous follicles of the smaller intestines, and enlarge- 
ment and ulceration of the aggregated glands of the lower third of 
the ileum, occurred in combination, and were found in about one in 
six of those who died of typhus. (Perry.) 

The pathological appearances will, of course, differ materially 
according to the character of the symptoms; but, as in other cases 
of fever, the most careful examination may elicit nothing that is 
primary. Numbers of cases of true typhus—contagious typhus— 
have been investigated in London, where no marked morbid alter- 
ation of structure was to be seen, further than the signs of conges- 
tion in some of the internal organs—encephalon, or mucous mem- 
branes—or an immaterial serous effusion. (CAristzson.) nie 

Treatment.—The management of typhus fever reposes on the 
same general principles as that of continued fever in general. 
When once the disease has become established, it is difficult—if 
not impracticable—to cut it short by any agency. The efforts of 
the practitioner are, consequently, restricted to tempering the mor- 
bid actions, and especially to the removal of any hyperemia that 
may supervene in the internal organs. Not many years ago, the 
cold affusion was frequently employed with the view of cutting 
short this form of fever, (Rodt. Jackson, Currie;) and the author 
had many opportunities for witnessing the plan in the wards of 
the Royal Infirmary of Edinburgh, at the time under the manage- 
- ment of Dr. Home, the late excellent professor of Materia Medica _ 
in the university of that city. In none of these cases did the dis- 
ease seem to be arrested; but the violence of the symptoms was 
- occasionally mitigated by it. The same may be said of the em- 
ployment of general blood-letting, and of emetics;— both frequently 
advised, with the view of cutting short continued fever; the latter 
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considered well adapted for breaking in upon the chain of morbid 
actions that constitute fever. Inno case has the author observed 
this result; nor has he been satisfied, that the use of emetics has had 
much—if any—influence on the progress of the disease. When 
blood-letting is practised at all, it should be in the early period—at 
the very onset, if practicable; but in many epidemics it does not 
appear to be productive of advantage even then. . These remarks, 
however, apply only to general blood-letting. Throughout the 
disease, should hyperamia supervene in any internal organ, the 
application of cups or of leeches may be demanded; but not so 
much as depletory agents, as revellents. eae A 

Refrigerant remedies are extremely valuable in typhus; and the 
best of these is sponging with tepid or cool water, which may be 
practised with advantage whenever the skin is steadily hot and 
dry. The effect it produces is in the highest degree salutary; the 
temperant agency exerted on the part with which it is made to’ 
come in contact is speedily conveyed to every portion of the inter-- 
mediate system of vessels; morbid heat is diminished, and even 
the encephalic symptoms have been moderated by it, especially 
when it was applied to the head. | HES a 

The remarks that have been made in regard to the use of ca- 
thartics in other forms of continued fever, apply also to typhus. 
Although highly extolled in this, as well as numerous other dis< 
eases, their efficacy is more limited than has been conceived by 
many. Indiscriminate and repeated purging can scarcely fail to 
prove injurious in a disease of prostration—as typhus undoubtedly 
is, in its lowest forms and last stages. Yet, although repeated 
purging may be objectionable, the occasional use of a gentle 
cathartic, and, in the latter stages of the disease, of daily enemata, 
is all important. Where the excrementitious matters are allowed 
to accumulate in the bowels, they are the source of much reflected 
irritation, which can only be removed by the remedies under con- 
sideration. ) ates ie ae 

As in other forms of fever, the most uncertain of all our classes 
of therapeutical agents—diaphoretics—are constantly ch ls 


but observant practitioners, who admit the existence of such a class, 
have been compelled to express their doubts as to their efficacy. 
grateful effervescing draught, the neutral mixture, and the solution 
of acetate of ammonia, were employed in the epidemic typhus of 
1836; but the testimony adduced in their favour is feeble. «From 
the very nature of these remedies, it is difficult to ascertain if they 
possess much power over the disease: speaking of our general im- — 
pressions, we should state, that they diminished the inténsity of the 
fever, and concurred with the sponging in reducing the tempera- 
ture. From these probable ‘advantages, added to their freedom 
from deleterious properties, we employed them in a large majority 
of our cases.” (Gerhard, of Philadelphia.) 3 Loss 

Our opinion of these agents has been already expressed: the 
two first are refrigerants, when administered at a proper tempera~ 
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tare, and therefore diaphoretic, whilst the last is gently excitant, 
and applicable, perhaps, in certain stages of the disease; but their 
main utility is of a negative character. Something, it is couceived, 
must be administered; and they are as devoid of objection as any 
agents that could be employed. 

In many stages of the disease, revellents are productive of excel- 
Jent effects, In the early period, cupping with the scarificator may 
be used when signs of hyperemia occur; but later on in the disease, 
when coma and injection of the eye supervene, dry cups to the 
nape of the neck or along the spine may be applied with marked 
advantage. Under similar circumstances, blisters are occasionally 
applied to the nape of the neck, but the inconveniences they induce 
are by no means counterbalanced, at all times, by their good effects, 
Sinapisms are not liable to the same objections, and they are ob- 
viously more appropriate when the patient is debilitated, with the 
skin cool, than under opposite circumstances. Stimulating Jini- 
ments of various kinds,—for example, oil of turpentine, alone or 
associated with the decoction of cantharides, as in the Linimentum 
Cantharidis of the Pharmacopeia of the United States, have been 
much prescribed by some, in the period of prostration, and after 
the fever has subsided; but their therapeutical agency is limited. 
In cases of great prostration, all these revellents have been used as 
excitants, and especially blisters. The practice is more followed 
in this country than in Europe. It consists in applying blisters 
to the arms and legs, when the powers of life have become so far 
reduced that excitants seem to be clearly indicated. It has been 
affirmed, indeed, (Professor Rush, of Philadelphia,) that there is 
a period in fevers, a “ blistering point,’ when these agents may 
be used with eminent advantage. If the excitement be above 
the point, blisters are improper; if below, the contrary. The 
difficulty obviously must be great in fixing upon this point, if 
any such exist. Blisters are by no means advisable stimulants 
in fever. They excite great irritation, and the discharge induced 
by them cannot fail to augment the debility. As revellents, how- 
ever, they are often of great advantage. When, for example, the 
disordered actions, constituting fever, have gone on for weeks 
without the existence of any considerable local mischief, the revul- 
sive irritation, induced by epispastics, becomes a centre of fluxion, 
as it were, so that the mischief is localized, and the morbid chain 
broken in upon. Accordingly, in this way blisters may be used 
most advantageously in many febrile complaints; but care must be 
taken, that the irritation, induced by them, is not too intense so as 
to be reflected to every part of the system, and thus add to, rather 
than detract from, the disorder of functions. 

In like manner, the revellent action of mercury is most benefi- 
cially exerted under the same morbid conditions and circumstances. 

In the latter stages of the disease, tonics may be necessary; and, 
in many cases, their effect proves most salutary, when the force and 
frequency of the pulse have yielded, and the febrile heat is greatly 
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diminished. The different vegetable tonics have been given in such 


cases, in infusion, with the best effects: of these, the cold infusion 
of cinchona, acidulated or not, with sulphuric acid, is one of the 


best, or the sulphate of quinia may be administered? = =, 
1 .—Infus. cinch. Zvss. , 2 R.—Quinie sulph. gr. vj—xii. 
Syrup. aurant. Ziij. Acid. sulph. dil. ott. xx. 

Acid. sulph. dil. ott. xx.—M. Aque, Zivss—M. i 


Dose, a fourth part, every six hours; Dose, one-third, three times a day. — 


Sooner or later, too, it becomes advisable, in many eases, to employ 
agents that are more excitant. It has been the custom, with many, 
at all periods of typhus, to administer alcoholic drinks, when the’ 
symptoms appear to indicate it; but the objection to them is, that, 
unless skilfully regulated, they are apt to excite too much; and if 
any circumstance should interfere with their regular employment, 
the resulting depression—which is in a ratio with the preceding 
excitation—is apt to be considerable. It is better, therefore, to give 
Wine, the action of which is more permanent and moderate, and, 
therefore, more easily regulated. if kee 
The quantity of wine may vary according to the case. If it be 
indicated at all, four ounces in the twenty-four hours is as small a 
quantity as can well be commenced with; to be increased, according 
to the judgment of the practitioner. It may be administered, mixed 
with an equal quantity of water, and sweetened, or in ‘the form of. 
whey, which is generally the most palatable. The disease has 
a tendency to run a definite course. If, therefore, we can support 
the system until the “most malignant influence” of typhus has 
passed away, (Stokes,) we may prolong existence until the natural 
and favourable termination of the disease arrives. We -do not 
allow our patients to die of exhaustion, and bearing in mind the 
depressing influence they struggle with, we give stimulants at the — 
proper time, and with a bold hand. We give our patients an_ 
artificial life, until the period arrives when nature and health re- 
sume their sway.” (,Stokes.) ee . 
It must be constantly borne in mind; however, that we can only 
act upon the excitability or the life already present in the system; 
and, by administering our excitants too freely, we may exhaust it 
long before the period of propitious termination referred to by Dr. 
Stokes, s. of 
When, under the use of wine, the febrile heat and the frequency 
of the pulse augment, wine is improper, and the prognosis often 
unfavourable. ele 
Dr. Stokes has recently endeavoured to deduce from the state of 
the heart an additional rule of guidance for the inexperienced in 
the exhibition of wine in typhus. ads ahs 
Two opposite conditions of the heart may be observed in the 
disease: in the one, the impulse becomes extremely feeble or alto- 
gether wanting, whilst the sounds are greatly diminished in inten- 
sity; in the other, the heart’s action and sounds continue vigorous 
through the whole course of the disease. These opposite states 
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are not necessarily revealed by the condition of the pulse or the 
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warmth of the surface. We may observe a hot skin, whilst the 


action of the heart is almost imperceptible; and, on the other hand, 


a patient may be pulseless, cold and livid for days together, whilst 
the heart is acting with the greatest vigour. This condition of the 
heart has to be determined by auscultation over the infra-mam- 
mary and sternal regions, the pulse being an uncertain guide. 
( Stokes.) | Ln AN 

The physical signs, above mentioned, are considered by Dr. 
Stokes to indicate a debilitated condition of the heart, which may 
even occur at an early period of the disease, and thus enable us to 
anticipate the symptoms of general debility; and, he infers from 
his observations, that their presence, in a case of maculated adyna- 
mic fever, may be considered as pointing out a softened state of the 
heart,—that this softening of the heart is one of the secondary local 
lesions of typhus; and, lastly, that the diminution or cessation of 
impulse, the proportionate diminution of both sounds, or the pre- 
ponderance of the second sound, are direct and nearly certain indi- 
cations for the use of wine in fever. | | 

The common opinion is, that wine should not be allowed in 
fever, whilst the patient’s eyes are red and suffused; but it has 
been properly remarked, (Graves,) that want of sleep will make 
the eyes red and suffused, and this, being very common in fever, 
it cannot be brought forward as an argument against the use of 
wine. Neither—adds Dr. Graves—does a hot skin contra-indicate 
the use of wine, particularly when there is, at the same time, a 
tendency to coldness of the extremities. | 

Wine, properly administered, is capable of fulfilling well our 
views in the latter stages of typhus. The objection to the use of 
the more diffusible stimulants, as the carbonate of ammonia, ether 
in its various forms of preparation, &c., is the same as that already | 
made in regard to alcoholic drinks. «They are not sufficiently per- 
manent in their action, and consequently their effects must be 
transient. ‘The carbonate of ammonia is a favourite remedy with 
many practitioners, but it has never been eminently effective in the 
experience of the author. 

Much difference of opinion has existed in regard to the employ- 
ment of opium in typhus. It is certainly a valuable agent in many 
cases, and is rarely found to prove injurious, notwithstanding the 
cautions inculcated, by many writers, in regard to it, who appear 
to have been led rather by hypothetical considerations than by the 
results of experience. It has been laid down,—that there are three 
circumstances, that call for the employment of opium in fever; first, 
where there is persistent watchfulness; secondly, where an actual 
inflammatory condition of the brain existed, and has been subdued 
by proper antiphlogistic treatment, but delirium and other nervous 
symptoms still remain; and lastly, where an excited state of inner- 
vation of the brain exists without heat of scalp, or remarkable 
throbbing of the arteries of the head. (Stokes.) Dr. Stokes adds, 
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that in all cases where the patient has been exposed to the depress- 
ing effects, which high intellectual or moral excitement, or the 
abuse of spirituous liquors produces on the nervous system, there 
will be, during the course of fever, more or less disorder of the. 
sensorium; and that, in such case, particularly if the delirium 
exists independently of any affection of the blood-vessels, opium is 
the sheet-anchor,—beginning with a moderate dose, watching its 
effects, and repeating it in increased or diminished quantity accord- 
ing to circumstances. 

it may be administered in the form of Dover’ Ss powder, (gr. x) 
or of the tinctura opii, (gtt. xxxv;) or of the black drop, (gtt. xv3) 
or of the preparations of morphia. The sulphate, the acetate, or 
the muriate, (gr. }—4,) may be given with this view. It has been 
affirmed to be obviously improper where there is much dulness of 
intellect, attended with great suffusion of the eyes and countenance, 
(Gerhard, of Philadelphia); yet, under these. very circumstances, 
it is often given, and although without good effects in all cases,— 
for some are unfavourable, no matter what may be the course of 
treatment pursued—it has not appeared to the author either on 
pathological or therapeutical grounds obviously improper. 

Camphor has long been given alone, or united with camphor, 
partly under the idea, that it is possessed of narcotic properties, and 
partly as an excitant to obviate debility. It is not trusted to, at the 
present day, by many, (CAristison,) yet some have confidence in 
its powers. It is unquestionably excitant, and the author has not 
been able to observe any other action from it. By this property, 
It is, at times, advantageous, where there is low muttering delirium, 
with tremors and subsultus tendinum, both when given me the 
mouth, (gr. v, every two hours,) and in enema. 

_R.—Camphor. 9j._ ; 
Mucilag. acacie, 3j. 
Aque Oss.—M. 

The diet, throughout the disease, must be regulated Opa 
general principles. In the early period, it may be sufficient to 
allow barley water; and, subsequently, milk with the fétulaceous 
aliments,—arrow-root, sago, or tapioca. Where more nourish- 
ment is demanded, beef tea may be allowed, but this cannot be 
necessary until the active symptoms have passed away, and, the 
condition supervenes, which suggests the employment of hie 
and of other tonics and excitants. 

In the way of prophylaxis, it need scarcely be said, the patient 
should, if possible, be placed where ventilation is practicable; and 
hence, ‘when the disease prevails in the crowded and ill ventilated 
habitations of the poorer classes in cities, it is important to send the 
sick to institutions that are adapted for the purpose, both with the 
view of preventing the spreading of the disease, and of affording 
the best prospects of cure. 

When typhus fever appears epidemically, it is difficult to avoid 
its attack; yet much may be done by attention to cleanliness; to 
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thorough ventilation, and to appropriate diet, which ought to be 
‘nutritious but not excitant. When free ventilation is attended to, 


it is not necessary, that the family should be excluded from any 


communion with the sick; yet, as the disease is contagious, such 
communion ought not to be more frequent or prolonged than is 
indispensable. The bed-clothes should be often changed, and all 
unnecessary furniture, especially of woolen material, or of dark 
eolour—for it has been found, that the darker colours attract more 
odours, and, therefore, probably more miasms than the ighter— 
should be removed. Fumigations of chlorine, prepared by adding 
dilute sulphuric acid to the chloride of lime, may also be employed; 
partly with the view of acting chemically upon the exhalations, 
and partly because they suggest and require subsequent. ventila- 
tion; and it has-been properly remarked, that the personal attend- 
ants, in the case of the poorer classes, where space and ventilation 
can scarcely ever be attained, should be strictly limited to those 
required for the patient’s wants. (CAristison.) The necessary 
précautions will readily suggest themselves to the medical practi- 
tioner. Where there is a foyer of infection, it must be deprived of 
its malignity, as far as practicable, by appropriate ventilation and 
fumigation—bearing in mind, in all cases, that the latter without 
the former does but deteriorate the air of the sick chamber more 
and more, and cannot fail, therefore, to prove injurious. : 


8. Typhoid Fever. 


It was before observed, that the epithet typhoid has been ap- 
plied to phenomena characterized by prostration with more or less 
stupor when occurring in the course of any disease, and hence the 
terms typhoid pneumonia, typhoid pleurisy, &c. &c. Typhoid 
fever, at one period, meant a febrile condition of a continued cha- 
racter having similar symptoms; and even at the present day, the 
mass of the profession employ the terms with these very significa- 
tions. Of late years, however, typhoid fever has been considered, 
by many pathologists, to comprise a certain set of phenomena 
differing from typhus, and from the condition that supervenes in 


long protracted fevers, and to be identical with a very common 
febrile affection in France as well as in the British Islands, and not 


uncommon in this country. | 

This affection has already an extensive synonymy, although not 
many years have elapsed, since the views-entertained in regard to 
it at the present day were first promulgated. 

It has received the names of T'yphoid affection, Dothinenteria, 
Dothinenteritis, Ileodicliditis, Follicular enteritis, Gastro-ente- 
ritis with nervous affection of the brain, Follicular gastro-en- 
teritis, Abdominal typhus, Typhus ganglionaris abdominals, 
Febris intestinalis ulcerosa; Fr. Fiture typhoide, Fitvre entéro- 
mésentérique, Exanthime intestinale, Entéerite typhohémique; 
Ger. Sporadische Typhus, Nervise gastro-enteritis, Unterletbs- 
typhus, Abdominalganglientyphus. | 
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It is not more than thirty years since the anatomical characters 


of the typhoid fever, in its restricted signification, were first satis. 
factorily announced. In the year 1812 was published the treatise 


on entero-mesenteric fever, by MM. Petit and Serres; and the sub- 
sequent researches of MM. Broussais, Bretonneau, Louis, Bouil- 
laud, Chomel and others have demonstrated, that the disease has 
anatomical characters, which are nearly constant, and functional 
lesions, which are almost always identical. (“2ndral.) The work 
of Louis on this affection is an imperishable monument of scruti- 
nizing industry, and accurate discrimination worthy of all imitation, 

It would appear, that the typhoid fever or follicular enteritis is 
one of the most frequent and the most severe acute affections ob- 
served at Paris; the various forms of the common continued fever 
occurring there being essential varieties of the same malady; and 
that it differs essentially from the typhus of England and of this 
country. It is likewise not uncommon in the United States, where 
it presents the same anatomical characters as in France. (Gerhard, 
of Philadelphia, Professor James Jackson, Enoch Hale, and Shat- 
tuck, Junr., of Boston, Professor Bartlett, of Lexington, Ky.) 
As yet the British practitioners, generally, do not admit this new 
division of typhoid fever or follicular enteritis, and typhus: most of 
them are disposed to regard the intestinal affection as an accidental 
complication, occurring in ordinary typhus, and not as character- 
izing a separate disease. Nor do they agree with certain writers 
on this subject, that the follicular enteritis is non-contagious, whilst 
the typhus is readily communicable. The writers’on the follicular 
enteritis do not, indeed, agree amongst themselves on this matter, 
Whilst some of them (Bretonneau, Gendron, Putegnat) believe 
the disease to be contagious, and bring forward many facts in 
proof thereof; others assert, that they have no evidence what- 
ever of its communicability in this manner. _The physicians of 
Paris accord with great unanimity on this point; and one of the 
most distinguished of them (ndral) remarks, that if the typhoid 
fever be contagious at Tours, where it was observed by Bretonneau, 
it certainly is not so at Paris. In this country, the opinion of ob- 
servers, already cited, accords with that of the physicians of the 
French metropolis. Recently, however, M. Louis—with a degree 
of frankness that does him honour—believing that the contagious 
nature of typhoid fever is proved by facts, now admits it without 
hesitation. He considers it to be demonstrated, that typhoid fever 
may be communicated by contact with those labouring under the 
disease, by remaining near them, by means of the clothing they have 
used, and by contact with those that have attended ‘upon them;— 
that the importation of the disease is often the origin of an epide- 
mic, and that this latter is the effect and not the cause of the con- 
tagion; that the propagation of the disease depends upon the degree 
of intercourse maintained with the sick, and not upon the wretched- 
ness or the unhealthiness of their habitations,—and that an isolated 
case of the disease may be the cause of its prevalence. M. Louis 
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thus abandons one of the marks, that have been regarded to be 
| distinctive of typhoid fever, as contradistinguished from typhus; 
land his followers will, of course, adopt the example. 

| Diagnosis.—It is not necessary to repeat the ordinary symp- 
\toms, which indicate the existence of a febrile condition of the 
| typhoid kind. It will be sufficient to point out the most important 
lof the phenomena, which have been considered, in recent times, 
as forming a part of, or being connected with, follicular gastro- 
enteritis. | ni) 

|. The intestinal affection is generally well-marked from an early 
period. Diarrhcea is one of the most constant phenomena, and 
occurs amongst the first;—at times, commencing before the other 
| symptoms; at others occurring simultaneously; and being generally 
|_-but not always—in a ratio with the extent of disease in the 
| follicles of the intestines. The diarrhoea would seem to be de- 
pendent upon the lesion of the mucous membrane. 
|. Tympanitic distension or meteorism, has recently been reg 
_as of more importance than formerly, and as furnishing one of the 
| distinctive marks of the disease. It certainly is found in a large 
proportion of cases. Of 197 cases of typhoid fever, it was. recog- 
nized, either in direct terms, or by necessary implication, in 130. 
In 24, there was nothing to show, whether it was present or absent; 
and in 43, it is expressly said to have been wanting. (Hale, of 
Boston.) If all these, consequently, were really cases of typhoid 
fever, meteorism cannot be looked upon as a diagnostic symptom, 
since it was wanting In so many. : 

At times, the meteorism occasions a painful distension, the un- 
easiness being augmented by pressure; but at others, it is so slight 
as not to be distinctly recognized except by increased resonance on 
percussion. It is met with more especially, towards the termina- 
tion of the disease, when, as in other febrile diseases, it is of un- 
favourable augury. | 

Enlargement of the spleen, perceptible during life, has. been laid 
down as one of the pathognomonic signs. It may be felt below 
the ribs, or by pressing the fingers under the cartilages during a full 
inspiration. In many cases, however, it cannot be perceived even 

_ where examination after death shows it to be much enlarged. The | 
_ spleen was felt in 19 cases; was not felt in 21; and was nected in the 
record in 157 cases. (Hale, of Boston.) ; : 

In the majority of cases, careful examination exhibits eruptions 
of the skin. Of these, the most frequent are the faches rouges, red 
or rose spots. Of the 197 analyzed cases, before referred to, rose 
spots are recorded in 177; and it is affirmed, that, in the remaining 
20, sufficient attention does not appear to have been paid to render 
it by auy means certain, that they did not exist. 

In the majority of cases, these petechia—as they are termed by 
Andral—appear from the 8th to the 15th day. They present them-. 
selves most frequently on the lower and middle portions of the 
chest, and upper part of the abdomen. 
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'. The spots are generally of a round shape, and although they do 
not seem to project above the surface of the skin, they can be de- 
tected by passing the finger over them. Their colour is generally 
rose; and the more or less depth of colour has been regarded as in- 
dicating the greater or less severity of the affection. (ndral.). The 
number of the spots is likewise various. Sometimes not more than 
six or eight are perceptible; at others, the eruption is almost con- 
fluent. Their size, too, is equally various, but it rarely exceeds that 
of the head of a pin. The colour disappears when the spots are 
pressed upon by the finger, but returns immediately afterwards. ., 

Sudamina have been mentioned as phenomena appertaining to 
the typhoid affection. These are small; colourless vesicles, generally 
occurring in great number, and found especially on the neck, the 
axille, and the groins.. They are owing’to the elevation of the 
epidermis by a small quantity of transparent serous fluid. Accord- 
ing to some, they commonly appear from the 8th to the 12th day, 
(ndral;) but they are by no means constant, and, frequently, do 
not appear until the patient has become decidedly convalescent, 
Moreover, being of little importance in themselves, and giving rise 
to no sensation to attract attention, they are very apt. to be over- 
looked. (Hale.) It is quite probable, however, that the sudamina 
have no particular connection with the typhoid affection: they are 
intimately connected with the actual or antecedent existence of 
prolonged sweats, without distinction of diseases, and their exist- 
ence may often be affirmed from the presence of prolonged sweat- 
ing. It would appear farther, from recent observations, that they 
are inaconstant ratio with the sweats,—numerous when these have 
been copious, and rare under opposite circumstances; and that these 
relations are found to exist in the different regions of the body—the 
sudamina being abundant in the parts where the sweat accumu- 
lates, and conversely. (Boutllaud.) — _ ae 

From a comparison of typhoid fever with other diseases, with 
the view of determining whether the meteorism, enlargement of 
the spleen, rose spots, and sudamina, occurred equally in them, the 
following table was constructed:—(Hale.) | & 

. TYPHOID FEVER. OTHER ACUTE DISEASES. 


No. Cases. Per cent. No. Cases. Per cent. 

Whole number, - - - _ 197 _ 159 e 

Meteorism, - - - 130 "6p a) ¢ 
Spleen felt, 6 TRE Pe 19 9 0 0 
Rose spots, - - - 177 90 0 0 

Sudamina, - ~ - 75 38 8 5 a 


M. Andral enumerates the following as the principal cireum-’ 
stances that may lead to a certain diagnosis of this disease: —Youth, 
cephalalgia, diarrhea, stupor, delirium, somnolency, petechiz (rose 
spots), sudamina, epistaxis, intestinal hemorrhage, cough, tendency 
to the formation of sloughs or eschars, fuliginous character of the 
mouth, and meteorism. These he regards as characteristic symp- 
toms. LY ERE 

The typhoid affection would appear to occur—asa general rule— 
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but once ima lifetime. It has generally, too, been considered to be 
almost peculiar to middle aged persons, and to be as rare in infancy 
as in old age; but this would not seem to be the fact. (Valleiz, 
| Rilliet, Taupin.) A recent writer has given a list of 121 cases, 
_in young persons, with the ages at which they appeared. (C. 
Taupin.) ) ; 


Age. No. of Cases. Age. No. of Cases. 
1 a eee Siler epost cued tite 10 7 
3 - - oe - 3 10 - - - - 5 

eerie tea 7 Tis eit esta Sade 3 10 
eee, NOR re ekg bec GE NAS la: 13 
Bh LD VOR I 9 F aeb es a hee daar 10 
Ritaeiiawgo Bie tha 0 Td Widintetati()/aahele 29 
ER ee eee ee 5 15 igh ve ee 6 


The anatomical lesions that characterize the disease were found’ 


as constantly as in the adult. 

The examination of the blood drawn has not led to any decisive 
results. It was affirmed, indeed, (Boutllaud,) that it does not re- 
semble that of any other disease; but this is denied. (Lowzs.) It 
would seem, however, that it is generally less coagulable than in 
other morbid conditions. (2ndral, Gavaret, Raciborski.) 

Pathological characters.—Follicular enteritis, as the name im- 
ports, is seated in the follicles of the intestinal canal—commonly 
called the glands of Peyer and Brunner. In the stomach and duo- 
denum, the latter are found in’an isolated state; and at the termi- 
nation of the jejunum and throughout the ileum, the former are 
seen agglomerated together to the number of thirty or forty, or 
more, and arranged in round or elliptical patches. They are met 
with likewise in the colon, associated two and two, and even ina 
larger number. - . 

In their physiological state, the glands or follicles of Peyer are 
raised so little above the surface of the mucous lining of the intes- 
tine, and differ so little from it in appearance, that it requires care 
to distinguish them;.but when diseased, as in typhoid fever, the 
patches become thickened, and their colour somewhat changed. 
This appearance differs, however, according to the period of the 
disease at which it is observed. When examined at about a week 


from the commencement, they are, at times, of a dull white,— ° 


but, at others, of a deep red colour; the hue, however, varies 


materially. Their size varies likewise, but they project toa greater | 


or less extent from the mucous membrane, and have well de- 
fined margins. The patches are generally of an elliptical shape, 
especially the largest, which have been observed two or three 
inches in their largest diameter, By the side of these, small tumours 
of the size of hempseed, and similar to pustules, are often observed, 
which are the glands of Brunner tumefied. (Lous, 4&ndral.) 

The number of the patches varies; at times, there is but one; at 
others, twenty or more; and almost always many of the isolated 
follicles are affected. 

VOL. 11.—49 
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The eruption usually commences at the termination of the ileum. 
and the ileo-ccecal.valve, whence it proceeds upwards. ‘¢ 
Later on in the disease, ulcerations are perceptible in some of the. 
patches. These are of different sizes, sometimes being very small; 
at others, occupying nearly the whole patch. These ulcers impli- 
cate the mucous coat, and may destroy the muscular coat. At 
times, they even perforate the peritoneal coat. Not unfrequently, 
there is a large and deep ulcer, situate almost, or quite, in the ileo- 
coecal valve, whilst some elevated patches, higher up the intestine, 
are free from ulceration. (Hale, of Boston.) 7 
These ulcerations admit, unquestionably, of cicatrization. This 
has been witnessed frequently, and may occur with or without the 
formation of a new mucous membrane. (2ndral.) . The affection 
may also terminate in perforation of the intestines and in gan- 
rene. | | % 
: The period, at which ulceration takes place, varies, according to 
the character of the disease. In two cases, ulcerations were found 
before the twentieth day; whilst in another, the disease had con- 
tinued four months, and yet there were but eight ulcers, and no 
cicatrization. (Hale). | ee | 
Of forty-six cases, recorded by a distinguished observer .(Lowis), 
ten terminated fatally from the 8th to the 15th day; seven from 
the 16th to the 20th; twenty from the 20th to the 30th, and nine 
after the 30thday. The pharynx was the seat of morbid change in. 
eight cases; of ulceration, in six; of submucous purulent infiltration, 
or of false membrane deposited on its free surface, intwo. In no_ 
instance were the follicles of the pharynx diseased in the manner 
of those of the intestine. The ulcerations were not found in any 
subject dying before the 15th day, and in one case only, which — 
proved fatal, after the 30th. In seventy bodies of those who had. 
died of other acute diseases, exclusive of variola, no single in-: 
stance of pharyngeal ulceration occurred; hence, M. Louis regards 
the pharyngeal ulceration as entitled to the rank of a secondary 
lesion in typhoid fever. _ | 
Similar ulcerations existed in the cesophagus in seven cases, and _ 
they were generally. attended with some more or less marked 
lesion of the mucous membrane of the stomach, which in no in- 
stance led to perforation, and was observed only in subjects that 
died after the 16th day. Nosuch ulceration was observed in those 
who died of other acute diseases, although extensive destruction of 
the mucous coat, with softening, and attenuation of the submucous 
tissue—a lesion that terminated in perforation. of the cesophagus - 
in two cases under the care of another observer (Barth)—occurred 
in three instances. The appearances observed in the stomach were — 
by no means distinctive. Tr Meet 
The condition of the mesenteric glands—as might be presumed 
—is dependent upon that of the lining membrane of the intestines. 
These glands are the lymphatic ganglions to the intestines, and 
when any source of irritation exists in the latter, the ganglions 
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become enlarged like those of the groin and axilla, when adequate 
irritation exists in any part of the tower or upper extremity. The 
mesenteric glands which correspond with the morbid follicles, may 
be simply enlarged, red and infiltrated, as in the earlier stages of 
the disease; or they may be softened and in a state of suppuration, 
in the latter stages. | 

The spleen has generally been found in amorbid condition. Yet 
its lesions vary materially. At times, it is hypertrophied and soft- 
ened; at others, small and denser than natural, and, at others again, 
it was apparently healthy. The changes in the condition of the 
spleen occur at an early period of the disease, but they are not 
distinctive, and are met with in diseases of very different natures. 
(Andral.) The same may be said of the liver, which in twenty- 
seven cases examined appeared to be healthy in structure in four; 
teen; more or less soft or friable in ten; hard in one; congested in 
one; and, in one, the serous coat of the left lobe was highly in- 
flamed, and covered with a coating of lymph. (Hale, of Boston.) 

The morbid appearances presented in the other organs of the 
body are by no means distinctive. The same softening of the 
heart has been met with in this form of fever as in typhus; and in 
both'diseases, the feebleness of pulse has been ascribed to this con- 
dition. (Louis, Stokes, Graves.) The lining membrane of the heart 
and arteries has been found redder than usual; and that of the 
veins thickened, injected, and ulcerated. These lesions have not 
been regarded as special to the disease under consideration. They 
have been found in other affections, and some of them have been 
esteemed, in the majority of cases, cadaveric. (@ndral.) - 

As in other fevers attended with much cerebral disturbance, the 
encephalon has been carefully examined, but without meeting 
with any appearances that could satisfactorily account for the phe- 
nomena; so that it has been laid down as a principle, that, in this 
disease, there is not a nervous symptom, which may not manifest 
itself without any appreciable alteration in the brain and its depen- 
dencies, and that when anatomical lesions of the nervous centres 
are met with, they are so slight and inconstant as not to permit 
any rational consequence to be deduced from them. 

It would appear therefore, that the morbid condition of the 
glands of Peyer and Brunner is the most constant lesion in follicu- 
lar enteritis or typhoid fever, when the two terms are used synony- 
mously; and that it is the pathological state, which generally 
characterizes the malady. Hence, the different names that have 
been given to the disease, and the cause of its being considered an 
“intestinal exanthema” by some. Yet even by those who regard 
the typhoid fever in this light, it is admitted, that the morbid con- 
dition of the follicles may be absent, and that many cases have oc- 
curred, where all the symptoms of typhoid fever existed; and yet 
on dissection there was neither the “exanthtme intestinal,” nor 
any lesion of the digestive tube, which could account for death. 
(Louis, Bouillaud; Andral.) | 


/ 
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Andral remarks, however, that the lesion of the follicles is met 
with in ninety-eight cases in the hundred; and some have affirmed, 
that it is found in all cases. (Hale, of Boston.) on 

It is proper to remark, that disease of the glands of Peyer is 
found on the dissection of persons who have died of phthisis ac- 
companied with diarrhea. The intestinal follicles also may be 
morbidly developed in certain diseases—as scarlatina, and cholera 
morbus, (@ndral.) | | ed eset ia 

An interesting question arises—to which it is only necessary to 
make a brief allusion—as to the pathological importance of this 
lesion of the follicles? There certainly would not appear to be. 
sufficient reason for the importance that has been assigned to it by 
some, in the production of the phenomena of typhoid fever. It 
has been remarked, that all the symptoms of typhoid fever may 
present themselves without the intestinal lesion; and that the latter 
may exist without the presence of the former.. There would seem, — 
consequently, to be some impropriety in placing typhoid fever 


_ amongst the Diseases of the Digestive Tube. (Andral, Piorry.) — - 


The function of these follicles is to secrete mucus to lubricate 
the mucous membrane. They resemble, indeed, the sebaceous 
follicles of the skin in their structure and functions, and it ‘is not 
probable, that they can be so intimately associated in their morbid 
derangements with the great vital organs as to give occasion to 
the ataxic and adynamic form of fever, which has been ascribed 
to them. The affection of these follicles would appear to bea 
symptom like the eruption of measles or scarlatina, and to be pro-. 
duced by the same cause, that gives rise to the other symptoms of 
typhoid fever, but which cause—in the existing state of science— 
is inappreciable. | . ar 

Lreatment.—The management of typhoid fever reposes upon 
the same general principles as that of the other forms of fever 
already described, and especially of such as are complicated with © 
inflammation of the lining membrane of the Stomach and small 
intestines,—the bilious or gastric remittent, for example. It need — 
scarcely be said, that where one of the most constant—indeed the — 
most constant—of the pathological conditions is inflammation of 
the follicles of the intestines, or its results, with frequently more or 
less inflammation of the mucous membrane itself, violent remedies 
of the emetic or cathartic kind should be used with caution. It 
has been already observed, that these agents are of little or no 
value in cutting short continued fever, and if they do not arrest it, © 
they are certainly well calculated to increase the intestinal affection. 
This—as has been seen—eccurs early in the disease; and, therefore, 
if emetics and violent cathartics are admissible, it can only be at 
the very onset. | ee: 

Still, although violent cathartics may be improper, the bowels— 
as in every other form of fever—should be kept open daily, by the 
mildest cathartics, as by castor oil in small doses, or by unirritating 
enemata, 
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A modern writer (Bouwtllaud) has recommended the plan of 
bleeding coup-sur-coup, which, according to his testimony, has 
proved very successful: but it would seem that he selected for ex- 
periment the cases only that were brought under his notice at the 
commencement of the affection, and that not a few of them were 
by no means cases of typhoid fever: if allowance be made for 
these, it would appear, that the mortality in his wards was really 
greater than elsewhere, and that the average duration of the disease 
in those who recovered under his care, was not less than that ob- 
served by other practitioners. (Lowzs.) 

Antimonials—on the contra-stimulant plan—have been recom- 
mended on excellent authority, (Professor Jackson, of Boston;) but 
they have not met with the same favour in the hands of others; 
(Hale, of Boston;) and even when antimonials are administered in 
much smaller doses, as diaphoretics, in fever, they have been found 
to do harm, where any decided tendency to irritation of the bowels 
existed. (Bright.) 

The indications to be fulfilled are precisely those that present 
themselves in the cases of fever already referred to; but even more 
caution perhaps is needed in the regulation of the diet both during 
the active period of the disease, and the long convalescence. When 
inflammation has attacked the follicles, it may be aggravated by 
errors of diet more than by any other circumstance; and if the 
inflammation has gone on to suppuration and ulceration, time must 
elapse for the recuperative efforts to be properly exerted, and, in 
the meanwhile, the blandest diet should be recommended. 

The treatment of the typhoid fever of children must repose on 
the same principles. It will require, however, even less activity. 
The researches—few in number, it is true—of some recent. ob- 
servers, (Rilliet and Barthez,) are rather favourable to the use of 
the sulphate of quinia. 


4, Plague. 


Synon. Pestis, P. orientalis, P. contagiosa, Pestilentia, P. orientalis, Febris 
seu Synochus pestilentialis, Loeemos, Anthracia pestis, Typhus pestis, Exan- 
thema pestis, Oriental or Levantine Pest or Plague, Pest, Typhus of the East; 
Fr. Peste, Typhus d’Orient; Ger. Pest, Pestkrankheit. 


The nomenclature of this disease—which is almost exclusively 
of eastern climes—sufliciently exhibits the different views that have 
been entertained of its nature. By most writers, it is regarded as 
a fever of the typhous family; but some of the most recent writers 
have defined it to he “an exanthematous disease, the eruption con- 
sisting of buboes, carbuncles, and pustules, white, livid or black, 
and generally attended with malignant and very fatal fever.” 
(Brown, Shapter.) This definition does not remove it from the 
typhous family; for it has been shown already, that both typhus 
and the typhoid fever have been esteemed, by some, as. exanthe- 
matous in their character. ; | 

Diagnosis.—It does not appear, that there are any very distinct 
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prodromic symptoms. Usually, the attack is ushered in by a strong 
feeling of languor and lassitude, with uneasiness in the encephalon, 
The countenance indicates anxiety and heaviness. There is, in. 
deed, a feeling of great anxiety about the precordia; and extreme 
restlessness, both from this cause and from pain, which is referred 
to the heart itself. The gait becomes vacillating; and the debility 
rapidly increases, until the upright posture cannot be maintained, 
The stomach often becomes affected with nausea and vomiting; 
and the patient suffers from a feeling of faintness, but rarely faints 
in reality. The countenance becomes more and more haggard, and 
the fixed anxiety of expression is only interfered with by twitchings 
and convulsive movements of the features. The skin is commonly 
hot, dry, and harsh to the feel. The pain in the precordial. and 
cardiac region becomes more ‘intense; and vomiting, usually of a 
bilious matter, takes place. The tongue is swollen, which is 
esteemed a very marked symptom of plague, and is covered with 
a white fur, glistening towards the centre, like mother of pearl: 
towards the tip and edges it is moist and clean. The pulse is accele- 
rated, small, and contracted, beating from 115 to 130 in the minute, 
(Bulard;) the respiration is laborious; the speech thick, indistinet 
and tremulous. Shooting pains are experienced in various parts 
of the body, especially in the axillee and groins; and, on examining 
those parts, swellings are perceptible, which, if they are seated in 
the conglobate glands, constitute bubo; if in the surrounding tissues, 
carbuncle. These, along with the other symptoms, are charac- 
teristic of the disease. In the more favourable cases, these swell- 
ings are of a bright red colour; in the more unfavourable, of a livid 
or purple hue. The bowels are usually confined, and not readily 
acted on by medicine; and the urine is high coloured, scanty, and 
Sometimes wholly suppressed. } met ee 
This first stage usually continues for about twelve hours, when 
it is succeeded by the second Stage, or that of reaction. The en- 
cephalic symptoms now become more marked; there is great rest- 
lessness, stupor, delirium, or coma; the tongue becomes tremulous; 
the countenance has a peculiarly confused expression; the muddy 
look of the eye, which existed during the first stage, continues, but. 
it is strangely mingled with an unusual lustre, and the pupil is very 
much dilated, The. pulse varies in its character, being, at times, 
hard and full; at others, feeble, fluttering and intermittent. The 
tongue is much swollen, dry, parched, and of a yellowish colour, — 
with a red streak down the centre, and at its edges; sometimes it 
is brown, cleft, and like horn, but it never acquires the thick fur, 
and the black colour so often seen in the other malignant fevers. 
The teeth, lips, and lining membrane of the nose are coated, how- 
ever, with dark sordes, resembling soot, which, as they dry, fall 
off in the form of powder. Gastrodynia is present in a great de- 
gree, and it is aggravated by the occasional vomiting of a blackish 
coloured fluid; and, at times, there is incessant nausea, which 
nothing seems calculated to relieve. At this period of the disease, 
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a hemorrhagic tendency is often apparent, and blood is exhaled 
from the different mucous surfaces. 

The uterus is said to'be particularly excitable Haren the plague, 
so that menorrhagia often supervenes; and, in case of pregnancy, 
- abortion is almost certain to occur. 

_ The restoration of a free cutaneous transpiration is a very fa- 
vourable occurrenee, and, if followed by a remission of the symp- 
- toms, it almost always indicates that a happy termination is about 
to take place. This usually occurs at an early period of the second 
stage, and is characterized by a general abatement of the excite- 
ment,—the pulse falling to about the natural standard, and being 
steady in its character; the expression of the countenance becoming 
more natural; the eye clearer, the conjunctiva losing its injected 
appearance, the pupils being no longer dilated; the buboes en- 
larging, becoming more active and suppurating, or the carbuncles 
suddenly appearing with broad surfaces, sometimes to the extent 
of four or five inches. On the other hand, if the disease is about 
to terminate unfavourably, the general skin remains dry and harsh, 
whilst that of the face and hands is covered, perhaps, with a cold 
sweat; the pulse becomes small, fluttering, and almost imperceptible; 
there is constant, low, muttering delirium; the breathing is hurried 
and laborious; the eye sunken so that the countenance has a ghastly 
expression, and the skin is covered with petechiz and. vibices, 
whilst the buboes and carbuncles are not fairly developed. The 
powers of life are now evidently giving way, and death may 
ensue without a struggle, (Shapter;) although it is affirmed, that 
death very rarely follows a gradual extinction of the powers of life, 
and that, in the greater number of cases, it is ushered in unex- 
pectedly by some violent delirious effort, or suddenly terminated 
by convulsions. (Siz 2. B. Faulkner.) | 
Different varieties of the disease have been made, according to 


the intensity of the symptoms, (Desgeneties,) but they do not ap- 


pear to be necessary, as the disease is in all cases the same. A 
recent writer, (Shapter,) upon similar principles, has established 
three divisions.—1. Simple or glandular plague. 2. Eruptive 
plague, attended by a period of reaction; and 3, Malignant plague, 
in which the-period of reaction is either entirely absent, or but very 
imperfectly developed. 

When blood is drawn from a plague patient, it flows readily, and 
in a continued stream. It is described as having a peculiar odour, 
and being of a dark red colour, which is incapable of changing into 
a bright red; on the contrary, after standing for a while, the mass 
assumes a violet red tint, becomes cupped, ‘and has a red coloured 
serum floating in its concavity. At times, however, it shows no 
tendency to the formation of a coagulum, but remains quite fluid, 
of a livid colour, and strong odour, which seems to proceed from 
drops of an oily joo ling iii floating on its surface. Aftew death, 


the blood is found in the arteries in small quantities, and is as black 


as that of the veins, fluid, and seemingly decomposed. In the 
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large venous canals, there is often found floating in it the oily look- 
ing substance, which is discharged with it during life. (Shapter.) ~ 
"The duration of the plague iscommonly from two to eight days, 
Many cases, however, have occurred in which death has taken 
place ina few hours, as in other malignant fevers. In such case, 
death may occur before the appearance of buboes or carbuncles. ~ 
Causes.—The causes of the origin and spread of the plague have 
furnished a wide field for discussion. The view of some is, that 
it originates in the Delta of the Nile, whence it migrates to commit 
its ravages along Syria, Asia Minor, and especially at Constantino- 
ple; but the evidences of this migration are insufficient, and there 
is reason to believe, that under endemico- epidemic influences, of 
whose nature we know no more than we do of those that give 
occasion to other forms of fever, it is engendered in these and other 
places. At one time, its ravages were not limited to these regions, — 
During the prevalence of the Black Death, as it was termed, of the 
fourteenth century, it is computed that ‘Europe lost twenty-five 
millions of inhabitants. (Hecker.) We have frightful accounts, 
also, of its ravages at Marseilles, Moscow, London, and other 
places, from which it is now wholly banished. The last and the 
great plague of London was in the year 1665. It was followed by 
the great fire in 1666; which probably had some agency in pre- 
venting the recurrence of the disease. Certain it is, that no Visi- 
tation has taken place since; and it is more philosophical to sup- 
pose, that the result was owing to better ventilation, and to an 
improvement of the locality, by an appropriate system of draining 
and other medico-municipal regulations than to the enforcement of 
any quarantine laws. As has been elsewhere remarked, these 
prevalent maladies require a union of terrestrial and atmospheri¢ 
influences for their production,—a combination, similar to that 
which prevails in certain complex locks; requiring that two of 
many numbers shall be brought together, i in order that the lock 
shall open; whilst in all other conjunctions it remains secure. In 
the case of the great fire of London we may presume, that the 
endemic influences were modified by the altered locality; and 
hence although favourable atmospheric conditions may have sine@ 
been present, still as there was no ein there was no 
endemico-epidemic disease. bo 
It has been prestimed by many, that it may be, and often is, 
generated by filth, (Desgenettes, Larrey,) but this admits of great 
question. At all events, other circumstances must be su peradded. 
Cairo, and the cities of Syria, Asia Minor and Turkey, are dis- — 
tinguished for their want of cleanliness—not only as regards the 
cities themselves, but the inhabitants; yet, many of the Italian cities 
and villages are no less celebrated; and Lisbon has been immor- 
talized st its noisome condition:— | 


“ For hut and palace show like flthily 
The dingy denizens are rear’d in dirt; 
Ne personage of high or mean degree 
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Doth eare for cleanness of surtout or shirt; 
Though shent with Egypt’s plague, unkempt, unwash’d, unhurt.” 
In none of these places is plague endemico-epidemic. . : 
As in other forms of malignant fever, the question has arisen 
here:—Whether plague be communicable? (Bulard.) ‘To test 
this, persons have been inoculated; but they have been at the time 
in the very localities in which the disease prevailed; and, conse- 
quently, no positive deductions could be legitimately drawn. ‘To 


test the question fairly—as has been properly remarked, (Shapter,). 


it would be necessary to institute a most unjustifiable series of 
experiments by inoculating with plague products persons living at 
a distance from the infected localities, and who could have no com- 
munication, direct or indirect, with plague cases, excepting through 
the matter with which the experiment was made. 

The whole evidence in favour of contagion is by no means over- 
whelming, and has, indeed, been esteemed by many imperfect and 
unsatisfactory. So many contradictory statements of facts have 
been brought forward, that it is difficult to form any exact opinion 
either as to the origin or mode of extension of the disease. 

It is certainly, we think, an endemico-epidemic, and this infer- 
ence is confirmed by the influence of season, which, in plague 
countries is a common topic of observation. We are‘told, indeed, 
that the decrease of plague in the East towards the middle of June, 
is so remarkable, that at Cairo, St. John’s day, which is the 24th of 
June, is ever understood amongst the superstitious inhabitants to 
put a period to the disease. The uniformity of its decrease, as the 


summer advances, is so very marked, that persons, who have pre- _ 


viously confined themselves, come forth invariably on this day, 
mix with other people, transact their ordinary affairs, and re- 
strain themselves in no respect from any apprehension, that they 
will take the disease, ) | 
But although the disease is evidently dependent upon locality 


-and season; it has been supposed, that a principle may be given ) 
off from a plague patient which, if concentrated,—as in very. 


malignant forms of the disease, and in pent-up situations, where 
proper ventilation is impracticable,—might cause the disease in a 
healthy individual. Such may be the case, but by many, who 
have had ample opportunities for observing the plague, it has been 
denied. It has been farther denied, that the disease can be con- 
veyed from a patient, by one unaffected, to another; and although 
the quarantine system is founded on a belief, that the disease can 
be imported by persons and goods; it has not only been questioned, 
but unequivocally denied, that fomites, in themselves, have any 
power of transmitting the disease. (Shapéer.) 

Were this established, the restrictive regulations of a supposed 
sanitary kind, which have been esteemed so essential in preserving 
countries from the plague, ought to be abandoned; and it has been 


already shown, that in the case of the yellow fever, they are vexa-_ 
tious and wholly inoperative. The fears of communities are, how- 
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ever, so much on the alert in regard to both these alarming diseases, 
that it is difficult to induce municipal authorities to submit to ex- 
periments, which could be attended with but little real danger, in 
order to have the question fairly settled; and whilst doubts exist, 
commerce must. consent to be fettered. | " 
Pathological characters.—It has only been of late years, that 
extensive opportunities have existed for discovering the morbid 
appearances in cases of plague. As the disease generally occurs 
in Mahommedan countries, and as a strong objection exists in them 
to post mortem examinations, difficulties were thrown in the way 
of the pathologist; and, besides, the ideas in regard to the conta- 
gious nature of plague, have prevented physicians from availing 
themselves, as extensively as they might, of the numerous cases 
that. presented themselves to their notice. In recent periods, the ab- 
horrence entertained for dissections has diminished; and the notions 
of the contagious nature of the affection have not been credited by 
several physicians; hence, necroscopic examinations have been by 
no means unfrequent, so that we have now numerous records of 
personal observation made, not only by European physicians, but 
by a Mahommedan and native of Egypt. (Clot Bey.) — i 
The remark, that the anatomical changes, found in plague sub- 
jects, are the same as in typhus, (2ndrai,) although it has been 
combated, (Dubois d’Amiens,) appears to be essentially correct. 
There are no lesions, which, in the existing state of our knowledge, 
can be considered characteristic of plague. id 
The corpses of such as have died of this disease have been de- 
scribed by many as especially hideous; but this has been denied by 
those who have had large opportunities for observation:’ (Clot 
Sey.) The petechiz are described as being found particularly on 
the neck, sides of the chest and limbs: buboes are, of course, to be 
expected in the axillee and armpits, not often in the neck; and, in 
those who have had no buboes, all the lymphatic glands have been 
found enlarged. The writer, just cited, affirms, that the lymphatic 
glands are always engorged, sometimes to five or six times the 
natural size; softened, and of a colour like lees of wine, and some- 
times black,—those of the groins and armpits forming, by their 
agglomeration, a homogeneous mass, of a colour almost always 
like lees of wine, with effusion of black blood into the surrounding 
cellular tissue. , a 
On cutting into the enlarged lymphatic ganglions, the integu- 
ment covering them has presented the appearance of being bruised; 
considerable effusion of blood has been found in their immediate’ 
neighbourhood; and surrounding and connected with them knotted 
masses of lymphatic tissue are seen, with portions of cellular mem- 
brane, the inflammation and enlargement of which form small 
tumours. The lymphatic system has, indeed, been esteemed as 
the primary seat of the disease; all the other morbid actions being 
considered secondary. (Bulard.) ; SM 
The pericardium has been found to contain a larger quantity of 
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fluid than usual, and this of a bloody character. (Larrey.) The 
heart itself is generally flabby and enlarged; in some-cases, it has 
been even twice the natural size, and its fibre pale and softened. 
Both the right side of the heart and the pulmonary artery, and, 
indeed, the vena porta, and the whole of the venous system, are 
generally distended with black blood. The liver and spleen par- 
ticipate in the engorgement, and the latter viscus has been of 
double the usual size, and markedly softened. The kidneys are 
usually of increased size, and sometimes thrice as large-as in health. 


Their substance is softer than natural, and tears with facility. It - 


is described as of a deep violet hue, gorged with blood, which has 
transuded into the pelvis. (Clot Bey.) 


In the alimentary canal, there is, almost always, general:soften-_ 


ing of the membranes, so that the parietes tear with the greatest 
ease. The stomach contains a blackish fluid, which has been sub- 
jected to analysis, but, as might be expected, without any important 
result. The lining membrane of the stomach has.been commonly 
much injected, exhibiting red patches like petechie, which, some- 
times, from their size, might be considered ecchymoses. (Clot 
Bey.) The lining membrane of the small intestines was in a similar 
condition, but not to the like extent. 

The encephalon has not shown any marked pathological altera- 
tion. ‘Thesub-arachnoid veins and the sinuses were engorged; but 
the substance of the brain itself, as well as of the cerebellum and 
spinal marrow, has been generally natural. In some cases, how- 
ever, it was softened. (Clot Bey.) 

It would appear, from the above statement of the results of 
necroscopic examinations, that although we might presume, that, 
in this terrific disease, serious organic mischief must exist, patholo- 


gical anatomy has not taught us anything precise; and it is proba- | 
ble, that the lesions which are really met with, do not constitute. 


the disease, but are secondary in their character, and the result, as 
has been remarked, of the miasmatic poison. (Rostan.) 


Treatment.—It is impossible to lay down any precise rules. 


regarding the treatment of a disease where so much difference of 
sentiment has existed. We are safe, however, in stating, that the 
general principles, which guide us in the administration of reme- 
dies in typhus, are equally applicable here. To these the reader 
is referred. It is to be deplored, that all remedial agencies are too 
often ineffectual, owing to the malignity of the disease; and, ac- 
cordingly, we are not so much surprised at the information, that-a 
recent observer, after five months’ experimenting with all kinds of 
treatment, and all modifications of it, in about 1000 cases, at length 
arrived at the melancholy conclusion, that although the medicines 
produced their effect upon the organism, yet the malady neither 
ceased nor changed. (Shapter.) 

The local treatment is generally very simple, and consists in 
applying a warm emollient poultice to the buboes, and mild oint- 
ments to the carbuncles; and if there be deficient action, the un- 
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suentum resine flave, or the unguentum.creasoti. It was at one 
time proposed to extirpate the buboes either by cauterization or 
incision; but this strange remedy—as might have been expected, 
instead of relieving the patient, added materially to his sufferings, 
and aggravated the symptoms of the disease. 

It has been affirmed, that in the countries in which the plague. 
prevails, the water-carriers and the oil-carriers are generally exempt 
from the disease, whence it has been inferred, that it might be 
serviceable to anoint the body with oil, and to use frequent ablu- 
tions and the bath. Frictions with warm oil were used for many 
years by the superintendent of the Pesthouse at Smyrna, (Luzgi,) 
who states them to be more efficacious, both as preventives and as 
means of cure, than any other course; but subsequent experience 
has shown them to be not only inefficacious, but injurious from the: 
fatigue they, occasion. (Larrey.) e 

Whatever may be the effect of inunction with oil asa preventer 
there can be no doubt of the efficacy of the other hygienic means — 
—ablution and bathing. Whether the disease be, or be not, con- 
tagious, it is all- important that a proper attention be paid to clean- : 
liness and free ventilation; and these, along with sobriety, and 
regularity in all things, with a proper allowance of good and 
wholesome aliment, constitute the. best prophylactics. 

Icxperiments have been instituted with the view of determining, 
whether the chlorides be good disinfectants in this disease, (Parke 
set, Darcet, &c.,) but they have been too few to settle the question,” 
It has been affirmed, (Henry,) that exposure to a heat equal to 

that of boiling water will destroy all contagious miasmata, but the 
difficulty, in these cases, lies in determining, whether such mias- - 
mata really exist where ‘they are suspected to be present. (Cher- 
vin.) Still, it is well to bear in mind these observations, and to 
adopt every precaution, where any doubt exists regarding SO fore * 
midable a malady. 

It has been an old "observation, that persons, who haved issues 
discharging freely, do not fall victims to the plague, (Bulard,) and 
it has been affirmed,-on excellent authority, (Larrey,) that the 
plague rarely attacked wounded men, whose wounds were in a 
state of plentiful suppuration, but that as soon as the wounds were 
. Skinned over, they were equally liable to the disease. Hence, it 
has been suggested, that issues might be used in the way of pro- 
phylaxis, and a recent writer (.Shapter) encourages the idea. ‘On 
this point, however, as on the whole subject of plague, the author 
is unable to say anything from his personal observation. 
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SECTION IV. 


ERUPTIVE FEVERS. 
Synon. Exanthematica, Exanthemata (of some.) 


Under the head of eruptive fevers may be comprised those cuta- 
neous eruptions that are essentially associated with fever, (Good;)’ 
—the diseases of the skin, that are accompanied by a lesion of cir- 
culation. (Andral.) By many writers (Geo. Gregory, Professor 
Eberle, of Cincinnati) the various eruptive fevers have been classed 
under two heads:—the major exranthemata and the minor exan- 
themata; but they differ so essentially from each other, according 
to the definitions usually given, that this arbitrary division has been 
very properly rejected by most pathological writers. Thus, the 
major or genuine exanthemata are said to have the following 
characters. First, They are marked by the presence of fever, 
which runs a defined course. Secondly, They are attended with 
an eruption, which, like the accompanying fever, goes through a 
regular series of changes. Thirdly, They occur to every individual 


once, and once only during life; and Fourthly, They arise from 


specific contagion. Under this head, are classed —smallpox,chicken- 

pox, cow-pox, and modified smallpox, measles, and scarlet fever. 
The minor exanthemata are vaguely affirmed to comprise “a 

few other diseases of lesser importance,” which are allied, in some 


respects, to the others—as herpes, urticaria, lichen, roseola, pom- 


pholyx and frambesia. (Geo. Gregory.) 

It will be at once seen, that as regards individual diseases thrown 
together as major exanthemata, g creat doubt must exist as to their 
possessing the characters that have been assigned to them; and the 
best pathological division would seem to be,—to separate those 
cutaneous affections of which fever forms an essential accompani- 
ment, from those in which the disease appears to be of a chronic 
character, and to be essentially local, and seated in the skin;—the 
morbid action either being dependent upon a vicious condition of 
the blood, or upon nutritive or secretory irritation or aberration in 
the intimate tissue of the derma. 

It has been a question amongst nathotogists as to the patholo- 
gical relation between the fever and the eruption. In most cases, it 
will be found, that the former precedes the latter, but it by no means 
follows, that they always stand towards each other in the relation 
of antecedent and relative. The ancients had no more difficulty 
with these than with other fevers. In the more simple forms of 
fever, they believed, that a morbid or, peccant humour—a cause of 
ferment—existed in the system, which had a period of crudity and 
of concoction; and that, when properly maturated, it was thrown 
out of the economy by some favourable crisis; hence their doctrine 
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of critical discharges. In the case of the eruptive fevers, they ap- 
peared to have still stronger support for their doctrine,—the mor. 
bid matter being thrown out on the cutaneous surface. They lost 
sight, however, of the important fact, that in the case of certain 
eruptive fevers, the fever, instead of being relieved by the appear- 
ance of the eruption, appears to increase, and that in many there 
_is no throwing out of humour—the eruption being a mere efflo- 
rescence on the skin. | | . 
Other pathologists regard the exanthematica to be true phleg- 
masiz of the skin,—and others, again, peculiar and essential affec- 
tions of the derma—not of the epidermis, as strangely affirmed by — 
one writer. of eminence, (Mackintosh;) that the resulting pheno-— 
mena are secondary, and dependent upon the sympathy existing 
between every part of the dermoid structure,—skin and mucous 
membranes; whilst others, again, are of opinion, that the eruption . 
ought to be esteemed a mere symptom—functional expression— 
of this class of diseases, and that the primary affection is seated in 
the mucous membranes, the nature of which is inflammation, more. 
or less acute and extensive; and that the part generally most impli- 
cated is the mucous membrane of the lungs, especially in. measles 
and smallpox; whilst that of the bowels is the part chiefly, if not 
wholly affected in urticaria, roseola, and miliary fever. (Mackin- 
tosh.) | en 
ei others, again, but they are now few, consider most of 
these fevers to be modifications or combinations of gastroenteritis. 
Thus, gastroenteritis is asserted to be the necessary precursor of 
smallpox; ophthalmia, coryza and bronchitis to be precursors of 
the rubeolous eruption; gastroenteritis, alone or accompanied with 
angina tonsillaris, the precursor of scarlatina—the visceral phleg- 
masize constituting the whole danger of these diseases. (Broussais) 
«But smallpox’’—adds the writer just cited—‘“is distinguished 
from the two others by the intensity of the cutaneous inflammation 
menacing the external parts with frightful disorganizations, such ~ 
as ophthalmia and abscesses; and tending to renew the visceral 
phlegmasiz at a period when the forces, being already much 
diminished, have a difficulty in effecting a gradual resolution, and 
the repulsion of the irritation towards the excretory organs. Here 
are, hence, two indications proper to this disease,—that of modera- 
ting the inflammation in the tissue of the skin; and that of recalling 
it towards. the exterior by revellents, when it appears to havea 
tendency to a premature repercussion. The other indications, the 
principal of which is, to facilitate the eruption by moderating the 
excess of visceral inflammation at the commencement, are common 
to all the eruptive phlegmasiz.”’ 3 AB aie 
According to these views, the eruption is regarded as a natural 
effort to direct the irritation towards the cutaneous surface; and 
hence, it has been affirmed, that it ought to be looked upon as a 
“ natural blister, acting as a contra-irritant.”’ It is produced by 
powers inherent in the constitution, that enable it to remove so 
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much of the diseased action from an internal organ, the functions 
of which are more immediately necessary to life.”” (Mackintosh.) 
That the whole of the dermoid tissue is in an unusually impressible 
and impressed state can scarcely admit of a doubt; but the cause 
of the difference of the eruption in these different cutaneous phleg- 
masiz, if they may be so regarded—and of the implication of va- 
rious portions of the mucous membrane, in the different affections, 
is not more easily explained than the appearance of buboes and 
earbuncles in typhus; of the ¢aches rouges in typhoid fever, or the 
petechiee in typhus. | 
- The tardiness in the appearance and progress of the eruption— 
especially the non-filling of the pustules, or their premature sub- 
sidence in smallpox—is generally regarded as an unfavourable 
symptom; and they who believe, that the eruption is a natural 
counter-irritant, would ascribe the mischief to the vital powers not 
being able to duly establish the necessary amount of cutaneous 
counter-irritation. Yet, this condition of the pustules very gene- 
rally accompanies cases of confluent smallpox; in which the extent 
of counter-irritation would appear to be greatest. In the most 
favourable cases, there is the least amount of internal inflamma- 
tion, and, at the same time, of cutaneous irritation. | 
There is something strange and unaccountable in the whole 
history of the more prominent of the eruptive fevers;—take, for 
example, smallpox; its capability of being propagated, with al- 
‘most unerring certainty, by inoculation;—the subsequent appear- 
ance of the eruptive fever, which can be foretold with accuracy, 
as well as that of the eruption; the regular progress of the pus- 
tules to maturation; the fever of maturation; the disappearance 
of the disease at fixed periods, and its strictly self-limited nature, 
are all points, which are known to appertain to it, and many of 
them to other exanthemata; yet the cause of all these phenomena, 
thus exhibiting themselves,.and regulated according to definite 
laws, is, in the present state of science, beyond our knowledge. 
Instead, therefore, of speculating upon them, we pass to the 
results of observation in regard to the laws that regulate their pro- 
pagation, and the morbid phenomena presented by them individu- 
ally; on which points we possess numerous and interesting facts. 
In their character as to mildness or malignity, almost all these 
diseases are materially modified by the nature of the prevailing 
epidemic; they are unquestionably, too, modified by particular con- 
stitutions; and the difficulty in their management is greatly depen- 
dent upon the difficulty in appreciating those points. “ The treat- — 
ment of these diseases,” observes a recent writer (Marshall Hall), 
« does not depend merely upon the question, whether it be rubeola, 
or scarlatina, or other eruptive fever; but upon the question, 
whether the disease, be it what it may, be.complicated with inter- 
nal organic changes, or modified by constitutional circumstances. 
These are the really important points for diagnosis, the important 
questions on which recovery or death depends; and I do not hesi- 
tate to say, that, in these respects, but especially in that of the com- 
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plications, the subject is involved in the most intense obscurity, 
and offers ample scope for investigation. If there be anything 
peculiar in these complications, that peculiarity is completely un- 
known, and must. be established by new examinations. If such 
peculiarities of morbid change require peculiarities in the treat. 
ment, this too remains to be ascertained by future inquiries. It has 
not. even been ascertained, whether the affection of the mucous 
membranes be merely inflammatory, or whether it be specific; that 
is, whether it be rubeolous in rubeola, and scarlatinous in scarla- 
tina, as it is variolous in variola. But I believe it is so. The ob+ 
servation applies not to the eyes, fauces, larynx, trachea and 
bronchia only, but also to the stomach and intestines.”? 4 
Many of the eruptive fevers are apt to leave behind them morbid 
conditions, which require particular attention. These consequences ~ 
or sequel are indeed, at times, of serious import. They will be 
indicated under the particular diseases. < wes oo ase Dail 
In the consideration of the various eruptive fevers, the arrange- 
ment will be followed, which was adopted in investigating the 
chronic cutaneous diseases; taking the elementary form of the 
eruption as the basis of the classification. ie 


I. EXANTHEMATOUS ERUPTIVE FEVERS. 
‘ 1, MEASLES, 


Synon. Rubeola, Enanthesis rubeola, Morbilli, Febris morbillosa, Typhus 
morbillosus, Phcenicismus; /*. Rougéole, Fiévre morbilleuse; Ger. Masern, 
Masernkrankheit, Kleine Pest. ' 

Confusion has arisen amongst nosographists in regard to the. 
names assigned to measles. _ In this country, and in Great Britain, — 
at the present day, both rubeola and morbilli mean measles; but in 
Germany, Mordziii is the technical term applied to measles, whilst _ 
Rubeole means what they term Rétheln, on which it will be ne- 
cessary to make some remarks hereafter. PST a 

It is only in comparatively modern periods that any clear distine- 
tion has been pointed out between the three great eruptive diseases, 
—smallpox, measles, and scarlatina. Of old, smallpox and measles > 
were universally regarded as the same disease; and, within recent 
periods, the lines of demarcation between measles and scarlatina 
were far from being distinctly drawn. At the present day, no 
difficulty is experienced on this head. hi ; “sh 

Diagnosis.—Measles has been divided by some pathologists 
into four varieties,— Rubeola vulgaris, R. sine catarrho, R. nigra, 
and R. putrida, (Willan, Mackintosh;) others have described the 
more ordinary form of measles under rubeola vulgaris; the one in 
which the morbid action is limited to the skin, under rubeola sine 
catarrho; and that in which the intensity of the poison is manifested 
by the most malignant symptoms, under rubeola maligna; (Geo. 
Burrows;) whilst many of the German writers, in their unneces- 
sary and bootless anxiety to embrace every variety that may offer, 
have made more numerous divisions still,—1, Morbilli simplices, _ 
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mitiores, catarrhales, Febris morbillosa simplex—the simple, 
favourable, or catarrhal measles. 2. Morbilli inflammatorii, 
hyperstenict, morbilli cum febre inflammatorid, inflammatory 
measles. 3. Morbilli nervosit cum febre neuropathicd, measles 
with erethitic nervous fever. 4. Morbilli putridi cum synocho 
putrido, morbilli maligni, (Morton,) the putrid measles. 5. Mor-. 


‘billi gastrici, morbilli cum febre gastricd, gastric measles; and 


Morbilli spurii, the false measles. (C. 2. Tott, Most.) 

These divisions are enumerated, not that they may be embraced, 
but avoided. No advantage, indeed, can result from them; for, in 
all the cases of the genuine disease, it is measles modified by par- 
ticular circumstances, as by the nature of the epidemic, the consti- 
tution of the patient, and the internal organs more prominently 
implicated. : | 

Usually, an attack of measles is preceded by premonitory or 
prodromic symptoms, chiefly characterized by an engorged or in- 
flamed state of certain of the mucous membranes, as of the eyes, 
nasal fossw, and bronchia. There are the usual phenomena of 
catarrh, with profuse watery discharges from the nose and eyes, 
and distressing cough. The symptoms of catarrhal fever continue 
from two to three days, when they become increased in violence; 
the fever becomes intense; nausea and vomiting often supervene, 
and the epigastrium is painful on pressure. The eyes become more 
sensible to light, and more inflamed; the cough is dry, and frequent, 
and is accompanied with hoarseness, dyspneea, and a feeling of 
tightness across the chest. | 

About the third or fourth day from the invasion of these symp- 
toms, the efflorescence makes its appearance under the form of 
small red spots, distinct from each other, circular, slightly raised 
above the surface, and of the shape and size of flea-bites. It first 
of all appears on the head, around the margin of the hairy scalp, 
behind the ears, and about the temples; then on the forehead, nose, 
cheeks and neck, whence it spreads in the course of the same, or 
of the next day, to the chest and limbs. The patches, formed by 
the confluence of the red spots, are at first small, but they gradually 
enlarge, and assume a semilunar or crescentic shape. At the end 
of about thirty-six hours, the eruption arrives at its height; and, 
commonly, in about five days from its first appearance, the tume- 
faction of the cutaneous surface disappears, and the eruption fades 
away in the same order as it advanced: the oppression and cough, - 
and the other signs of disturbance in the economy yield, and finally 
disappear; and the cuticle soon separates in the form of scurf, or of 
small branny scales: a troublesome itching supervenes in the parts 
of the cutaneous surface that had been implicated, and the catarrhal 
symptoms fade away, leaving the patient suffering only under the 
debility induced by the previous attack. | 

This is the usual course of the mild form of the disease, but the 
symptoms are liable to anomalies:—for example, the eruption oc- 
easionally appears upon the body first, and afterwards upon the 
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face; and after declining it is sometimes reproduced; but these and 
other anomalies will be readily appreciated by the observant prac- 
titioner. | } os Rh 
During attacks of epidemic measles, it is not unfrequently the 
fact, that the eruption goes through its stages without the ordinary 
catarrhal symptoms, and with little or no fever. It does not appear 
that this certainly protects the person from a subsequent attack of 
measles, and hence it is questionable whether it ought to be esteem-. 
ed genuine measles, and whether it is not rather an abortive effort 
of the epidemic cause of the disease. oh 
A malignant or putrid variety of the disease, which has been 
called Rubeola maligna, may certainly exist both sporadically and. 
epidemically. Of the latter form, we have the history of numerous 
examples. (Huxham, Sir William Watson.) The disease appears 
to be of a congestive character, and to require a treatment similar 
to that which has been laid down under Congestive Fever. The 
fever generally assumes a low character, and signs of hyperemia 
or inflammation may be detected, by careful examination, in some 
important internal organ. In some of these cases, reaction does 
not take place; or, if it does, the pulse remains feeble and oppressed, 
perhaps quick; and the surface is free from the redness and heat 
which so strikingly characterize ordinary measles. (4rmstrong, . 
Mackintosh.) In other cases, the symptoms are violent from the 
first, and the eruption comes out irregularly, receding perhaps and 
reappearing in irregular patches over the body, at one time red, 
and at another pale or livid, and interspersed with petechie or 
vibices; the mucous membrane of the tongue and fauces assuming 
a dusky red or livid colour, and great gastric distress, diarrhcea and 
meteorism being concomitants. The brain or the minute bronchial 
tubes are now attacked with inflammatory hyperemia, and the. 
patient often sinks rapidly, under all the signs of typhus, accompa- 
nied or not by those of typhoid pneumonia. io Aaa 
Lastly, during the existence of an epidemic, measles would seem _ 
to occur occasionally without the eruption. This appears to be 
paradoxical, and it would not be easy to establish, perhaps, that 
the affection was really measles. In an epidemic, which occurred 
in Germany, at the end of 1800, and the beginning of 1801, several 
children were supposed to go through the disease without. the 
appearance of the eruption, (Consbruck,) and the same circum. 
stance has been observed in epidemic scarlatina, int ell 
The sequelee of measles are, in many cases, as dangerous as the 
disease itself, and hence great care is needed in the after treatment. 
In scrophulous children, the lymphatic ganglions are apt to become 
affected;—hence, troublesome inflammations of the glands of the 
neck, and tabes mesenterica; the eyes may be affected with oph- 
thalmia, difficult of cure, and the foundation may be. laid for the 
formation of tubercles in the lungs; or if they have been already 
there, and in a state of quiescence, they may—if the age and other 
circumstances of the patient are favourable—be excited to softening. 
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Occasionally, after measles, a true purulent secretion takes place 

from the lining membrane of the bronchial tubes. A case of this 
kind, which fell under the author’s care in the Baltimore Infirmary, 
excited great interest from the quantity of pus that was expecto- 
rated, with the absence of every physical sign of a cavity in the 
chest. On dissection, it was clear that the whole of the secretion 
had been furnished by the bronchial mucous membrane. _ 
At times, too, especially in the summer season, about the time of 
the recession of the eruption, dysentery, of the most fatal kind, su- 
perveneés, which may run its course most rapidly. In an epidemic 
measles, which prevailed in Virginia, twelve or fourteen years ago, 
several cases of this kind occurred, which were of the most in- 
tractable character. } ! 

Epidemic measles is very apt to be succeeded, especially in child- 
ren’s asylums, by stomatitis, which not unfrequently assumes the 
gangrenous form, and is very disastrous in its results. It has often 
prevailed to an afflicting extent in the children’s asylum of the 
Philadelphia Hospital. An analogous kind of ulceration has like- 
wise been seen in the external sexual organs of the female. 

These are amongst the most prominent and troublesome sequele. 

The general prognosis of measles is favourable. During the 
_ eruptive fever, and until the period of subsidence of the eruption, 
but little uneasiness need generally be entertained in regard to the 
cough, dyspnea and other pneumonitic symptoms, Still, if they be 
more severe than usual, an observance of the physical signs should 
be associated with that of the functional-:phenomena; and still more 
is this necessary, if the symptoms do not diminish with the diminu- 
tion of the eruption. - Danger may, in such case especially, result 
from the pneumonia. 

The signs of unfavourable import are those that denote serious 
implication of the encephalon, or the supervention of the typhoid 
or typhous symptoms before mentioned. 

It is a common remark, that the disease is more fatal to adults 
than to children, (2ndral, Geo. Burrows;) but this view is not 
assented to by all. (Montgomery.) The author’s observation does 
not enable him to pronounce positively on this matter, nor is it easy 
for any one to do so, inasmuch as the cases occurring in adults are 
comparatively rare, and the difficulty great, therefore, in establish- 
ing a ratio. . 

Measles cannot easily, except at the commencement, be con- 
founded with any other epidemic exanthema, except scarlatina. 
At the very first appearance of the eruption, it may be imprac- 
ticable to distinguish it from variola; but the doubt soon disappears 
by the gradual increase in the prominence of the eruption, if it be 
the latter. The accompanying catarrhal symptoms form, also, a 
part of measles, whilst they are accidental in smallpox. These 
likewise form a means of diagnosis between scarlet fever and 
measles;—in the former, the accompanying symptoms being those 
of amygdalitis rather than of catarrh. The eruption, too, of scarlet 
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fever is a diffused lobster redness, the spots being extremely large, — 
and they do not—as in measles—leave between them numerous 
small irregular spaces in which the skin preserves its natural colour, 
There is a difference, also, in the desqnamation of the cuticle, in 
measles and scarlet fever; in the former, it takes placé in branny 
scales; in the latter, in large pieces. The circumstance, too, of the 
existence of an epidemic, and of the probability of exposure to its 
influence, will aid in the diagnosis. ; a 
Causes.—The origin of this disease is no more known than is 
its cause. Like smallpox, it appears to have been of eastern origin, 
and in the works of the Arabian writers, it is not described as a 
new or unusual disease. (Williams.) preset g ys) 
' By many, it is supposed to have spread from its first seat by 
_ communication from one person to another, and in this way only. 
It would be singular, however, if no combination of influences 
could occur, capable of generating it sporadically,—if, ih other 
words, the same combination could not take place at this day, which, — 
of old, engendered the disease originally. This difficulty, with the 
impracticability of tracing the disease to any particular source, has 
led to the belief, that a “ morbilious poison is always in existence, 
and ready to infect the predisposed.” (Geo. Burrows.) It would 
certainly appear, that the disease can, and does, originate de novo, - 
without our being able to presume that it has been imported into 
the locality where it prevails; yet it is affirmed, that it was not 
known in the new world until it was imported in 1518, (Andraé,) - 
and as far as the author’s recollection goes, it is stated to have 
been unknown in New Holland. siti ge | 
The common—almost universal—belief is, that, when once in- 
duced in an individual, a poison is generated, which can cause the 
disease in one who has never been affected, either by contact or 
by diffusion through the atmosphere. ‘To establish the fact of the 
first mode of propagation, inoculations have been practised with 
blood drawn from the arm of a patient, or with serum taken from 
the vesicles, that are sometimes associated with the characteristic. 
eruption; and these inoculations are said to have entirely suc- 
ceeded. (#. Home, Monro, Cullen, Speranza, Willan.) Yet the 
communicability of measles from one person to another is not 
assented to by all, as has been affirmed. (Geo. Burrows.) It is 
denied by a practitioner of great experience, (Professor Dewees, 
of Philadelphia,) yet on evidently insufficient grounds. In the 
Cities, itis a difficult task to decide, whether any disease extends 
by contagion, especially when it prevails epidemically; but, in 
country places, opportunities often exist, which establish the fact 
incontestably. ‘Thus, when the author was Professor of Medicine 
in the University of Virginia, one of the students left his boarding 
house to visit his friends, who resided about forty miles distant. 
When he arrived there, he found that measles prevailed exten- 
sively, and he himself was exposed to the contagion. He returned 
to his boarding house, and, in a few days, the eruption of measles 
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appeared, and went through its stages in the regular course. One 
or two persons in the house were likewise attacked, but by great 
care, it extended no farther; and no other case appeared within 
many miles of the university. This case established unequivocally 
the fact of communication, and many such must have occurred to 
those who are extensively engaged in country practice. 

It has been elsewhere remarked, that in order that endemic 
fevers shall prevail extensively, there must be a favouring condition 
of the atmosphere; and, therefore, that they ought rather to be 
termed endemico-epidemics. A similar remark applies, also, to 
the communicable exanthemata. Were the conditions always 
favourable for their spreading, they would be constantly rife, and to. 
the same degree, in a community; whereas, it is well known, that 
the bills of mortality often indicate no fatal cases for months; and, 
at times, even for years in our larger cities; whilst, at other times, 
the number of deaths is appalling. To spread extensively, there- 
fore, these diseases require a union of atmospheric and contagious 
influences, or they are epidemico-contagious in their nature. 

After the contagious miasm has impressed the system, it re- 
mains for a time without affording any indications of its presence. 
The time that elapses between its reception and the commence- 
ment of the eruptive fever is termed in this, as in the other con- 
tagious diseases, the latent. period or the period of incubation. 
This period is by no means as fixed as in smallpox, and would ap- 
pear from the results of different observers (Heberden, F. Home, 
Willan), to vary from six to sixteen days. | 

The author, some years ago, saw a case of measles in a new- 
born child, the mother of whom was unaffected,—having had the 
-disease in her infancy, but it was prevailing in the house. Nume- 
rous cases are on record, in which children have had the disease 
at the time of, or soon after, birth, when the mother herself was at 
the time affected with measles. (Diittel, Ledelius, Schurig, Résler, 
Burserius, S. G. Vogel, Rosenstein, Osiander, Gritzer.) 

It does not often happen, that persons are affected with measles 
twice in the course of their lives; yet, such cases are observed, 
(F. Home, Baillie, Rayer:) the author has met with three or four. 

The disease attacks all ages, and prevails at all seasons, yet 
there must be a greater predisposition to it in some than in others; 
for we frequently observe persons, who have never had-the dis- 
ease, pass through epidemics unaffected; and, again, if those same 
persons escape one epidemic they may not pass through another 
with the like immunity. 

The young of both sexes are equally liable to be attacked; and 
the young rather than the adult or the aged. It is a disease, 
indeed, which so generally affects the period of childhood, that it is 
seen comparatively seldom at after periods. In advanced life, the 
frame appears to be but little impressible to it. ‘ 

Pathological characters.—It does not frequently happen, that 
death takes place in measles during the period of eruption; and, 


watched carefully; and it has been by no means proved, that it 
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hence, few—if any—opportunities have occurred for witnessing 
the condition of the internal organs under such circumstances, 
Certainly, we have no authentic history of the appeararices ,pre- 
sented. It has been presumed, that if the condition of the mucous 
membrane of the trachea and bronchia were examined at this 
early period, it would probably be found more or less involved in 
the eruption, (Geo. Burrows;) but this isa mere suggestion, and 
not perhaps a probable one, inasmuch as in none of the eruptive 
diseases do we find the eruption distinct in the deeper seated mu- 
cous membranes. | : + Om a ae 

When death does take place, it is most commonly owing to the 
supervention of other diseases,—bronchitis, pleuritis, pneumonitis, 
encephalitis, endoenteritis, &c.—the characteristic lesions of which | 
will be found on dissection. Probably, from the very commence- 
ment, and in even the mildest cases, more or less inflammation 
would be found in the bronchial mucous membrane; indeed, this 
has been esteemed an essential part of the disease. (Mackintosh.) 

Treatment.—In the milder forms of measles, but little manage- 
ment is necessary. During the whole of the eruptive period, 
there is little danger. The eruptive fever is always more or less 
severe, and the eruption is occasionally ushered in by convulsions, 
Still, by paying attention to the state of the digestive tube, con- 
fining the patient to bed, and restricting him from all excitant 


food, allowing only diluent drinks, the disease will generally pass 


through its progress without the supervention of any unpleasant 
symptom. Formerly, heating drinks were administered with the 
view of favouring the eruption; but these are now known to be 
worse than useless. | ee 

The cough, which—as already shown—is one of the necessary 
phenomena, when the disease is fully developed, is always trouble- 
some. It is never proper, however, to give any of the so called 
“expectorants,” with the exception of such as are altogether de- 
mulcent and soothing. Barley-sugar, or any of the simple can- 
dies” may be allowed; or the almond or oily emulsion; but none 
of these agents exert much control over the bronchitis, and, ace 
cordingly, they should not be taken in such quantity as to endan- 
ger disturbance of the stomach and intestines. — | ae 
_ Owing to the universal presence of a certain degree of thoracic 
inflammation, aud the danger of more, it has been urged, that 
bleeding should be employed in the way of prevention; but this 
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appears an unnecessary precaution, provided the symptoms are 
answers the intended purpose. If the febrile symptoms run high, 
and especially if the functional phenomena and physical signs an- 
nounce the presence of much thoracic inflammation, blood-letti 
ought to be unhesitatingly practised, and repeated if necessary. 
Bleeding is borne better in measles than in the other exanthe- 
mata; but caution must always be used in pushing it far in young 
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children, and especially in a disease which has a definite course to 
run, and whose general tendency is to terminate in health. 

About the period when the eruption ought to begin to decline, 
especial care is needed in watching the condition of the lungs. The 
course of the disease is now nearly run, and if, instead of the pneu- 
monitic symptoms yielditg at this time, they remain at the same 
point, or if a fortiori they become aggravated, the practitioner 
must treat the disease as thoracic inflammation, without regard to 
the preéxisting measles. Where the strength and age of the child 
will admit of it, blood should be taken from the arm; but where 
such is not the case, it may be obtained from the surface of the 
chest by cupping or leeching; and, in the more active cases, where 
general bleeding has not been practised early, and doubts exist as 
to its entire propriety, local blood-letting may be preferable. The 
most strenuous advocates for the essentially inflammatory nature of 
the disease, and the importance of blood-letting, consider, that when 
the bronchitic symptoms have been allowed to go on neglected, 
until the air passages are gorged with mucus, bleeding is a very 
questionable remedy, “and no doubt often does irreparable, mis- 
chief.”’ (Mackintosh.) 

Along with the loss of blood, nauseants and revellents must be 
employed as recommended under acute bronchitis and pneumonitis; 
care being taken in this—as in every other—exanthematous affec- 
tion in regard to the application of blisters, which ought to be per- 
mitted to remain on the part for a short time only, and never until 
full vesication is induced. In young children affected with these 
diseases, there is a tendency in the blistered part to become diph- 
theritic or gangrenous. 

When the eruption appears imperfectly, or, after having shown 
itself, recedes or entirely disappears, and great distress is apparent, 
the observer should endeavour to discover the pathological condi- 
tion that gives occasion to the phenomena. Generally, it will be 
found to be owing to too great concentration of action towards the 
internal parts.of the organism. Where this is not great, it may be 
rectified by the use of the warm bath, which is a useful remedy in 
all exanthematous affections, and by hot drinks and a sinapism to 
the epigastric region; but should it be to a greater degree, it may 


be advisable, first of all, to abstract a small quantity of blood as. 


in ordinary cases of congestive fever, and to follow this up by the 


employment of gentle excitants—as wine whey. Ina case on re- 


cord, in which the fading efflorescence became mixed with petechie, 
and there was apparently no hyperemia of any particular internal 
organ, the decoction of cinchona with sulphuric acid and a little 
wine was administered, and the child speedily recovered. (Bate- 
man.) 

To facilitate the appearance of the eruption in cases of retarda- 
tion or of disappearance after it has once occurred, an emetic,— 
especially one of a nauseating character,—has been found of ser- 
Vice, chiefly through its equalizing influence. The tartrate of anti- 
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_ complain of pain in the neck, and in the salivary glands; yet neith er 
the eyes nor the nose may suffer as in measles; in other cases, 
LZ 
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mony and potassa! is as effective as any that could be adminis-° 
tered. | : ere 


~~ 


1 R.—Antim, tart. et potass. gr. iv. 
Aque, 3ij.—M. Ri 
A dessert-spoonful to be given every 15 or 20 minutes until it operates. 


In cases of malignant measles, or of those that are essentially d 


congestive from the first, the management must be the one just. 
laid down; and in all the sequelz and complications, the treatment 
must be essentially the same as if they occurred after, or along, 
with, the continued or any other form of fever. ie laste CE 

During convalescence, great attention must be paid to the bowels, 
especially if the season of the year predisposes to erethism of the 
mucous membranes. In almost all cases, it may be advisable to 
prescribe one or two doses of a cathartic at no distant intervals. 
Care should be taken, also, that the valetudinarian is well clad, and 
that he has readily digestible and nourishing diet, with change of 
air, where practicable, in order to avoid the development of those 
strumous and tuberculous diseases, which are so apt to follow in 
the train of measles. } et ae 


te 
False Measles. | 
Synon. Rubeole (of some), Roseole (of some), Morbilli variolosi, Scarlatina 
pustulosa, Scarlatina miliaris; Ger. Rotheln, Ritteln, Falschen Masern, Feuer- 
masern, rothe Hund. . eax i 
This is the affection, which—as before remarked—is termed, by 
the Germans, Rdtheln. It is described as an acute exanthema, 
midway between measles and scarlet fever, but which belongs to’ 
neither one nor the other; for it affords no protection against either, _ 
and may recur more than once in the same individual, and after he 
has passed through both. (Himly, Jahn.) Generally, it resembles 
scarlet fever more than measles. (Most.) It is occasionally ob- 
served in this country, both sporadically and epidemically, and 
receives, in the ignorance of a more appropriate appellation, at 
of the French measles. : (foe hs Poe 
Diagnosis.—The usual characters of the disease are as follows:— 
For two or three days, there is slight fever; after which, an erup- 
tion appears on different parts of the body, in spots larger tha 
measles, generally half an inch in diameter, and in the midst of 
which small vesicles sometimes form. Ina few days—from six to 
ten—the red colour of these patches disappears, and desquamation’ 


. ensues. The separation of the cuticle is greater than in measles, _ 


but in smaller portions than in scarlatina. The patients commonly 


owever, watery discharges take place from the eyes and nose 
with sneezing and sore throat. (R. Paterson.) ©". = 
The disease is not generally of much consequence, although 
febrile symptoms are, at times, severe. ee ie 
Treatment.—It is but necessary that this should be simp ply an- 
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tiphlogistic, and of the same preventive kind as is necessary in 
cases of simple measles. 


2. SCARLET FEVER. 


Synon. Searlatina, Morbus scarlatinosus, Febris scarlatinosa, Gutturis mor- 
bus epidemicus, Rosalie (of some), Rubeole (of some), Enanthesis rosalia, 
Rosalia (of some), Rossalia, Purpura (of some), Typhus scarlatinus, Febris 
rubra; Fr. Scarlatine, Fiévre rouge; Ger. Scharlachfieber. 


The term “Scarlatina’?—which is modern, and said to have 
been introduced into medical nomenclature by Sydenham—is 
employed to designate a disease, the general characters of which 


consist in fever, usually preceding, by a day or two, the appearance: 


of a scarlet efflorescence of the skin, ard of the mucous membrane 
of the mouth and fauces, with inflammation of the throat in most 
cases; the eruption terminating by desquamation towards the end 
of the first week. 


Diagnosis.—Many divisions have been made of scarlet fever, 


in order to embrace the prominent characters of the epidemic, or 
of the particular case as it presents itself in any individual. The 
most common have been the following:—1. Simple scarlet fever— 
Scarlatina simplee—in which the fever is seldom active; the 
cutaneous efflorescence is complete, but there is no. angina or 
inflammation of the throat. 2. Scarlatina anginosa, in which the 
febrile excitement is greater, the eruption complete, with consider- 
able amygdalitis or isthmitis. 3. Scarlatina maligna, in which 
the fever is of an adynamic character with considerable. depression 
of the vital forces; and, along with the other symptoms of scarlatina 
in general, a diphtheritic or sloughing inflammation of the throat, 
with, not uncommonly, enlargement of the salivary glands, and an 
acrimonious discharge from the nose and ears. ey 


These are the main varieties depicted by writers; but, as ob- 


served of measles, every variety is scarlet fever modified by par- 
ticular circumstances, as by the constitution of the patient, the 


nature of the epidemic, and the intensity of the affection of internal 


organs. ‘ 

Unquestionably, there are in this disease, as in measles, two. 
great varieties, one of which may be named the inflammatory, and 
the other the congestive; and subdivisions—it has been remarked 
—(Mackintosh) might be made of different combinations of these 
two; there is always, unquestionably, much difference between the 
phenomena presented by the form which is uncomplicated with 
sore throat and by those forms that are. 

The eruptive fever of simple scarlet fever varies both in intensity 
and duration; sometimes, it is extremely slight; at others violent. 
The patient commonly complains of debility, and general indis- 
position, with nausea or vomiting; slight chills followed by heat 
of skin, and thirst; and, at times, headache, epistaxis and more or 
less stupor. ~ 
~ On the second day of the disease, according to the testimony of 
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__ The eruption is often attended with a roughness of surface, whe 
_ the hand.is passed over it, owing to the enlargement of the papille 
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most observers, the efflorescence begins to appear; the face becomes: 
swollen, and it, as well as the neck and chest, begins to be covered 
with small red points or spots, which are not prominent, and are, 
at first, of a deeper, but subsequently of a vivid, red, separated 
by portions of the cutaneous surface of the natural colour. These 
spots gradually coalesce, so that, on the face, neck and) upper ex: 
tremities, the eruption is uniform and continuous; but, over the | 
trunk, it is diffused in larger irregular patches. On the loins, nates, — 


and the bends of the joints, it is generally of a more vivid. hue than — 
on other parts of the body. ‘ | 


“4 


of the skin. At the outer and posterior part of the armsand thighs, | 
these elevations are, at times, so considerable as to constitute the 
Cutis anserina or-Chair de Poule. The skin is burning hot, tense, 
dry, and unusually sensible to the touch. ‘The feet and hands are 
intensely red, and are swollen, stiff and painful. About the fourth 
day, the eruption is commonly at its acme, presenting the appear- 
ance of the shell of a boiled lobster, or as if the skin were dyed with 
the juice of the raspberry. On the fifth or sixth day, it begins to 
fade; the redness disappears in the order in which it invaded the 
skin; the tumefaction of the face subsides; and, on the seventh day, 
it has become indistinct. Itching now supervenes, and the desqua- 
mation commences,—large flakes separating from the hands, feet 
and other parts of the body. 2) 
Whilst the eruption is on the cutaneous surface, its effects are 
perceptible on the: mucous membranes of the mouth, fauces and 
nostrils, all of which are of a vivid red colour. The papillz of the 


tongue are preternaturally elongated, and their red points project 


through the white coating on the tongue; but this is not peculiar, 
being observed in certain cases of gastroenteritic and other affec- | 
tions. When the tongue.is devoid of this coat, it is exti emely red, 
the elongated papille giving rise to a peculiar appearance. This 
condition of the mouth and fauces disappears with the eruption in 


_ simple scarlet fever; the fever, too, abates at the same time, so that, 


at the end of about a week, the patient s 


_ prodromic or precursory symptoms are more severe; and often,— . 


from the commencement—the muscles of the neck and lower jaw 
are suddenly affected with a kind of stiffaess, On the second d y; 
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described elsewhere. They have been regarded as sloughs from 
ulcers, but they appear to be true exudations from the inflamed 
mucous membrane. | 

When blood is exhaled’ from the mucous membrane, these 
exudations acquire a dark colour, which gives still more the idea 
of sloughing ulcers, as the breath is, at the same time, offensive. 
The pultaceous matter can be readily detached from the mem- 
brane, but it never separates in shreds, as in the diphtheritic 
cynanche. It differs, too, essentially from the cynanche maligna, 
in there being no ulceration, no loss of substance,—the inflamed 


points, when cleansed by drinks or gargles, being distinctly per-  _ 


ceptible. : | a: 

The presence of the viscid secretion gives rise to constant, dis- 
tressing, and, too often, to ineffectual efforts for its expulsion. 

On the second, third and fourth days, the disease is generally at 
its extreme of violence; the pulse is frequent, but its strength is by 
no means equal; the respiration is oppressed; the thirst is urgent; 
and, towards evening, there is usually an exacerbation of the febrile 
movement, and not unfrequently delirium. The heat under the 
tongue is now very great. It is, indeed, perhaps the hottest of all 
fevers. The author has often marked the mercury at 106° Fahr. 
and it is affirmed to have been noted as high as 112°, (Geo. Bur- 
rows;) but this is questionable. 3 

The eruption does not commonly appear so early in this as in 
the simple variety. Frequently, it is not seen until the third day, 
and does not so constantly extend over every part of the body. It 
consists of patches of a scarlet or raspberry hue, scattered over the 
back, flanks, neck, chest, and limbs; and almost constantly on the 


wrists; these patches sometimes disappear on thé first day, to recur 


irregularly at an after period. 
The inflammation of the skin is most commonly accompanied by 
a marked tumefaction of the subcutaneous cellular tissue, especially 


on the face, and on the fingers, the flexion and extension of which fe 


are impaired. 


The whole duration of the eruptive stage is longer thanin simple — : 


scarlet fever, and the period of desquamation takes place with 
‘much less regularity. When the eruption has disappeared rapidly, 
there may be little or none; on the other hand, when it has been 


very intense, the desquamation may continue for two or three. 


) 


weeks. 
The febrile symptoms and the affection of the throat begin to 


abate with the progressive disappearance of the eruption; but some — 


degree of febrile excitement and of sore throat may continue for a 
week or more after the eruption has entirely gone. 
Searlatina anginosa is very apt to be complicated with affections 


of some of the serous membranes—encephalic, thoracic or abdo-_ 


minal, and these complications are the most common cause of the 
fatal-termination of this variety. The affection of the mucous 


vi 


membrane of the fauces is often, too, extended to that lining the 
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nose and the Eustachian tube, so as to give rise to an acrid dis- 
charge from the Schneiderian membrane, and to deafness. Many 
of these complications require great care in diagnosis, for they some- 
times prove rapidly fatal, and are always dangerous. Unpleasant 
sequelz are also to be expected from this variety, more frequently 
than from simple scarlet fever. - ® 
At times,—and, unfortunately, not unfrequently,—scarlet fever 
occurs with phenomena still more serious than those that’ belong to 
scarlatina anginosa. The symptoms are essentially those described 
under Gangrenous Pharyngitis, excepting, that in the latter there 
may be no eruption. At the very commencement, they are like 
those of the anginose variety: but soon the malignant character 
becomes indicated by fever distinctly of the typhous form, in which 
the encephalic functions are greatly disordered, and the heat of 
skin and other signs of typhus well marked. When the fauces can 
be inspected, they are found to present a dusky red appearance, 
without much tumefaction. Exudations of a dark colour are 
thrown out in some cases, and, in others, a true gangrenous inflam- 
mation takes place, leading to the formation of extensive sloughs, 
At the same time, an acrid discharge takes place from the nose; 
the breath is fetid; and the viscid secretion in the pharynx gives 
rise to a rattling respiration. In severe cases, the inflammation 
! of the pharynx occasions so much difficulty of deglutition, that 
the attempt to swallow fluids causes their rejection by the nose. 
Diphtheritic exudations are observable on the inside of the lips 
and cheeks; and the cervical and salivary glands are subject to 
inflammatory tumefaction, which ends, at times, in the formation 
of abscesses. wes ie 
The eruption is extremely irregular in this form, both in its ap- 
pearance and duration. Frequently, it appears late, and remains — 
out only a few hours; or it: recedes and recurs several times in the 
course of the disease. Usually, it is paler than in the other varie- 
ties; but, in places, it assumes a deeper hue. Ce Pr 
The typhous condition is exhibited, along with other symptoms, 
by the appearance of petechize, and a strong hemorrhagic tendency 
from the mucous membranes; and, occasionally and inexplicably, 
the large joints become extremely painful and swollen, with evi+ 
dences of fluctuation. ( Tweedie. ) + ih . ie 
In many cases, the malignant. form terminates fatally on the third 
or fourth day; and, at times, without there being any reason to 
apprehend so sudden a termination. There is no safety, indeed, — 
for the patient, until he has completely passed through the disease; 
nor can all apprehensions cease even then, for the sequele are often 
as important as the original affection. In those cases that terminate 
so suddenly and without apparent cause, no appreciable lesion may 
be found on dissection. is 
Lastly, as measles occasionally occurs without eruption, so maj 
the scarlet fever poison—if it may be so termed—exhibit its 
without the characteristic cutaneous affection. This is the . 
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tina sine exanthemate of some writers. The cause of the disease 
seems to expend itself on the mucous lining of the mouth and 
fauces, and, during epidemic scarlatina, may attack certain mem- 
bers of a family in this manner, whilst the others pass regularly 
through the disease; indeed, all the varieties, from the simplest to 
the most malignant, are occasionally met with in different indi- 
viduals of the same family. At times, this form of the disease 
assumes the characters of cynanche maligna, and-may prove fatal. 
Tt would appear, too, to be as capable of communicating scarlatina 
as the other varieties. (Willan, Geo. Burrows, Tweedie.) 

- Scarlatina can scarcely be confounded with any disease except 
measles; but the mode of diagnosis has already been given, when 
treating of the latter affection. : ve) 

Allusion has already been made to the tendency in the serous 
membranes to become morbidly implicated in scarlatina, and to the 
generally serious nature of those affections. In certain epidemics, 
too, and in sporadic cases likewise, attacks of inflammation of the 
mucous membranes—as of the bronchial tubes, stomach and intes- 
tines—oceur, the latter not unfrequently putting on the form of 
pellicular or diphtheritic inflammation. It has, also, been remarked, 
that effusions of fatal tendency occasionally take place into the 
larger joints. Gangrene likewise occurs, at times, in the extremi- 
ties. One of the most serious sequele, however, is anasarca, appear- 
ing in the face, eyelids and lower extremities; and, not unfrequently, 
becoming general. Dropsy may, likewise, exist in the different 
‘serous cavities. In some epidemics, this sequela has been found 
more serious than the primary disease, (Wil/an;) whilst, by others, 
it has been regarded as an affection of no great importance. (Sims, 

Wells, Cullen, Bateman, Armstrong, Philipp.) The urine, in 
this affection, often contains albumen, and there is such a striking 
similarity between the phenomena, during life, in it and in the 
morbus Brightii, that it has been presumed (Rayer), that dissection 
might establish the existence of the lesion, which constitutes the 
latter disease. It has, indeed, been affirmed, more recently, 
(Hamilton,) that the kidneys exhibit traces of incipient disorgani 
zation; and, still more recently, a writer (2. Willis) has remarked, 
that in all the cases that he has seen within the four years preceding, 
which might amount to between forty and fifty, “the kidney has 
always been affected, if blood and pus corpuscles in the urine, a 
scanty secretion, and an albuminous state of this fluid, be allowed 
as evidences of implication of the secreting organ.” When, how- 
éver, we reflect upon the number of perfect cures of anasarca suc- 
ceeding scarlatina, it is more philosophical to infer, that the albu- 
minuria consists of some functional derangement, rather than of 
organic disease of the kidney, especially as we know that it is often 
induced in this manner. t ? 

Simple scarlatina, occurring in a healthy individual, is a disease 
devoid of danger; yet danger pe arise from the supervention of 
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hyperemia, and this has always to be borne in mind. It/is often 
indicated. by the sudden recession of the eruption, as well as by its 
tardy or irregular appearance. A benign case occasionally, too, 
assumes rapidly all the characters of the congestive or malignant 
variety. | Pa 
The extent of the pharyngeal inflammation marks, in a mea- 
Sure, the severity of the disease in the anginose and malignant 
varieties; where this is slight, the danger is less; but if the tume- 
faction and difficulty of deglutition be very great, the danger is in 
proportion. The same may be said of the gastro-enteritic, pleuri- 
tic, and meningitic affections, all of which are very serious compli- 
cations. It need scarcely be said, that in all cases of.scarlatina 
maligna, the prognosis should be of the most guarded kind, In 
certain epidemics, too, the disease, is more fatal than in others. — 
The glands of the neck sometimes inflame and suppurate, so 
as to occasion great destruction of parts; and, at times, the tumours 
press upon the larynx, so that the patient dies under all the symp- 
toms of suffocation. | j 
There is, moreover, a form of scarlatina, which is termed the 
hemorrhagic, and which is almost always fatal. It is indicated by 
the ordinary signs of purpura; dark spots appearing here and 
there, followed by exudation of blood from the mucous mem- 
branes, of the mouth and nose especially, which is, occasionally, 
so profuse as to cause death. Wherever, too, a puncture has been 
inade, it becomes the seat of hemorrhage. In one case of this 
kind, an abscess in the neck suddenly filled, with blood, and this, 
making its way through a leechbite, flowed out as if from a di- 
vided artery, and destroyed the patient in a few hours. (Professor 
Morton, of Philadelphia.) | ae 
Scarlatina has been observed to attack puerperal more readily 
than pregnant women. At the Maternité, of Paris, it was remarked, 
that the disease scarcely ever attacked the latter; but they readily 
contracted it after delivery. (Senn, Andral.) ay . 
Scarlatina is certainly one of the most alarming diseases that 
can affect a family; and it is not uncommon for two or more to be 
carried off by it. It is difficult—impossible, indeed—to assign any 
adequate cause for the fact, but it would appear, that some fami- 
lies are more fatally affected by it than others; and the statistics of 
this city (Philadelphia), as well as of others—show, that it proves 
more fatal to females than to males. (Emerson, of Philadelphia.) 
The statement of deaths in. Philadelphia, for the year 1839, gives 
225 from scarlet fever, 109 of which occurred in males, and 116 in 
females; of the males 2, and of the females 4, were adults; of the 
whole number 10 were under one year of age; 40 from one to two 
years; 125 from two to five; 39 from five to ten; 5 from ten to fifteen; 
2 from twenty to thirty; 1 from thirty to forty; 2 from forty to fifty; 
and 1 from fifty to sixty. ; 1 eh ee 
Causes.—Similar remarks to those made under the head of 
measles are applicable here, It is generally considered te 201 
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tagious,—almost universally so, indeed; yet the evidences are not 
as strong as in the case of. measles; and many persons deny 
altogether, that it is communicable. The author has repeatedly 
known it attack one member of a family, where several have 
appeared to be equally liable to it, and who have escaped, and yet 
they have, at a subsequent period, and without any knowledge of 


exposure, been attacked with the disease. The safe side is, un-~ 


questionably, to believe it to be contagious, and to suffer no unne- 
cessary communion between the sick andthe sound, especially if 
the epidemic be malignant. | . 

That scarlet fever occurs more frequently in the period of youth 
than in the adult age is shown by all experience, and is proved by 
the statement of deaths in Philadelphia just cited. From that state- 
ment, it would appear, that the fatality is greatly diminished after 
ten years of age. It must be borne in mind, however, that the 
number attacked after that age is smaller. | 

It is affirmed by writers, that epidemics of scarlet fever are ob- 
served towards the equinoxes especially, and during the winter, 
when atmospheric changes prevail, as well as in moist, cold, and 
misty periods, and after copious rains followed by great heat (4n- 


dral); but the author has not been able to trace any invariable or — 


even frequent sequence in these respects. That it prevails epi- 
demically is unquestioned; but as to the nature of the epidemic 
influence we are wholly in the dark, nor can we account, with the 
least plausibility, for certain epidemics being benign whilst others 
are malignant. 

It is probable, that the disease arises, at times, from other causes 
than contagion. It can scarcely be maintained, that its universal 
mode of propagation is by some specific miasm disengaged from 
an individual labouring under the disease, and that no combina- 


tion of influences can. now arise capable of generating it de novo. | 


Like measles, the disease rarely affects the same person twice. 

Pathological characters.—On the dissection of those who have 
died of scarlatina, there are frequently no morbid appearances 
sufficient to account for the fatal event. Often, where the inflam- 
mation and ulceration of the throat have appeared to be most 
severe and distressing during life, dissection has shown but slight 
traces; commonly, the appearances of dark coloured exudations 
covering a dark red or livid membrane have been found,—much 
more frequently, indeed, than actual ulcerations. These exudations 
are seen extending down the lateral parts of the pharynx and 
cesophagus, but not into the larynx and trachea. (Rayer, Tweedie.) 

A modern pathologist (Mackintosh) has, however, affirmed, 
that the most constant morbid appearances, met with by him, 
have been in the air passages, presenting inflammation in its 
various stages,—viz: vascularity of the mucous membrane, thick- 
ening and occasional ulceration: in two cases, he saw the epiglottis 
destroyed by ulceration; and also « effusion of thick, tena- 
matter, filling up the air passages to the bifurcation, and often 
g the trachea.” ; | he 
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_ From the symptoms before described, it might naturally be ex- 
pected, that inflammation and its results, should be occasionally 
apparent in the lungs, pleura, peritoneum, arachnoid and the serous 
membranes in general; and not unfrequently, also, evidences of 
gastroenteritis and its results, “9 Ae 
The appearances, of course, vary materially according to the 
precise complication; and, in certain epidemics, particular compli. 
cations are found to prevail more than in others. Thus, in an 
epidemic in Edinburgh, during the autumn of 1832, almost every. 
severe case had more or less of chest affection, and there was only 
one fatal case, in which it was not evident, from the appearances 
after death, that violent inflammation had extended to the larynx, 
trachea and lungs. (Hamilton.) i a 
Where the secretion of urine is albuminous, the kidneys may, or 
May not, exhibit evidences of the morbid condition witnessed in — 
Bright’s disease. | Te 
Treatment.—The greatest discrepancy has prevailed in regard | 
to the management of scarlet fever, and this has been mainly 
owing to the difference in the character of the particular epidemic; 
for it will be found, that whilst a certain course is the most suc- 
cessful that can be pursued in one epidemic, it may be wholly or 
mainly ineffectual in another. We can hence understand the con- 
flicting views of therapeutists; some advising the free use. of the 


lancet, whilst others have recourse to excitants even from the com- 
mencement. This, however, only accounts for a part of the dis-. 


crepancy, for even in the same epidemic we meet with the most 
opposite plans of management advised by different practitioners. 
In the most simple form of scarlet fever, all admit, that but little — 
treatment is necessary. The patient should be confined to bed, 
attention be paid to the state of the bowels, and the antiphlogistic 
regimen be rigidly enforced. When the heat of the surface is very” 
great, the face, legs and arms may be sponged with cold water, or 
with cold vinegar and water,—the rule being, to employ cold 
ablution when the skin is steadily hot and dry; but if any chilli-— 
ness be experienced, the water may be tepid or warm instead of 
cold. In like manner, as long as the febrile heat is great, ice may 
be allowed freely; and a more agreeable febrifuge cannot be pre- 
scribed than the ordinary soda or mineral water of the shops, which — 
may be put up in one ounce vials, and one be allowed every three 
or four hours, or when the thirst is urgent. ey ae 
In strong plethoric subjects, and where the character of the 
epidemic does not appear to contraindicate it, blood-letting may 
be practised with. the view of preventing hyperemia in internal 
organs. It is important too, to watch attentively the simplest case, 
particularly at the period of the subsidence of the eruption, when 
there would seem to be greater danger of internal hyperemia, or 
of the supervention of anasarca. In the variety described as scar- 
latina anginosa, there is local inflammation, and fever generally in 
a ratio therewith. It is in this form, that we witness great dis 
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crepancy asto whether the abstraction of blood should be freely or 
sparingly employed, or be altogether dispensed with: commonly, 
perhaps, the state of the vital forces will not bear general bleeding, 
and, therefore, it should be used) with exceeding caution. Local 
blood-letting, by means of cups behind the neck, or of leeches to 
the throat, may, howeverfsbe practised with creat advantage, and 
it has been advised to scarify the tonsils themselves, which is, 
doubtless, the best form of local blood-letting, in the case of: the 
adult, but can rarely be practised in children. After leeches have 
been applied, an emollient cataplasm may be put around the neck. 

It is in cases of Visceral inflammation, that the necessity most 
frequently arises for the vigorous use of bleeding and other antt- 
phlogistics; but it must be borne in mind, that the inflammation 
constitutes a complication to a very peculiar disease, and one that 
requires the exercise of the greatest discrimination to decide how 
far antiphlogistic measures should be carried. In the disturbed 
state of the encephalic functions, which so often attends this ano- 
malous disease, we frequently recognize—it has appeared to the 
author—a condition very different from that which 1s produced by 
active inflammation or hyperemia of the encephalon, The ence- 
phalon appears rather to be exhausted by the unwonted activity of 
the portion of the nervous system concerned in the excited function 


of calorification; and, accordingly, in many such cases, the use of 


diffusible excitants has been found serviceable,—the delirium or the 
coma gradually disappearing as the system begins to feel their 
influence. This practice has, indeed, been adopted in scarlet fever 
accompanied by such signs of encephalic disorder, and with great 
success, (Baer, of Baltimore,) and it has been followed by similar 
results in some cases that have fallen under the author’s care, 
(See his General Therapeutics, p. 405, Philad. 1836; and 7. 2. 
Cornell, of New York.) 

By many, emetics have been advised, at the commencement of 
the anginose variety especially, to cut short the disease; but they 
usualy fail in this, as the disease must be considered to be self- 
limited; and they are not much employed. Great diversity of sen- 
timent has, likewise, prevailed in regard to the employment of 
cathartics; there can be no question, however, that the bowels 
should be kept open by those of a gentle kind, as by rhubarb and 
magnesia,’ epsom salts and magnesia, or castor oil, (3ij.); but 
active purging is very rarely—perhaps never—advisable. 


1 R.—Pulv. rhei, gr. x. » 2 R,.—Magnes. sulphat. 3ss. 
Magnesia, gr. xv. Magnes. carbonat. Ziss. 
Ol. carui vel anisi. gtt. ivi— _ Aque menthe, 3iij.—M. 
M. One half for a dose, to-be repeated in 


two or three hours if necessary. 


The internal use of the vinum colchici has been found to exert 

a most salutary influence in inflammatory scarlatina, according to 
the experience of one practitioner, (Z'éd;) the dose to children from 
four Se years of age being three or four drops given every three 
‘ek y 


* one in five or six,—an enormous difference; so great, in 


or four hours. In most of the cases, blood-letting—general and 
local—was had recourse to; in others, local blood-letting only; and — 
it was remarked, that the effects of the colchicum. were always | 
most apparent after the abstraction of blood. Mr. Tait rem - 
that in one epidemic, he only lost one patient in 126; whilst o 


as to lead to some suspicion of inaccuracy in the statistical resul 
The refrigerant plan of treatment, recommended under scarlatina 
simplex, must be pursued in this variety, with the precautions ther 
laid down. At one time, it was the custom, at the commencemer 
f scarlatina, as of typhus, to endeavour to cut short the disease - 
the affusion of cold water on the naked surface, (Currie;) and the 
late Professor Gregory of Edinburgh, who was never slow toad a 
any improvement, was the first in Scotland to practise it on his 
own children. The results were satisfactory to bim,—the disease 
being certainly mitigated; but the shock is at times SO great as to 
lead to the belief, that injurious and even fatal consequences may 
have followed its employment, and cold ablution has, therefore, 
been substituted. Taken singly, this is perhaps the most effectual 
remedy that cau be -employed in the inflammatory varieties of 
scarlatina, and induces the same soothing influence as in other 
forms of fever. The chloride of soda, or the chloride of lime, or the 
aqua chlorini, is sometimes added to the water. (Jackson, -of 
Northumberland, Pa., now of Philadelphia.) D 
The same agents have been used in gargles, but the most com- 
mon, perhaps, is the muriatic acid gargle,? which is grateful, and 
7‘ 


removes the viscid exudation. > 
‘ 1 R.—Acid. muriat. ott. xxx. otal died : 
Mellis, 3iij. 4 
» Aqne, 5vj.—M. -¢ 


In very young children, it may_be applied by means of a mop 
formed of a piece of sponge or linen rag tied to the end of a 


~~ 


stick; but it is doubtful whether the fatigue and annoyance im 
duced by it do not more than compensate for the benefits. 1e 
soda water given as before advised, or the simple effervescing — 
draught, made either of lemon juice and the carbonate of soda, or 
of tartaric acid (gr. x.) and carbonate of soda (gr. xv.), cleanses 
the fauces, and is, at the same time, refreshing, especially if the 
water be at a low temperature. There is an objection, however, 
to the citrate of soda or the tartrate of. soda formed, that if taken 
very frequently it may act on the bowels—an objectio hich — 
does not apply to the simple soda water of the shops. The aqua 
chlorini has likewise been advised internally, (Braithwaite, Pfeu- 
Jer, Wendt, Kopp, Trusen;) but it is not much ‘employed. It 
would seem to be more appropriate in cases of scarlatina maligna. 
It has been thought by a practitioner of some eminence, but not 
devoid of exclusiveness in his views, that the best gargle is a li 


warm water, and he particularly cautions young 
. 
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against attempting to syringe the throat of a young child. (A/ack- 
intosh.) . : 

_ After the subsidence of the fever and the disappearance of the =~ 
eruption, still more care is needed than in cases of simple scarlet } 
fever. The debility is so great, that it has been proposed to put p. 
the patient on a nutritious diet, and to allow tonics. ‘These must, 5 
however, be administered with all due care, as the sequele of thi 
variety of scarlatina are rather those of inflammation than of de- 4 
bility. Still, tonics that do not manifestly excite, as any of the. 

ordinary vegetable bitters—the calumba, gentian, or prunus vir 
niana, or the cold infusion of cinchona—may occasionally be pre- 

scribed with advantage. | 

It remains to treat of the management of the most formidable 
variety of all—the scarlatina maligna. The accompanying fever 
is here of the adynamic cast, and often the symptoms are those of 
congestive typhus. In the latter case, it may be advisable to draw Pe 
blood sparingly, and at the same time to administer gentle diffusi- 
ble stimuli, as has been advised in the congestive forms of fever. 
If the fever be considerable at the onset, and there is much inflam- 
mation of the throat, leeches may be applied; but even the local 
abstraction of blood has subsequently to be employed with caution. 
The inflammatory symptoms generally, indeed, pass away in a 
short time, and those of depression follow. It is not. often, also, 
that the heat of skin is so great as to allow of cold sponging; and if 
cold and moisture be had recourse to at all, the water should be 
tepid or warm. If chilliness be excited, the irregularity of function 
is apt to Jay the foundation for internal hyperemia, or to increase j 
it, if it already exists. ° 7 

The general plan of treatment, recommended in the anginose 
variety of inflammation, is advisable here: emetics have been re- 
commended by some, (Bateman, Tweedie;) but it is not easy to 
see what important benefit can result from their use, except in 
regard to the exudations from the throat, which they may clear 
away. Their operation, however, fatigues, and no essential ame- 
lioration of the symptoms is produced by them. 

In regard to the treatment of the affection of the throat, the same 
remarks are applicable as were made on scarlatina anginosa. 
Gargles are certainly not of much service, and they harass greatly. 
The chlorides have been used extensively, and one of the most 
employed in this country is made of the capsicum or Cayenne 
pepper. | 


2 
R.—Pulv. capsic. 3j. 
Sodii chlorid. 9j. 
Aceti, Ziv. 
) Aq. ferventis, 3vj.—M. 
The infusion of black-oak bark and of green tea have been equally 
used for their astringent properties. : : 
When the glands of the neck, or the tonsils, are much tumefied, . 
and there is difficulty of breathing in consequence of the Pi : 
eS . a 
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. wnt tions from the diseased membrane, or the existence of actual sloughs, 


it has been proposed to apply blisters to the neck; but if they be: 
employed: at all, they should only be kept on until they excite 
rubefaction, owing to the tendency before mentioned, in the surface 
of the derma to become diphtheritic or gangrenous. As good an 
application as any, in these cases, is a simple emollient cataplasm, 
or one to which a portion of flour of mustard has been added, 
Should suppuration take place, the matter must be evacuated early, 
to prevent extensive sloughing of the integument of the neck. 

After the disease has passed through the eruptive stage, or 
should the-symptoms indicate their use at an earlier period, it may 


be necessary to support the system, by the administration of any 


of the simple bitter vegetable tonics, or the cold infusion of cin- 
chona, or of the sulphate of quinia, which may be given freely. In 
many cases, too, as before observed, positive advantage is to be 
derived from the free employment of stimulants, as of wine whey, 
or of wine and water, given at frequent intervals. The farinace- 
ous preparations, as sago, arrow-root, or beef tea may be directed, 
taking care not to overload the stomach; and if the skin be cool, 
and the pulse feeble, the existence of delirium or coma, instead of 


- counter-indicating, may still more suggest, the use of excitants. — 


As in other adynamic cases, the carbonate of ammonia is often 
employed; but neither in this,:nor in other similar conditions has 
the author observed marked benefit from it. It has appeared to 
him much inferior to wine whey. . aa s 

The dropsical effusions, which succeed scarlet fever, almost 
always require the antiphlogistic management. (2. Willis.) They 
are generally aecompanied by marked evidences of vascular ex- 
citement, and have been found to yield promptly under the use of 
the lancet. (Stewart, of New York.) In other cases, however— 
and most commonly perhaps—they do not require the use of the 
lancet, and generally yield to brisk cathartics, given about twice a 
week, and to diuretics,—the general treatment, indeed, which is de- 
manded in hydropic effusions when of the active kind; it being 
borne in mind, that the kidneys have often been found diseased in 
these cases; and hence, that all over stimulation of those organs 
by too powerful diuretics cannot fail to be prejudicial. The idea 
of some, that these secondary dropsies are always dependent upon, 
or connected with debility, and, therefore, that they ought to be 
treated by tonics, ought certainly to be deprecated; but equal cau- 
tion should be entertained in regard to the too vigorous use of de-. 
pleting agents. 7 ee 

The case given by a modern pathological writer (Mackintosh), 
ought certainly not to be taken as the rule of action in all cases, 
«Dr. Lewins was called to see a little patient of mine, who, after 
scarlatina, had dropsy with coagulable. urine. Convulsions sud- 
denly appeared when he was much debilitated. Dr. Lewins 
opened a vein, and allowed the blood to flow, till the boy (whose 
age was ten years) was relieved; the blood weighed two pounds. 
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No debility followed, and the boy, from that time, made a rapid tm, 


recovery, and has ever, since been healthy.” 

After the disappearance of the eruption the various affections, 
already referred to—viz. inflammation and suppuration of the 
glands, inflammation of the middle ear with fetid discharge from 
the meatus auditorius externus, and closure of the Eustachian tube, 
have to be treated according to rules laid down elsewhere. 

In the case of a disease so alarmingly fatal, it is not astonishing, 
that efforts have been made to prevent its extension, or to diminish 
its fatality. Many years ago, it was proposed by a respectable 
practitioner (Macmichael), to choose a favourable epidemic, and 
to expose children, who had not had the disease, freely to ithe 
proposition was not unphilosophiéal; but conflicting as it did with 
the feelings of relatives, it was not likely to be extensively adopted. 
Few mothers could be prevailed upon to expose their offspring 
in this manner, especially as it is well known, that even in a 
‘favourable epidemic, cases may nevertheless prove fatal. 

A great source of anxiety during the existence of an epidemic, 
especially if it be unfavourable in its character, is either to destroy 
the miasm—contagious, if it be so—or to steel the system against 


its influence. With the view of destroying any miasm, or toavoid 


undue exposure, the different disinfectant agents, and especially 
the chlorides, have been freely used in apartments, and especially 
about the sick; great attention has, at the same time, been paid to 
the diet, and to the condition of the bowels of those that are well; 
and they have been kept at home as much as possible when the 
epidemic has been raging. } . 

Yet all these precautions have been found insufficient; and the 
frequency, with which the disease attacks children even when per- 
fectly isolated, has thrown great difficulty in the belief of its being 
occasioned by any contagious miasm. | 

With the view of steeling the constitution against the morbific 
cause, the use of the belladonna was proposed, between thirty 
and forty years ago, by the founder of the Homeopathic system. 
(Hahnemann.) Hahnemann affirmed, that when given in small and 
repeated doses, it produced heat and dryness of the throat, swelling 
of the submaxillary glands and a cutaneous efflorescence. He 
. thence inferred, that this medicine, from its producing symptoms 
analogous to those of scarlet fever, might prove a preventive 
against the infection of the latter. % 

That such an efflorescence of the skin, with pain and redness of 
the throat, is induced by it, has been deposed to not only by 
homeeopathists but by others, (2. 7. Thomson, Geo. Burrows;) 
but the author has never witnessed it; nor would the eruption 


seem to have been esteemed necessary when the belladonna has_ 


been given as a prophylactic. The testimony in favour of its 

being possessed of prophylactic powers in scarlatina is consider- 

able, (Dusterberg, Berndt, Hufeland, Koreff, Thiébaud;) and it is 

‘asserted by a recent writer (M@aclure), that at a discussion in the 
VOL. 11.—52 
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A a 
Harveian Society 8 1833, the probable efficacy of the practice 
was admitted by some distinguished individuals. (Sir David 
Barry, 4. T. Thomson, &c.) ie S je 
During the prevalence of different epidemics of scarlet fever, the 
author has endeavoured, although not on an extensive scale, to 
test the eflicacy of the belladonna in this respect; nor has he felt 
at liberty to discard the evidence because the proposition origi- 
nated in the views professed by Hahnemann and his followers. It 
need scarcely be repeated, that the eflicacy of preventives cannot 
in any case be readily established, because, granting that the ins 


dividual escapes, it would still remain to be shown, that he would 


necessarily have had the disease, if he had not taken the presume 
prophylactic. All the author can say is, that none of the children 
to whom he has administered it, did take the disease. a 
A writer of reputation on diseases of the skin, (Green,) is dis- 
posed to consider the question almost settled. “‘Whatever,”’ he says, 
«be the view taken of the manner in which the atropa belladonna 
acts, there seems little room to doubt of its prophylactic powers in 
scarlatina; those who have taken this medicine, generally escaping 
the disease altogether, or, if they do become affected, having it in 
the mildest possible form.’?. The common mode of administering 
it is, to dissolve three grains of the extract of belladonna in one 
ounce of distilled water. Of the solution. three drops are given 
twice a day toa child under a year old; and one drop more for 
every year above that age, It is asserted, that even. these minute 
doses have brought out an eruption similar to scarlet fever. 
If the belladonna really possesses any anti-scarlatinous virtues, 
this can only be tested by experiment, which, by the way, alone 
established the anti-variolous power of the vaccine virus,—a power, 
long contested with much obstinacy by many,-until the evidence 
became overwhelming. “Such a simple means of escaping en- 
tirely, or mitigating the violence of so serious a disease as scarlet 
fever’’—observes the writer already cited —“is always worthy 0} 
atrial. I had very lately an opportunity of witnessing the good 
effects of this medicine among the children assembled at a boarding 
school, where scarlatina broke out; four of the children, who ‘were 
placed under my care, and to whom I prescribed the belladonna, 
escaped entirely, whilst amongst the others, to whom no ropa 
lactic remedy was given, the disease spread so extensively as to 
cause the temporary suspension of the business of the es h 
ment.”? (Green.) | | qe y 
Until experiment shall establish the powers ofthe belladonna in’ 
this respect, it is of course of moment, that along with it the ordi- 
nary precautions, before inculcated, should be carefully taken. The 


_ great. danger, indeed, of all reputed prophylactics consists in the 


confidence they occasion, so that persons are apt to expose them- 

selves more heedlessly to the causes than they would otherwise be 

led to do. .. ae 
In regard to the period at which scarlet fever becomes commu- 
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nicable—if if be communicable at all—the same remarks apply 
as to measles. It is probably communicable from the very com- 
mencement of the eruptive fever, until desquamation has been 
completed; nay, it is aflirmed to have been communicated by a 
person several weeks after the period of desquamation; but these 
cases are apocryphal. Many, too, believe, that it Is so virulently 
communicable, that clothing, furniture, &c., may convey it, and 
for a long time after they could have received the miasm from 
the possessor. ; | si 
The period which elapses between exposure and the breaking 
out of the disease is variously stated, from one day to ten. It is un- 
certain. In one case, in which the disease seemed to be produced by 
inoculation, seven days elapsed before the appearance of the erup- 
tion. (Rostan, Geo. Burrows.) es 
3. NETTLE RASH. 


pi th; , . = Pay : Rie 
Synon. Urticaria, Febris urticata, Urticaria porcellana, Enanthesis urticaria, 
Uredo, Scarlatina urticata, Purpura urticata, Porcellana, Exanthema urticatum, 


Epinyctis pruriginosa, Essera, Aspretudo, Uredo porcellana, Papulz cuticulares;. 


Fr. Urticaire; Ger. Nesselsucht, Nesselfieber, Porzellanfieber. 


Diagnosis.—This is by no means an uncommon eruptive fevers 
and is essentially characterized by long prominent patches, or 
wheals, of various sizes, and irregular shapes. The elevations 
of the surface are usually of a red colour, with white wheals on 
the surface; at times, however, there is little or no redness, and the 
elevations are paler than the rest of the surface. In all cases, there 
is more or less sensation of burning, and very troublesome itching, 
especially when the patient gets warm in bed. 

The eruption is usually preceded by manifest signs of gastric dis- 
turbance,—such as nausea, and at times vomiting; loss of appetite, 
thirst; coated tongue; and, almost always, more or less febrile ex- 
citement. Occasionally, indeed, the skin is extremely hot and dry, 
and the pulse very quick and active. After the eruption has ap- 
peared fully, the fever usually abates, and the main irritation is 
that occasioned by the troublesome heat and itching, which com- 
pels the patient to scratch; when each movement of the extremity 
of the fingers is frequently followed by the eruption, which marks 
their progress. 

As many as six varieties of urticaria have been described by ex 
pry on cutaneous diseases, (Willan, Bateman;) but 
there seems to be no practical necessity for so much subdivision. 

The disease is very irregular in its course, and in the functional 
phenomena that attend it; being, at times, accompanied with so 
little constitutional irritation, that it seems to be entirely local; 


whilst, in other cases, as before remarked, the pyrexial symptoms e 


are very severe. . 
Occasionally, too, it disappears and recurs at uncertain intervals, 
and, in those strongly predisposed to it, the eruption appears, when- 


. ever the stomach is manifestly disordered. This form of the dis- 
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ease is sometimes very obstinate; continuing, at times, for months, 
and even years. 2) ee $ 
Causes.—The disease can very frequently be traced to a dis. 
ordered state of the stomach. There are certain articles, indeed 
which in particular constitutions or idiosyncrasies occasion it. Shell. 
fish, for example, induce it invariably, in some persons, and may 
do so in all, provided they have been kept too long; ora predispil 
sition exists in the individual at the time. The lobster, the crab, 
and the mussel; certain kernels, too, and especially the bitter 
almond; mushrooms, cucumbers; salad and even oatmeal, vinegar 
and honey have induced it. The author has known several per- 
sons, who were unable to eat raspberries without the supervention _ 
of urticaria, and there are those who can take raspberries and 
cream with perfect impunity, and who are sure to suffer, if the 
cream be omitted. One-of the most severe cases of urticaria which 
the author has seen, was produced by a tablespoonful of new milk. 
The patient was a strong, healthy man, but, owing to idiosyncrasy, 


he was unable to take this article of diet, so harmless to most 


ersons. 
- There are certain medicines, too, whose free use causes the same 
disorder, especially in particular constitutions,—the balsam of co-. 
paiba, cubebs and the turpentines, for example. Jn 
It has been suggested, (Mackintosh,) that individuals who are 
subject to urticaria, and diseases of a similar nature, during youth, 


' are those who, in after life, are liable to be affected by gout. The 


author has not noticed this. 
Treatment.—-When nettle rash has been caused by any article 
of diet, which disagrees with the individual, it may be well to 
administer a gentle emetic. (Pudv. ipecac. gr. xv—xx.) In almost 
all cases, whether an emetic be indicated or not, it will be advisible 
to give gentle cathartics. | : 
 B.—Pulv. rhei, gr. iij. : 
Magnesie, gr. v. ; 
Pulv. zingib. gr. ii.—M. i 
One of these powders to be given three times a day. . *q 


* 
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Although the febrile symptoms at times run high, it can be rarely 
necessary to have recourse to blood-letting; yet no hesitation should 
exist, if the symptoms appear to demand it.’ In such cases, the 
blood has generally been found to be buffy. It has been recom- 
mended, (Green,) that in the common febrile nettle rash, should 
the eruption appear upon any one region more than another, the . 
parts should be bathed with a cold acetate of lead or subearbonate 
of potassa wash; which, it is said, will generally be grateful; yet 


_ danger would appear to proceed at times from the repulsion of the 
-exanthem. ( Mackintosh.) Sy 


It is, of course, indispensable to be’careful as to diet, and espe- 
cially to avoid any article which is known to disagree,and especially 
to produce the disease in question. | ath 

In the chronic form of the disease, equal attention to diet is 
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requisite, and excitant aliments and drinks of all kinds should be 
avoided. Where the gastric functions are in a state of atony, it 
may be advisable to. unite charcoal and magnesia as a tonic and 
aperient. | | 


R.—Pulv. carbon. ligni, gr. xv. . 
_ Magnesiz, gr. v.—M . sie 
To be taken three times a day, an hour before each meal. 
The cold infusion of bark, acidulated or not, by means of the 
dilute sulphuric acid, is also useful, especially if the eruption as- 
sumes anything like the intermittent type. 2 
: 1 R.—Infus. cinchon. 3 vj. 4 
Acid. sulphur. dilut. ott. xxx.—M. | a 
Two tablespoonfuls, three times a day. _ pt: 
In such case, the sulphate of quinia may be administered,’ or 
arsenic, (Lig. arsenic. gtt. vilj. ter die.) 
! B.—Quinie sulphat. gr. iv. | | » 
Acid. sulphuric. dil. gtt. xx. i 
Aque, 3ij.—M. ) re 
Dose, a third part, three times a day. 


Usually, the disease is of very little consequence, and often disap- 
pears without the use of any remedies. It has been properly re- 
marked, indeed, that much more depends upon the patient himself 
than upon the remedies which a physician may prescribe. “The 
patient must find out by experience the articles of food which disa- , 
sree with him, and he must have sufficient resolution to avoid them 
for a time. (Mackintosh.) | ae | 

The hot air or vapour bath has been advised in chronic cases,. 
(Green, Schedel,) but neither can be often required. 


4, ERYSIPELAS. ' a 

Synon. Ignis sacer, Ignis Sancti Antonii, Rosa, R. volatica, Emphlysis ery- 
sipelas, Febris erysipelatosa, F. erysipelacea, Rose, St. Anthony’s Fire; 2. 
Erysipéle, Feu St. Antoine, feu sacre, Mal St. Antoine; Ger. Rose, Rothlauf. 
_ This disease is characterized by redness of the skin, which has 
a shining appearance; tumefaction of the integuments, with a 
sensation of tension, and peculiar smarting and heat, which may 
be accompanied, or not, by marked fever. When pressed upon 
by the finger, the redness disappears, but speedily returns as the 
pressure is withdrawn. | 

It is a very common affection, and usually attacks the parts that 
are exposed to the air; hence erysipelas of the face is by far the 
most common form. (ndral.) | 

Diagnosis. —The prodromic or premonitory symptoms are those- 
of febrile and inflammatory diseases in general, and the intensity 
of these generally bears some relation to the severity of the attack, 
After an uncertain period, a more or less circumscribed redness of 
the surface is observed, with swelling, tension, pain and heat, which 
indicate unequivocally the nature of the affection. The redness 
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is, at first, restricted to a small space,—to the tip of the nose, for 
example, in many cases of erysipelas of the face, whence it spreads" 
centrifugally, over a greater or less surface, so as to form a pateh 
with very irregular margins. The shade of red often varies in the 
course of the disease; and, as before remarked, it disappears when 
pressed upon by the finger, and recurs when the finger is with. 
drawn. ‘This, however, is more or less the case with every forth 
of inflammation that involves the skin. : 
The pain in erysipelas is not often very acute, but is rather 
annoying, and frequently accompanied by troublesome itching; and 
the sense of heat is at times pungent and scalding. The least con- 
tact augments the irritation in the inflamed part. 
About the third or fourth day of the disease, the cuticle covering 
the inflamed surfaces is frequently raised by small vesicles; owing 
to the effusion of yellowish serum beneath it; these usually burst 
sooner or later, so that the surface becomes covered with a crust, 
This appearance has given rise to a division of erysipelas, termed 
the budlar or phiyctenoid, but, as has been properly remarked, 
in regard to the varieties that have been made of erysipelas, all 
unnecessary divisions of diseases are useless in theory, and injuri- 
ous in practice. (Mackintosh.) | Ry : 
When the disease is of a highly inflammatory character, and 
invades the parts beneath,—it has been usually termed Erysipelas 
phlegmonodes; when accompanied with phlyctenze, and the in- 
flammation terminates in gangrene, Erysipelas SANZTLNOSUMS 
and when associated with the effusion of fluid into the subcutaneous 
cellular membrane, Hrysipelas edematosum.. The disease, too, is 
‘more or less inflammatory according to the condition of the consti- 
tution; hence, when the febrile symptoms are those of ordinary 
inflammation, the disease may be simple or phlegmonoid; whilst, 
if the powers of the constitution be enfeebled from any cause, and 
especially from hard drinking, so that the fever is typhoid, there 
may be a strong tendency to a gangrenous termination. og 
The most favourable and the most usual termination of erysi- 
pelas—speaking generally—is by resolution. The inflammatory 
phenomena gradually decrease; the redness disappears and is re- 
placed by a shade of yellow; and the cuticle, which had been over- 
stretched, desquamates, either in the form of a whitish scurf, or of 
shreds of larger size. It must be borne in mind, however, that 
erysipelas is one of the *« changeable phlegmasiz;”’ and that it may 
disappear from one part and present itself in another; returning — 
also to its former seat many times before it finally disappears, 
.This tendency applies to the disease generally, yet when it does 
shift its seat, it has been termed the Erysipelas erraticum. The 
metastasis may take place to internal parts, as where the exanthem 
leaves the face, and affects the meninges of the brain. 
When erysipelas attacks the face, the first evidence may bea 
slight redness at the tip of the nose, which is manifestly tumefied; 
thence the eruption spreads, and the swelling becomes at times se 
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great, that the features cannot be distinguished,—the cellular tissues 
of the eyelids, lips, cheeks and ears admitting of ready infiltration. 
The constitutional symptoms consist of general febrile irritation,— 
sometimes inflammatory, at others typhoid, and, at others, not 
markedly either the one or the other. Generally, there is consider- 


able cephalalgia; sleeplessness, and more or less delirium, and, at: 


times, positive meningitis. When the erysipelas invades the hairy 
scalp, the redness is not great, owing, perhaps, to the inflammation 
being chiefly seated in the subcutaneous cellular membrane; but 
the scalp is exceedingly painful to the touch. Occasionally, sup- 
puration takes place and even gangrene. Portions of the scalp 
slough away, and destruction of the pericranium ensues, leaving 
the bones exposed. In other instances, the cellular membrane 
surrounding the parotid and cervical ganglions suppurates. (Sche- 
del, Green.) 

Erysipelas of the extremities is, at times, slight; at others, severe, 
and involving the deep-seated parts, so as to occasion extensive 
sloughing. The constitutional irritation Is, occasionally, excessive 
and overwhelming. When the affection appears to spread from 
within outwards, and is induced by disease in the deep-seated 
parts, it has been termed erysipeloid, (Dupuytren,) and is alto- 
gether a surgical affection. 

Causes.—Erysipelas may occur in persons of all ages. It has 
been seen in the new-born infant, (Bromfield, Goldschmidt, 
Lorenz, Girtanner, Mackintosh,) and in advanced hfe. It un- 
questionably, however, occurs more frequently in those of par- 
ticular constitutions or predispositions;—and it has been affirmed, 
but on insufficient grounds, “in those who are liable to affections 
of the skin, to gout, and who are subject to disorder of the stomach 
aud bowels.” | 

It may be caused by the action of external agents;—by all those 
that can induce erythema—as by irritating and hot substances 
applied to the skin. Burns and scalds, when to a certain degree, 
are inflammations of the skin or forms of erysipelas. Yet some 
have separated the inflammation of the skin, which is induced in 
this manner, from the erysipelas, which they affirm, must, always 
be dependent upon constitutional causes, This, however, is mainly 
_an affair of definition. Whether a person be predisposed to erysi- 
pelas or not, he will have it induced by irritating agents,—such as 
those already referred to, as well as by cantharides, mustard, &c.; 
but there may be some advantage in regarding these as belonging 
rather to erythema,—which, by the way, is esteemed by many as 
the simplest form of erysipelas, (ostan)—whilst we look upon 
erysipelas as always requiring a constitutional predisposition, which 


gives occasion to the development of the exanthem in one person — 


under influences that would be wholly inoperative in another. 
Such, indeed, is the view of a distinguished modern pathologist, 
(Chomel,) who maintains, “that erysipelas is never the result of 
an external cause; or, at least, if an external cause concurs in its 
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production, it has but a secondary agency in its development, 
‘There must be the concourse of an internal cause, of a particular 


predisposition unknown to us;”?—and after referring to various 


causes, that have been imagined by different individuals, he adds; 
«if we endeavour to know the causes of this singular predisposi- 
tion, by comparing the circumstances in which it exhibits itself} 
we most commonly find nothing that can explain it, and are obliged 
to refer it to individual predisposition, —that is to an unknown 
cause,” g. 

It appears in all seasons; but in spring and autumn —it is aflirm- 
ed—most frequently. The disease is more apt to supervene on 
wounds of the head, whether from accident or art; and it has been 
already remarked, that it occurs spontaneously more frequently on 
the head, but slight constitutional predisposition in these cases 
being required for its development; in some persons, too, the pre- 
disposition is so great, that traumatic erysipelas is produced by the 
slightest agencies. The intemperate,—they who have been accus- 
tomed to the daily use of alcoholic potations, or who-—like the 
draymen of the British metropolis—are allowed large quantities of 
porter or ale daily,—are especially liable to it. A scratch of a pill 
will sometimes induce in such persons erysipelas very ditiicult of 
cure, 

Kirysipelas appears to prevail, at times, epidemicaline It_cer- 
tainly occurs endemically or endemico-epidemically; for we occa- 
sionally observe it in hospitals, attacking almost every one in the 
surgical wards, and causing the surgeon to hesitate 'to perform 
operations that are not indispensably necessary, under the fear 
that the wound may be attacked by it. In these cases, the spread 
of the affection must be either owing to the inmates of the ward 
being exposed to the same influences, which cause in them the 
requisite predisposition; or it must extend by contagion. The 


pathologists of the European continent generally discard the latter 


agency; and a recent writer, (2ndral,) considers, that the view 
has but few supporters except in England; “that it does not bear 
examination, and is every day contradicted by observation.” 

When once in the wards of an hospital, it is extremely difficult: 
to get rid of it; and it is the source of much anxiety to the surgical 
attendant. : 

It must be admitted, that the causes of erysipelas are e sufficiently 
obscure; and that it occurs sporadically as well as epidemically, 
from influences that cannot, in the existing state of knowledge, be . 
accurately appreciated. 

Pathological characters.—When a part, that has been affected 
with erysipelas, is cut into after death, it will be found to have lost 


much of the redness, but not of the tumefaction, A bloody serum 


exudes from the subcutaneous cellular substance, or, if the inflam- 
mation has gone on to suppuration, pus will escape, but it is not 
usually like that of an abscess occurring in a person of otherwise 
good health. It is rather sero-purulent, and has, at times, flakes 
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of coagulable lymph in it. In very extensive affections, the mis- 
chief is proportionate; and, according to the precise pathological 
condition, there may be death of parts, or evidences of phlebitis; 
and a puriform fluid may be found in both the veins and lympha- 
ties. (Mackintosh. ) 

In most cases of fatal erysipelas, extensive mischief is likewise 
met with in the serous membranes of the great splanchnic cavities; 
and, in many cases, the mucous membranes have been greatly in- 
volved. The author, just cited, regards them as being most fre- 
quently found in a state of inflammation; and he affirms, that in 
many instances, the fatal termination has been distinetly traceable 
to bronchitic inflammation. (Mackintosh.) 

Treatment.—In slight cases of erysipelas, not much attention, 
is needed in the administration of internal remedies.. It may be 
sufficient to keep the patient at rest, to make him adopt the anti- 
phlogistic regimen, and to prescribe saline cathartics—as the sul 
phate of magnesia. If the disease, however, be severe, more active 
remedies may be needed, such as general blood-letting, cathartics, 
and antimonials, in full doses. 

R.—Antim. et. potass. tartrat. gr. iv. 
Mucilag. acaciz, 3iij. 
-Aque, 3vj.-—M. 
Dose, a fourth part, four times a day. 
Nor should the practitioner be deterred from the employment of 
the lancet at the early stage of the disease, although typhoid symp- 
toms should-present themselves, unless careful consideration of the 
powers of the patient, and of the prevailing epidemic influence, 
should contra-indicate it. In young and active individuals, the 
abstraction of blood should be copious, in order to make a decided 
impression on the disease at the outset. 

Next to general blood-letting may be placed the application of 
leeches, which may be demanded where apprehensions are enter- 
tained in regard to general bleeding, or in addition to it. The 
leeches should be applied over the inflamed part, not around it, as 
advised by some. When placed on the seat of inflammation, they 
draw blood immediately from the over-distended capillaries, which, 
_ of itself, ought to be salutary; but, besides this, the evacuation of 
the capillaries, and the irritation produced by the leech-bites, may 
excite their tone, prevent subsequent distension, and thus remove 
the hyperemia. On the other hand, when the leeches are applied 
around the inflamed part, they cannot empty the affected capilla- 
ries, and by attracting blood into the neighbouring vessels, they 
may occasion a greater afflux towards the capillaries concerned in 
the inflammation. i¢ 

The number of leeches must be regulated by the powers of the 
patient and the character of the disease. The author is in the con- 
stant habit of applying them in erysipelas, and he has not once 
seen the dreaded effects of ulceration or mortification ensue; and 
the same has been the observation of others. (Mackintosh.) 
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_ In erysipelas of the face, where the patient is young and active, 
it may be first advisable to bleed, and afterwards to apply fifteen 
to thirty leeches—one half the number behind each ear. , “aa 

Where the powers are less active, it may be sufficient to adhere 
rigidly to the antiphlogistic treatment, without either using the 
lancet or leeches, tae 

Kmetics have been highly extolled, especially in cases of the 
disease that are accompanied by gastric disorder,—the revulsion 
and equalization they induce sometimes breaking in immediately 
on the morbid action. (Chelius, Liston.) ane 

The author is rarely in the habit of applying any topical reme- 
dies to the inflamed part. He has found marked advantage, how- 
ever, from carefully excluding the air from it, by covering it with 
carded cotton, as in cases of burns and scalds. (Reynaud.) The 
chloride of lime has, also, been highly recommended,! applied by 
means of folds of linen. | | . 

1 R.—Calcis. chlorid. 3). 
Aque, Oij.—M. 

In the phlegmonous form of the disease, it has been advised to 
make free incisions through the inflamed integuments down to the 
fascize of the muscles, (Copeland Hutchinson, Lawrence,) so as 
to completely unload the over-distended vessels and fibres, and to 
admit of the discharge of any effused serum or purulent matter, 
No means are more effectual —it is asserted by their advocates—to 
afford present relief, and to prevent the formation of abscesses, or 
the supervention of gangrene. Should any of these events occur, 
the disease passes into the domain of Surgery. — It is, indeed, in 
every form, placed by many in the domain of External Pathology. 

A recent writer (Velpeau) has employed the sulphate of iron 
with advantage as an application to the inflamed part. He uses it 
both in solution! and ointment.2 ra WA ; 

' k.—Ferri sulphat. 3). 2 k.—Ferri sulphat. 3j. oe 

Aque, Oj.—M. - Adipis, 3j.—M. -, 2 

M. Velpeau affirms, that the formér exerts more control over the 
inflammation, generally subduing it in two days, a 

Lead water and cold water—even iced water—have been advised 
by many; and, to allay the troublesome itching, and the irritating” 
effects of the air, it has been advised to wash the parts frequentl 4 
with flaxseed, or infusion of slippery elm; but, as already remarked, 


_ the author is in the habit of treating the disease constitutionally, 


leaving the part in quietude, and removed from all irritation, 
Dusting powdered starch over the surface sometimes allays the 
acrid heat, and forms a coating against the air; but care must be 
taken, should vesicles form, that the exuded serum does not cause 
a crust, which might be the source of serious irritation, — 
The application of mercurial ointment to the inflamed parts has 
been proposed, (Professor Dewees, of Philadelphia,) and it has been 
extensively used; but the author has not been able to notice any 
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better effects from it than from greasy applications in ‘general; all 
of which seem, at times, to aggravate rather than relieve. . 

Compression has, occasionally, been of speedy and permanent 
benefit,—the pain, caused by it, being very transient, (James 
Allan;) but it would seem to be more appropriate in after-stages 
of the disease, and especially in cases of. less acuteness, which are 
accompanied with more oedema than usual. (Green.) It has been 
affirmed, indeed, (Schede/,) that it involves the danger of inducing 
gangrene, “and as it can only be employed at the commencement 
of an attack, when the efficacy of antiphlogistic remedies is incon- 
testable, it would not be justifiable to waste time upon an experi- 
ment generally futile, and often pernicious.” 

Such is not.the result of the author’s observation. He has often 
employed methodical compression in erysipelas, and has frequently 
found it to be not “futile”? but efficacious, and in no instance has 
he noticed any pernicious consequences. | 

Blisters to the erysipelatous part have been strongly advised, 
(Professor Physick, of Philadelphia,) and they are frequently pro- 
ductive of good effects. In these cases of tegumentary inflamma- 
matién, a dilated and atonic condition of the extreme vessels 
generally, if not always, exists, which the stimulation of the 
vesicatory is often successful in removing. ‘There are cases, too, 
in which the new action, induced in the skin by drawing the 
moistened extremity of a stick of nitrate of silver around—but 
at a short distance. from—the diseased integument, has succeeded 
in restricting the spread of erysipelas, It is but proper to remark, 
however, that it very often fails, and is generally, perhaps, an 
agency on which but little reliance can be placed. | 

When the disease attacks those of shattered constitutions, or old 
individuals, whose powers are enfeebled, great caution is needed 
in the management. It may not be advisable to. abstract blood, 
either generally or locally, by means of leeches: slight punctures 
will, however, afford relief’ There are some, indeed, who do not, 
approve of active antiphlogistic treatment in any form of erysipelas, 
and who prefer the administration of tonics even from the very 
beginning. (Robt. Williams.) In all. cases, we must be careful 
not to over-stimulate by our internal agents, and to bear in mind 
that by our stimulants we can only act upon ,the excitability 
already in the system, and may exhaust it by their injudicious 
use. Often, we trust altogether to the recuperative powers. In 
other cases, we think it advisable to administer tonics—as the 


vegetable bitters, the sulphate of quinia; and allow wine whey, © 


beef tea, &c. The more diffusible excitants are rarely, if ever, of 
greater eflicacy than the permanent tonics just mentioned. Espe- 
cially is this tonic management necessary, when the inflamed part 
exhibits a tendency to gangrene. The ordinary topical remedies, 
which are used by the surgeon in gangrene—charcoal poultices, and 
solutions of the chlorides of lime and soda—not of the chlorides of 
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calcium and sodium, as recommended by a recent writer, (Schedel,) 
then become necessary. , SS | 
Throughout the whole disease, opium and its various prepara- 
tions may be freely allowed, with the view of allaying pain. In 
such cases, it must be given in full or sedative doses. ae 


Induration of the Cellular Tissue. + 


Synon. Induratio tele cellulose neonatorum; Scleremia, Compact edema of 
the cellular tissue, Skinbound disease; J. Endurcissement du tissu cellulaire, 
(Edéme du tissu cellulaire des nouveau-nés, Asphyxia lente des enfans nou- 
veau-nés; Ger. Zellgewebsverhartung der Neugeborenen. f 

This disease has been often observed in the French hospitals, and | 
is said to have been so fatal, that in the years between 1808 and 
1811, there died, in the Hopital des Enfans trouvés, 576 out of 643 
who were attacked. A recent writer, however, (Bzllard,) believes 
it to be incorrect to refer the mortality to this affection. «There 
often exist, at the same time, affections of the brain, lungs and in- 
testinal canal, much more serious than cedema, and much more 
fatal to children.” (Billard, G. Stewart, of New York.) 

The difference amongst pathologists as to the precise chayacter 
of the disease renders it difficult to know where to place it. By 
one, it has been supposed, that as hepatization of the lung has often 
been seen along with it, pneumonia is the principal malady, ( Zroe- 
con;) another considers it an entero-cellular phlegmasia, (Denis;) 
and another is of opinion that it is an erysipelas approximating to 
the phlegmonous character. (Broussais.) Under these conflicting 
views, it may not be inappropriate to consider it here. - 

Diagnosis,—Two varieties of induration of the cellular tissue 


are admitted;—the one serous or cedematous, the other concrete or 


adipous. re | , 

The edematous form appears to attack the foetus as well as the 
new-born. It consists of a hard, resisting, cold, pale or livid tume- 
faction of the extremities or cheeks,—the consistence varying 
according as the induration is slight or considerable. The tume- 
faction is soft and doughy, but differs from cedema in not preserving 
the impression of the finger; and from emphysema in not bein 
elastic or crepitant. The temperature is always below the natural, 
and the more so when the tumor is recent and considerable; when, 
however, the affected parts are warmed, they soon resume their 
ordinary temperature. The colour of the skin becomes purple or 
livid; the perspiration is suspended, so that there is a remarkable 
dryness of the cutaneous surface; and certain muscles are perma-. 
nently contracted, whilst others are greatly relaxed. Sf 

Along with these local symptoms, the pulse is small, contracted, 
and slower than natural; the tongue is white or slightly red at the 
edges; and vomiting, diarrhcea or constipation may be concomitants. 
Later on, deglutition becomes difficult, and the respiration labo- 
rious. The child is restless, and there is something peculiar about 
the cry, which is weak and obscure. 

In proportion as the induration extends to other parts of the 
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body, the general phenomena become more alarming; the child 
falls into a comatose condition; deglutition is almost impracticable; 
and death takes place from the first to the twentieth day. Occa- 
sionally, the disease terminates by resolution, when the affected 
parts gradually resume their suppleness and normal temperature. 

In the concrete form, the indurated parts have the firmness of 


suet; the skin, which is of a yellowish white hue, has the appear- 


ance of wax, and is bound down tothe muscles; and the limbs 
appear to be studded with hard, irregular tumours, In the last 
stage, they seem as if they had been frozen, and their consistence 
is so great, that percussion is sonorous; they feel cold to the touch, 
and motion is impracticable. It would appear, however, that in 


a 


this variety, there are fewer nervous symptoms, and that digestion, ~ 


circulation and respiration are less affected than in the serous va- 
riety. (Rostan.) St 

Pathological characters.—The areolz of the cellular tissue are 
said to be distended, in the first variety, by a greater or less quan- 
tity of a very albuminous serous fluid, which is transparent, colour- 
less, or slightly tinged yellow or red: sometimes it is semi-concrete. 
(Rostan.) It is stated, however, that there is not a greater de- 
gree of coagulability than in the fluid of the cedema of adults. 
(Carswell.) In the second variety, the adipous tissue appears to 
be surcharged with a sebaceous, opaque, thick, compact, yellowish 
matter, which is richer in stearine than ordinary fat. 

Morbid appearances are met with in the brain, lungs and 
digestive organs,—a circumstance which has given occasion to 
various opinions in regard to the primary seat of the disease. It 
has not. been settled, however, whether these appearances were 
effects or causes, or simple, concomitants.- (Rostan.) A recent 
writer (Billard) considers the disease to be nothing more than 
simple cedema, analogous to that which occurs in adults, and old 
people, affected with diseases of the lungs, heart and large vessels. 

Causes. —These are wholly unknown. It is probable, however, 
that the disease may be dependent upon the same causes as give 
rise, at times, to dropsy in the adult;—impediments to the functions 
of circulation and respiration. (Baron, Vatleiz.) yt 

Treatment.—The great accumulation of blood found, in certain 
cases, in the internal organs, suggested the employment of leeches 
to the chest, and even of general blood-letting (Padletta, Billard), 
which ought, however, to be practised with caution: the child 
should, moreover, be cased in flannel, and frictions may be made 
over the body, and especially over the affected parts. If these 
agents are insufficient to remove the ‘disease, it will probaby termi- 
nate fatally. The employment of emetics has, been suggested 
with the view of removing mucus and exciting respiration, with 
the internal use of stimulants, as wine-whey. (Mawnsell.) For 
subjects so tender, it is difficult to lay down any fixed plan of 
treatment. Much will have to depend upon the judgment of the 
practitioner in the individual case, 
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I]. VESICULAR ERUPTIVE FEVERS. 
' 1. MILIARIA. ) +4 ae 
Synonym. Emphlysis miliaria, Miliaris, Febris miliaris, Exanthema milia- 
ria, Synochus miliaria, Purpura (of some), P. miliaris, Miliaria sudans, Milia- 
ris sudatoria, Sudamina, Purpura alba, P. rubra, Papula sudoris, Miliary fever, 
Millet seed rash; Fr. Miliaire, Millot, Millet, Pourpre blanc; Ger. Frieseln, 
Frieselfieber, Frieselexanthem. ~ et lad ; ie 
The sudamina, which appear in various diseases, have, by some. 
pathologists (ndra?l), been separated from miliaria, but they are. 
usually congenerous affections, and neither the one nor the other 
requires any long investigation. | ee 
- Sudamina are small prominent vesicles, about the size of millet- 
seed,—whence the name miliaria,—which are of a round’ shape, 
transparent, and contain a thin, watery humour, possessed of no 
viscidity. _ Under the separate diseases, it has been remarked, that 
they present themselves in the course of many affections, and 
especially such as are accompanied by sweating,—whence the 
name sudamina. : “ 
~ In typhoid fever, the eruption is regarded by some as oné of the 
pathognomonic signs. 7 
It usually appears upon parts of the body where the'skin is fine 
and delicate—as upon the anterior part of the chest and abdomen, 
on the neck, groins, armpits and umbilicus, and, occasionally, ever 
almost the whole of the body. : den a 
_ The duration of the eruption is not usually long; occasionally, 
not more than a few hours; at times, however, it continues for 
days, the fluid becomes gradually absorbed, and no trace remains 
of the previous existence of the eruption. . 
In the wards of the Hospital La Pitié, under the care of a dis- 
tinguished physician (Gouzllaud), the subject of sudamina has 
attracted much attention, giving rise to the deductions, referred to 
under another head;—/irst, that they are intimately connected 
with the actual or antecedent existence of prolonged sweats, with- 
out distinction of diseases, so that we may almost always conclude 
as to the presence of the one from that of the other; secondly, that 
they are in constant relation with the sweats,—numerous when 
these have been copious, and scarce under opposite circumstances; 
and thirdly, that the same relations exist in the different regions 
of the body,—that is, they are abundant in the parts where the 
sweats accumulate; and conversely. (Henroz.) we 
In regard to the miliary fever, which was at one time so com- 
mon in the sporadic form, it has now almost disappeared, since the 
heating regimen has been mainly abandoned.’ The works of the 
older writers show, that it was the custom to load puerperal women 
with bed-clothes, and to administer heating articles to them. Mili- 
ary fever was then so common as to be considered a disease of 
the childbed state; but now we rarely or never see it, ( Willan.) 
The epidemic form, however, which occasionally prevails in 
France, and has been termed La Suette Miliaire, La Suette de 
’ 
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Picardie would appear to present itself in spite of the use of the 
antiphlogistic method of treatment. (Rayer.) One of these epi- 
demies occurred in 1837. (Pratbernon.) 5; 

The eruption of miliary fever is essentially the same as the 
sudamina; they may, indeed, be esteemed identical: the affection 
is always perhaps symptomatic, when it occurs sporadically, and 
does not merit much attention. It has, indeed, been denied, that 
any such disease exists. (Chomel.) } 


Examples of an entirely local variety of this. eruption are seen 


at times, after friction with certain ointments, or the application of 


a cataplasm of linseed meal slightly rancid. (Andral.) , 

The kind of sweating sickness, accompanied by a miliary erup- 
tion, termed La Swette de Picardie, has prevailed in different de- 
partments of France, and was accurately observed by a distin- 
guished writer on diseases of the skin. (Aayer-) It recurred in 
1821, and was described at length by M. Rayer, ina work, which 
he did the author the honour to transmit to him. M. Rayer 
considers the disease to consist of a simultaneous inflammation of 
various tissues, and proposes to class it with variola, rubeola, and 
searlatina. It occurred under two forms,—the mild and malig- 
nant,—the latter proving fatal, in many cases, by the supervention 
of encephalic mischief. 

Treatment.—In an ordinary case of miliaria, as well as in the 
epidemic form, the management must be conducted according to 
general principles. In the simple variety, the antiphlogistic treat- 
ment and regimen are alone necessary. In the epidemic Variety, 
the treatment must repose on general principles. ad avn Se 


2. CHICKEN-POX. 


Sywon. Varicella, Pseudo-variole, Variole spurigg, V. volatice, YV. nothe, V. 
illegitime, V. pusilla, Emphlysis varicella, edie varicella, Synochus 
varicella, Chicken-pox; Jr. Varicelle, Petite verole volante, Vérolette; Ger. 
Varicellen, Falschen unechten Pocken. 


This disease obtained its name from the notion, that it is a 
variety of smallpox; and, of late years, owing to the existence of 
vesicular eruptions, having a perfect resemblance to varicella, and 
occurring during the prevalence of epidemic smallpox, the identity 
of the two diseases has been maintained, ( Thomson.) This was, 
however, an accidental coincidence, and few now doubt, that the 
characteristics of the two affections are strikingly different, both in 
the fact of their progress, phenomena, and capability of being com- 
municated by infection. In extensive epidemics, it not unfrequently. 
happens, that three groups of eruptions prevail simultaneously, — 
smallpox, modified smallpox or varioloid, and a vesicular eruption 
having all the characters of varicella. (Schedel.) 

Diagnosis.—The chief characters of varicella are, that it isa 
noncontagious disease, characterized by a more or less copious 
vesicular eruption, generally preceded and accompanied by febrile 
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symptoms,—desiccation beginning from the fifth to the eighth day, 
There is not generally much difficulty in discriminating between 
chicken-pox and smallpox; but it is not always so easy to distin. 
guish it from modified smallpox. The eruption of the latter, as _ 
will be shown hereafter, is pustular; the pustules being small, cir- 
cular, and commonly depressed in the centre. In chicken-pox, the — 
vesicles are at first transparent; but the fluid subsequently becomes 
of a sero-purulent character. The vesicles are never succeeded by 
the little tubercles, which are left after modified smallpox. They 
differ, too, in the circumstance of chicken-pox not being capable of 
being communicated by inoculation, whilst the matter of modified — 
smallpox, inserted under the cuticle of one who has neither been 
inoculated nor vaccinated, produces genuine smallpox. — a 
The generality of writers make two forms of chicken-pox, differ. 
ing from each other in the size of the vesicles—the varicella with 
small vesicles, and the varicella with large. Some admit three 
divisions according to the shape of the vesicles; 1. the Varicella 
lentiformis, in which the vesicles are irregularly circular; flattened 
at the top; the fluid being liquid at the first, whitish and straw- 
coloured afterwards. This is the lenticular chicken-pox, (Wil- 
lan,) or common chicken-pox. 2. The Varicella coniformis; in 
which the vesicles are acuminated, and the fluid pellucid through- 
out, constituting the Conoidal chicken-pox, Swine-pox, Water- 
pox, or Wateryags of many; and 3, the Varicella globularis, in 
which the vesicles are globular and larger; the fluid at first whey-. 
coloured, afterwards yellowish,—the Hives. i: 4 
These varieties are, however, sometimes associated, and the fluid 
in some of them approaches occasionally the purulent character, 
so as to lead to the disease being mistaken for smallpox, or for 
modified smallpox. , : . Sy 
Chicken-pox—as oMre remarked—is usually preceded by more. 
or less constitutional disturbance; and, at times, the fever is con- 
siderable. The stomach is usually disordered, and, occasionally, the 
pharyngeal mucous membrane, and that of the air-passages is more 
or less inflamed. Commonly, the eruption commences on the second 
or third day, or even later, and continues to break out in fresh 
places for several successive days;—the febrile symptoms not gene- 
rally subsiding until it has been out for some days. i. 
Lreatment.—This is ordinarily very simple.. In many cases, 
the indisposition is so slight, that the patient goes abroad as usual. 
In no case scarcely. is it necessary to do more than inculcate quiet, — 
especially in bed, and the antiphlogistic regimen, which may be 
aided by oceasional mild cathartics, aS 
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Ill. puLLAR ERUPTIVE FEVERS. 


{ 1. PEMPHIGUS. 


. Synon. Emphlysis pemphigus, Febris bullosa, Morbus bullosus, Febris pem- 
phigodes. Morta, Febris vesicularis, F. ampullosa, Pompholyx, Phlyctzna, 


. 


alla, Hydatis, Vesicular fever, Bladdery fever; Ger. Blasenauschlag. 


The concurrent testimony of pathologists is in favour of the two 
diseases—as they were formerly considered to be—Pemphigus 
and Pompholyx, being one and the same. Both terms are used to 
signify an affection characterized by an eruption of blebs or bulle 
in different regions of the body. Pemphigus was generally em- 
ployed to designate it when the blebs were preceded or accom- 
panied by fever;—Pompholyz, when there was no fever, and the 
eruption had no inflammatory base. . , 

The bulle are generally isolated, and of variable size; but com- 
monly large, as much as two inches or more in circumference. 
The fluid, which is at first limpid, becomes.gradually reddish, and, 
ultimately, the bullae break, and the formation of thin incrusta- 
tions succeeds. | 

Pemphigus may present itself in two forms—the acuée and the 
chronic. | | 

The acute form of the disease is met with but rarely (Bied?, 
Rayer;) some, indeed, have doubted its existence. (Willan, Bate- 
man.) A recent writer (Schede/) affirms, that he has seen several 
very distinct and severe cases. The premonitory symptoms of 
acute pemphigus may be simply,—general indisposition with loss 
of appetite. Sooner or later, roundish red spots or patches appear 
on which are blebs, either occupying the whole or a part of the 
spot. The size of the blebs is various,—from that of a pea to that 
of a walnut, and even of a much larger body, and several of them 
may form in groups, so as to occupy an. extensive space. Under 
‘such circumstances, the epidermis separates. over a large extent, 
and exhibits the skin so much altered in its organization, that it 
appears to have been burnt. , | 

At their height, the blebs are distended by a transparent serous 
fluid; but after they begin to shrivel, the fluid becomes turbid. 
Most of them burst within the first twenty-four hours, but some 
do not for several days. e ‘i 

The general symptoms may be slight or very serious; but there 
appears to be no constant ratio between the extent of the eruption, 
and the intensity of the morbid derangement. ——. , 

A remarkable variety of acute pemphigug is characterized by 
the appearance of no more than a single bleb ata time, which is 
commonly of a large size. This is the Pompholyz solitarius. The 
disease does not usually terminate, however, with the formation of 
one bleb. Within a day or two after the first has disappeared, a _ 
second breaks out in some part near it, and this is frequently 
followed by a third and a fourth, all of which pursue a similar 
course. | 
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Chronic pemphigus—Pompholyx diutinus—appears to be a 


. More common form than the acute. It may be either general or 


partial, and is characterized by a constant succession of bullee for 


-weeks, so that commonly they are in all stages,—some ‘appearing, 


and others shrivelling up. Thin, scaly incrustations form over the» 
excoriated parts; and the cutaneous surfaces, which have been the 


‘seat of the eruption, are covered with irregular blotches of various 


sizes. In some cases, the succession of eruptions has been pro- 


‘tracted for months and even years. it 


Pemphigus would seem to be conjoined, occasionally, with va-— 
rious other cutaneous diseases, especially with herpetic eruptions 
and prurigo. Its complication with the last has been described as 
a distinct species under the name. Pemphigus pruriginosus, the 
most remarkable and distinguishing symptom being the intense 
itching that accompanies the eruption. + tee oe ee 

Causes.—The causes of pemphigus are generally extremely ob- 
scure. ‘T'he acute form appears to attack all ages, and has often 
been seen in the newborn. (Schurig, Géckel, Diittel, Ledelius, 
Germanus, Jérg, F. B. Osiander, Wichmann.) ets 4 

The chronic form would appear to be uncommon in infancy, and 
to attack elderly people more especially. Some difference ‘of opi- 
nion exists as to the greater liability of one sex than another. 
Whilst-one affirms it to be more rarely seen in females, (Schedel,) 
another (ndra/) asserts, that females are more subject to it than 


males. This is, however, a discrepancy of no moment. - os. 
The disease occurs in those of debilitated habits, who have been 


ill fed, and have dwelt in damp situations. Such, at least, is the 


general opinion, but—as already remarked—the etiology of the 
disease is sufficiently obscure. > erie 4 
Treatment.—The acute form of pemphigus commonly requires 
nothing more than quiet and the antiphlogistic management; and 
the same treatment is demanded in the chronic form at the com- 
mencement. Afterwards, the mineral acids may be conjoined with 
the use of tepid and alkaline baths; and sleeplessness and irritation 


may be removed by sedative doses of opium or of its preparations. 


In all cases, it is important to inquire into the state of the system, 


and if the disease appears to be kept up by defective nutrition, or by 


residence in a damp insalubrious locality, the patient must be put 
upon a better diet, with the use of ah and mineral ‘tonics, 
and remove to a more healthy situation. In long protracted cases, 
the arsenical and other preparations, directed under chronic Eeze- 

ma, may be of marked advantage. ia Bik 
But little local treatment is needed except the baths above di- 


“rected; emollient applications may prove soothing, after the for- 
Mation of incrustations; and it has been advised,—should there be 


considerable local irritation and pain,—that a small puncture should 
be made with a lancet, and perhaps a light poultice of linseed meal 
be applied, (Mackintosh;) but it can rarely be necessary to inter- 


_ fere with them; perhaps, indeed, it would be always best to leave 


them to themselves. 
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_. JV. pusTULAR ERUPTIVE FEVERS. 


|" 1, SMALLPOX. 

Synon, Variola, Variole, V. vere, Euphlogie, Molecthyma, Empyesis va~ 
riola, Pestis variolosa, Febris variolosa; Fr. Variole, Petite vérole; Ger. Echten 
Blattern, natiirliche Blattern, Menschenpocken, Menschenblatternkrankheit. 

Smallpox—like measles—is an eruptive fever, propagated by 
contagion, running a definite course, and, as a general rule,—to 
which, indeed, the exceptions are extremely rare,—aflecting per- 
sons but once in the course of life. Its origin is lost in antiquity, 
and the common opinion is, that, in these days, it never arises €X- 
cept by contagion; yet there is reason to believe, that under an 
exceedingly unfrequent catenation of causes, it may be engendered. 
It must have originated in the first instance from common causes, 
and it would be strange, if the circumstances that gave rise to it 
then can never now recur. 

Long dissertations have been written on this disease, which, for 
so many ages, was the scourge of communities; and which, where 
it did not prove fatal, left the most unpleasant traces behind. it, 
disfiguring the face of beauty, so that the former traits could be 


scarcely, if at all, distinguished; but it has become of somewhat 


less interest since the introduction of inoculation, and @ fortioré of 
vaccination; and few opportunities occur for witnessing it in coun- 
try practice. — | 

The most convenient division of smallpox is into the distinct, 
the confluent, and the modified. Other divisions havegbeen made 
by writers, (Geo. Gregory;) but they are not necessary, and are 
apt to create embarrassment. ‘ | 

1. Distinct Smallpox, Variola disereta, Variola discreta be- 
nigna, Empyesis variola discreta, Variole regulares discretx.— 
Before describing the symptoms of distinct smallpox, it may be 
remarked, that in ail the forms and varieties, four stages may be 
distinguished:—/irst, that of incubation; secondly, that of the erup- 
tive fever—the stadium infectionis, irritationis, opportunitatis, 
ebullitionis of some, (Most;) thirdly, that of maturation—the 
stadium maturationis et suppurationis, (Most;) and fourthly, 
that of decline, desiccation and secondary fever,—the stadium ea- 
siccationis seu desguamationis of some. (Most.) 


The sfage of incubation is the period between the reception of 


the poison into the system, and the commencement of the visible 
signs of the disease. It is the latent period, and does not differ from 
that of the other eruptive fevers, which are produced by a specific 
contagion. Soon after the reception of the miasm, there may be 
very little indisposition; but, for some days before the eruptive 
fever, the prodromic or premonitory signs become, at times, marked, 
and the patient is languid and listless, with more. or less disorder 
occasionally in the digestive functions, 

The duration of the period of incubation, where the disease is 


taken “naturally,” varies: the usual time is twelve days, but it” 


may extend from seven to fourteen. (Geo. Gregory.) 


: us 
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* ' 
Usually, on the eleventh or twelfth day from the reception of 
_ the poison into the system, the eruptive fever declares itself, and, 
almost always, by rigors, followed by the train of symptoms which | 
usher in measles, and which do not, therefore, require repetition 
here. It may be remarked, however, that the signs of great pros- 
tration of strength are decided; that the expression of the counte- 
nance is anxious; and that in cases where the. constitution is 
delicate, the debility amounts almost to collapse. The period at 
which the eruption appears is tolerably fixed. Almost always, it 
is seen at the end of forty-eight hours from the commencement of 
the eruptive fever, whatever may be the character of: the disease, 
-—that is, whether distinct ‘or confluent. This period may be 
lengthened by weakness of habit, loss of blood, long continued 
vomiting, or extreme cold; but so far as the experience of one who 
has had large opportunities for observation. goes, (Geo. Gregory,) 
it is never shortened. , 7 - 
The eruption is generally completed over the whole body in one 
or two days, butit may extend through double this period. - Minute 
pimples, sensibly elevated. above the skin, first show themselves 
on the face and forehead, the nose, the chin and the upper lip: 
_afterwards, they are seen on the neck and wrists; and, subsequently, 
on the trunk and limbs—the feet being almost always implicated 
gi last.°-. . : Mei 
In cases of distinct smallpox, the fever is greatly relieved on the 
appearance of the eruption. Pies 
When tle eruption first appears, the pimples are separated, and 
surrounded at.their base by a red areola; and, when they are 
numerous, it is difficult to decide whether the disease be smallpox 
or measles. The difficulty does not continue long, however, for 
the pustules become more and more elevated, and the true gha- 
racter of the disease is manifest, e) 
The stage of maturation of the pustules succeeds to that of the 
eruptive fever. On the first and second days, the eruption is papu- 
lar; but, about the third day, the tops become vesicular and trans- 
parent; and, on the same or the next day, the pustular character 
is marked, and suppuration has commenced. The pustules have 
now acquired some size, and their tops present a flatness, followed 
by an fimbilicated depression. This is perceptible from the third 
or fourth day, and becomes more marked as the period of matu- 
ration approaches. The pustules present a whitish appearance, 
and are surrounded by a red areola. The umbilicated depressions 
are readily seen on isolated pustules, but: when they coalesce, or - 
_* are in groups, they are rarely perceptible. On the eighth day from ~ 
the appearance of the eruption, the suppuration is at its height; but 
as the pustules on different parts of the body did not appear simul- 
taneously, three or four days may elapse before some of them 
attain maturity. Those on the face and neck generally acquire 
their full size first, and discharge their contents; next, those on the 
trunk and upper extremities, and, lastly, those on the feet. 
Simultaneously with the appearance of the pustules on the skin, 


f 
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they may be observed: on the mucous membrane of the lips, on the 
tongue, palate, interior of the checks, &c.; but it has been questioned 
whether they are ever seen lower down, (ndral,) although it has — 
been affirmed, that dissections have exhibited them throughout 
the whole tract of the intestines. (Rostan.) They are not unfre- 
quently seen on the eye, and the author has met with more than 
one case, in which loss of sight. was occasioned by them; but of the 
variolous inflammation of the eye, he has treated elsewhere. 

The seat of the variolous pustule is the cutis vera. Beneath the 
epidermis, a disc of a consistence like pulp or thick mucus, a pseudo- | 
membranous secretion, exists; and the vesicle containing it is found 
to be multilocular. | es | 

The constitutional symptoms, during the stage of maturation, 
vary greatly in intensity, and this usually in a direct ratio with the 
number of the pustules: when they are very numerous, the fever 
may be high, and the local irritation considerable. Frequently, — 
there is great tenderness of surface, and itching; the face is often 
swelled, and the eyes closed by the tumefaction of the eyelids im- 
mediately before the entire maturation of the pustules, and. the 
swelling of the hands is often a source of great inconvenience. 
Ptyalism, also, occurs, at times, to a considerable extent; this has 
been regarded as salutary, (Sydenham;) but it is considered by 
others, (2ndrai,) to be an inflammatory process, occasioned by the — 
existence of the pustules, and may, according to M. Andral, be 
neat disagreeable consequences. Such a case the author - 
has not met with. | 

On the eighth day from the appearance of the eruption, it begins 
to dry up, after the bursting of the pustules, and scabs form, which, 
under favourable circumstances, fall off in the course of four or five 
days. This is the stage of desiccation or decline. By the four- 
teenth day of the eruption, the fever has generally subsided; the 
swelling of the face has diminished or disappeared, and the in- 
crustations have fallen off from the face and upper parts of the 
body; but the surface of the skin, especially of that of the face, is 
left of a reddish brown-colour, and, where ulceration has occurred, 
it may be pitted. The discoloration sometimes continues for 
months, and the pits remain for life. on 

This is the ordinary ‘course of the distinct form of smallpox. 

2. Confluent smalipox, Variola confluens, Empyesis variola 
confluens, Variole regulares confluentes.—In this variety of 
smallpox all the precursory symptoms are more severe, the erup-— 
tive fever runs much higher; the regular progress of inflammation 
is interfered with, by the immense quantity of papule, which 
occupy the skin, and the inflammation extends to the subjacent — 
cellular texture; the mucous surfaces of the mouth, pharynx, larynx 
and trachea are, also, the seats of the eruption, and it has been 
seen in the mucous membrane of the rectum, (Machintosh;) the 
nervous system is greatly implicated; the fever continues, and even 
increases in violenee after the appearance of the eruption, and its 
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decline is attended with secondary fever, which appears to be the - 
fever of recuperation, and occurs chiefly in cases where the cellular - 
membrane over the body has become extensively involved with | 
the skin in the inflammation. ag ea 
This form of the disease is characterized by hot and dry skin; 
white tongue; rapid pulse; sleeplessness, and unquenchable thirst; 
and is very apt to be complicated with some important affection of | 
a part of the economy,—as exanthematous, pustulous, and other 
affections of the skin; superficial abscesses; ophthalmia; encephalic, 
thoracic or abdominal mischief, &c. &c. Like measles and scarla. 
tina, itis also liable to develope scrophulous and other taints, so 
that its sequale are, at times, most distressing. Throughout the 
whole period of maturation and desiccation, there isa disagree- 
able odour from the body, which is quite characteristic. ‘it 
Although in many cases the inflammation and irritation of the 
skin are so violent as to induce great febrile irritation; at other 
times, owing most commonly, perhaps, to. deficient power in the 
system, the eruption is imperfectly developed, and instead of filling, 
and proceeding favourably to maturation, the pustules remain flat, 
and contain but very little fluid. The accompanying fever is, in 
many of these cases, markedly adynamic; and certain of them 
put on all the characters of congestive fever. (Mackintosh.) The 
strikingly adynamic character-of the fever, and the appearance of 
the skin, resemble so much petechial typhus, as to render the term 


petechial smallpox, which has been given to this form of the dis- 


ease, not inappropriate. The pustules themselves fill, at times, 
with a bloody ichor, so as to give occasion to the term Variole 
nigre sometimes applied to it. The appearance of the pustules 
has, indeed, suggested numerous subdivisions of variola by dif- 
ferent authors, but they do not seem to be of any practical utility, 
whilst they cannot fail to embarrass the young inquirer. | 
It is generally sufficiently easy to diagnosticate smallpox, except 
during the first day of the eruption, when it may resemble measles 
or febrile lichen; a short time, however, is sufficient to remove the 
uncertainty; and, prior to this, the existence of smallpox may be 
suspected, from the fact of the person having been exposed to con- 
tagion, and his having had measles previously. oo 
The danger of the disease depends greatly. on the extent of the 
eruption, and the implication of the mucous membranes. Distinet 
smallpox very rarely proves fatal; whilst confluent smallpox is full 
of danger, and proves fatal, at times, by the supervention of internal 
mischief, when everything has seemed to be going on favourably. © 
When the mucous membranes, and especially that of the larynx, 


are much affected, the danger is great; hence, hoarseness, at an 


early period, is always unfavourable, The appearance of the 
mouth and throat will afford some index as to the probable state 
of the larynx and trachea. A natural tone of voice is a good omen, 
even although the eruption be confluent, with a disposition to cel- 
Jular inflammation. (Geo. Gregory.) ° nhs 
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It need scarcely be said, that where symptoms of typhous pros- 
tration exist, with an altered and putrescent condition of the fluids, 
the prognosis must be unfavourable. ' idl 

Smallpox is more dangerous to very young and to old persons. 
It has been affirmed, indeed, from the results of observation, that 
persons above forty years of age rarely recover even from semi- 
confluent smallpox. ‘The most favourable age would appear to 
be from the seventh to the fourteenth year, when the powers of life 
are in full vigour, without the risk of plethora, (Geo. Gregory.) 
Plethora is, indeed, as unfavourable as great constitutional debility. 
_ In very severe cases, the fatal event takes place before the eighth 
day; but more commonly it occurs between the tenth and seven- 
teenth days. Prior to the introduction of vaccination, the deaths 
by smallpox were to the total deaths in town and country in the 
ratio of 16 to 100, or about one-sixth of those attacked, (Geo. 
Gregory:) the average mortality is usually stated at 1 in 4; but the 
numerical method has not been extensively and rigorously applied 
here. Itsecems to vary in different places; thus, the mortality from 
primary smallpox in London, has been estimated at 36 per cent; 
(Geo. Gregory;) whilst in Germany it is only 20 per cent. ( Heim.) 

Even now, it would appear—when accurate statistical accounts 
are taken by the Registrar-General of England—that in 1837, there 
were only five diseases more fatal in England, and that the deaths 
throughout England and Wales, amount to about 12,000 annually. 

The following tables, taken from the records of the Smallpox 
Hospital, London , exhibit the comparative mortality in the varieties 
of regular smallpox, at different ages, during the epidemic, in 
1838. They farther show the degree of protection, and the dimin- 
ished mortality after vaccination. (Geo. Gregory.) | 


& 


UNPROTECTED. VACCINATED. 
NORMAL SMALLPOX. Admitted. Died. Admitted. Died. 
Confluent, 295 Ags. pe Le hora 21 
_Semi-confluent, IBis 8 42 os 4 
» Distinct, 19 Paso Ala ib 20 0 
Total, ——-392 Tere Nee ONT eRe Pgs 
UNVACCINATED. VACCINATED. 
AGES. © Admitted. Died. Admitted. Died. 
Under five years ofage, ss 42 20 0 0 
From 5 to 9 inclusive, 63%: 11 None | YG 
“ 10 to 14 5a 30 ; 8 i: 25: 5 Laie, 0 
as 1G,to 19... $5 104 , 82 — 90 eG 
‘© 20 to 24 vifetcdat ae 115 Y .50 106 16 
ay to g0r 45 ais Nata 55 8 
6 31 to 35 BES BE 12 7 13 1. 
Above 35 years of age, Ml 6 | 4 ora! 
Total, 396 157 296° Sk 


* Of these there died of fever and superadded erysipelas, 14. 
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At times, during particular epidemic influences, the mortality 
from smallpox is terrific. A modern writer (Mackintosh) affirms, 
that he had occasion to attend fifty cases of smallpox, all of which | 
were distinctly traced to the imprudence of a woman, who exposed 
her unvaccinated child to the contagion when visiting a sick friend, 
Of these fifty patients, thirty-five had gone. through the process of 
vaccination; fifteen had never been vaccinated—they were infants 
under one year of age. All the protected cases-recovered. . Ofithe 
fifteen unprotected, ten died, and three only of the fifteen had the 
disease slightly. Of the five children that survived the attack, 
one did not recover perfectly, and died of chronic bronchitis some 
months afterwards. sts ) gee # 

‘Causes.—It has been already remarked, that the mode of propa- 


_ gation of smallpox is by contagion. The sporadic origin, if it ever 


occurs, must unquestionably be rare. ‘The disease may be com- 
municated to one who is unprotected—that is, who.has never had 


‘it in the natural way, or by inoculation, or who has not been. vae- 


cinated. It may be induced by a miasm diffused in the air, or by 
positive contact of the variolous matter; or by inserting it under 
the cutis—in other words by inoculation. It has been affirmed, 
that the contagious character is developed during the suppuration 
of the pustules, and is preserved until their desiccation, (Hederden, 
Haygarth, ndral,) and that the disease is not communicable 
during the eruptive fever, and the two or. three succeeding days; 
but experience appears to have shown the inaccuracy of this 
opinion, and that there is no safety after the manifest appearance 
of the disease. of ap 
The scabs retain the contagious power for a considerable time; 
and it is aflirmed, that a case of confluent smallpox will taint the 
air,and spread the disease for at least ten or twelve days after 
death. (Geo. Gregory, Hawkins.) : ye 
The contagious miasms can attach themselves to clothing; and if 
air be excluded from these fomites, they may communicate the 
disease fora long period afterwards. Such is the view entertained, 
and it is probable. There can be no doubt, however, that a free 


ventilation will prevent this; for the author has never met witha 


disease from one house to another, 


case, in which the practitioner has been the agent of conveying the 
The circumstances that give occasion to an attack-of confluent 
smallpox in one person, and of the distinct kind in another, from 
exposure to the same contagion, are totally unknown. | Certain it~ 
is, that the same matter will produce both forms in different indi- 


viduals; nor would it seem, that the matter of the confluent pustule 


~ is more likely to induce the confluent form than that obtained from 


the distinct pustule. The form of the disease appears to depend 
upon constitutional differences, that areinappreciable. =. — 
Like other contagious diseases, this is epidemico-contagious. In 
other words, it does not rage at all timesalike. Before inoculation 
or vaccination was introduced, it visited epidemically the same 
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region after uncertain periods; and one of the strong objections, 


urged against inoculation, was the fact, that as natural smallpox 
could be communicated from the inoculated, the introduction of 
inoculation kept the disease alwaysin a community, and that hence 
the mortality from smallpox was absolutely increased after the 


introduction of inoculation, although the ratio of deaths in those 


attacked was diminished. 


The greatest epidemics in recent times, in England, have been 


in 1781, 1796, 1825 and 1838. (Geo. Gregory.) 
Season and climate are devoid of influence over it. | 
Smallpox attacks both sexes, and all ages; and, like measles, it 


/ 


may affect the fostus in utero. The cases of this kind on record © 


are very numerous. (Diittel, Fabricius Hildanus, T. Barthohin, 
Fernelius, Hoogeveen, Van der Wiel, Van Swieten, Mead, Rosen- 
stein, Ploucquet, Jenner, Mauriceau, Hunter, Billard, &c. &c.) 
In many of them the mother was unaffected. 

All persons are not equally susceptible; and the susceptibility 
appears to vary at different periods. A physician may, for exam- 


ple, pass through a long life attending to many cases of it with © 


impunity, and yet may, ultimately, take the disease naturally or 
by inoculation. It rarely affects the same person more than once; 
so rarely, that the proportion has been estimated at not more than 
1 in 50,000; but this—it need scarcely be said—is not founded on 
any accurate computation. When it does occur a second time, it 
is generally after a long interval. 

Where the system is protected, local inconvenience sometimes 
arises from the application of the smallpox. matter or miasm, but 
the disease does not develop itself. ji Te | 

Pathological characters:—The appearances of greatest moment 
observed on dissection are in the air- passages. Pustules. have 
been seen as Jow down as the bifurcation of the bronchia; with 
unequivocal evidences of high vascular excitement in the mucous 
membrane generally. It appears engorged with blood, and covered 
with a copious viscid, purulent or puriform: secretion, of a gray or 
brownish colour; and, on detaching this, the membrane itself seems 
thick and pulpy, and, in the worst cases, black or sloughy. In an 
early stage of the disease, the epithelium exhibits a number of dim 
spots of a round form and of the size of lentils, produced by the 
exudation of a fluid between it and the layer of the mucous mem- 
brane beneath. In the further progress of the disease, the effusion 
becomes more copious and raises the epithelium, which may then 
be stripped off, exposing the inflamed and sometimes ulcerated 
derma. (Petzholdt,G. Gregory.) | 

Generally, evidences of pleuritic inflammation, followed by effu- 
sion, are found on one side,—rarely on both sides. | 

Where convulsions or coma have preceded death, there may be 
morbid appearances in the encephalon or its meninges, as in other 
diseases attended with these phenomena. 7 

In the cesophagus, minute elevations, which have been regarded 
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and lastly, if he can support the system under protracted fever, 
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as pocks, have been found on those who have died before the 12th | 
or 13th day. (Mackintosh.) Small, round, ulcerated spots have, | 
likewise, been. found in the mucous membrane of the intestines, | 


which by some have been regarded as variolous pustules,—by | 


others, as ulcerated follicles, similar to-what are found in typhoid 
fever. ‘These appearances are, however, rare, and the freedom of | 
the abdominal viscera from urgent symptoms during life, and from _ 
all trace of disorganization after death,.is stated as a remarkable — 
feature in the disease. (Geo. Gregory.) _ Ooo a 
It would appear to be necessary, that there should be contact of 
air or light with the mucous membrane, in order that pustules ma ; 
be developed; hence, if the rectum be prolapsed during the stage 

of maturation, pustules may be witnessed upon it. (Mackintoshi) 
Lreatment.—In the distinct form of smallpox, not much treats 
ment.is generally needed. It is sufficient to adopt the antiphlo- | 
gistic regimen; to have the chamber well ventilated, and to admin- — 
ister, once or twice a week, a cathartic. Whilst the surface of | 
the body is in such a state of erethism, the mucous membranes | 
can scarcely fail to participate in some measure; and, therefore, a | 
cathartic may prove serviceable by removing morbid secretions, — | 
‘In every form of-smallpox, it must be borne in mind, that the — 
disease has a tendency to run a definite course, so that if all goes 
on favourably,,the danger will be over in the course of a certain — 
period; but it must be equally borne in mind, that the extent of 
the eruption may give rise to intense phlegmasia of the skin, and 
to high arterial excitement; that, in other cases, the powers may 
be oppressed or depressed; and that, in ethers again, some import- 
ant internal organ may be attacked with active hyperemia, and 
an unfortunate termination be the consequence. So ae 
At one time, in this as in other fevers, it was believed, that 
heat was necessary for the due maturation or concoction of the 
pustules, and hence the heating regimen and the excitant medica- _ 
tion were carried to an extent, that added fearfully to the mor- 
tality. “The object of the physician in modern times”—as a 
recent writer has well remarked, “has less of pomp, but more of 
true philosophy about it. He is content if he can keep within due — 
bounds the action on the surface; if he can check the congestions _ 
and inflammations, which occasionally supervene in internal parts; _ 


and the exhaustion consequent on extensive pustulation.” (Geo. 
Gregory.) a 
In the initiatory or eruptive fever, the treatment has to be esse 

tially the same as in the same stage of measles, or as in any in- 
flammatory attack of fever. Cathartics, cold drinks, the free admis- 
sion of cool air; and, if the arterial excitement be high, or there 
be signs of engorgement of some internal organ—as indicated by 
intense headache and perhaps delirium; oppressed breathing; great ! 
irritibility of the stomach, with pain upon pressure; which last — 
symptom has been regarded, by some, to be a characteristic of 
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smallpox—blood may be taken from the arm; or should this not 


be considered advisable, leeches may be applied to the temples, if | 


the encephalon be mainly affected;—to the chest, if the air pas- 
sages; and to the abdomen, if the abdominal viscera be seriously 
implicated. ie ; 

The stage of maturation is a necessary part of the disease, but 
many agencies may be adopted in the way of palliation. . Should 
the pustules not fill in a satisfactory manner, the cause must be 
investigated; and if it appears to be owing toa concentration of 
vital activity towards some internal organ; even should the pulse 
be small, it may be advisable to adopt the course deemed appro- 
priate in congestive fever,—that is to take away a small quantity 
of blood from the arm, or by means of leeches; to apply bottles 
filled with hot water; and a bladder half filled with the same to 
the epigastrium, and to administer with great caution, should it 
appear to be needed, wine whey. | 

When there is much pain in the throat, and difficulty of swal- 
lowing, a few leeches may be applied, and afterwards a warm 
emollient poultice.. Throughout this stage, it may be advisable to 
administer cooling, but not irritating, cathartics,—as senna and 
salts,! castor oil, &c., with the effervescing draught and the ordi- 
nary refrigerant drinks, recommended in fever. Great attention 
must likewise be paid to the supervention of visceral. inflamma- 


tion, and to meet it by appropriate depleting and revellent agen- 
cies. ii 


1R.—Infus. senne, Ziij. 
Magnes. sulphat. 3iij.—M. 
Dose, one half. to be repeated if necessary. 


Where the symptoms are’associated with a putrescent condition 
of the fluids, and the ordinary signs of petechial fever, the treat- 
ment must be that advised under typhus. It is, indeed, impossible 
to point out all the modifications of management, that may be 
demanded according to the precise complication. A knowledge of 
general principles will, however, suggest the appropriate remedies. 

It is an ancient recommendation:to puncture the pustules, so as 
to let out the contained humour, and prevent—it is conceived— 
the absorption of the pus; but it has not been found advantage- 
ous: more recently, it has been advised to cauterize the pustules 
within the first two or three days, or even somewhat later, with the 
view of abridging their duration, and preventing pitting. The 
best mode of applying the caustic is to cut it toa fine point, and 
pierce the centre of each pustule with it. (Velpeau.) Mercurial 
plasters, composed of calomel or corrosive sublimate, are said to 
have the power, when applied to the skin, of so modifying its con- 
dition as to prevent the maturation of the pustules; and wetting 
the face frequently with the spirits of hartshorn is said to have 
kept down the inflammation, and prevented the pustules from be 
coming either large or irritable. (Professor Morton, of Philadel- 
phia.) . he testy ter: ) - 
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. Hedping the patient too in a dark room, or with his face covered 
_». with a linen mask, smeared on the. inner surface with mercurial 
ointment, is said to have prevented pitting, (Léwenhardt, Briquet, 
Gariel,) and these results have been recently confirmed in this city, 
(Stewardson, of Philadelphia.) In every case in which Dr. Stew. 
ardson .applied the mercurial ointment before the fifth day of the 
eruption, the pustules, whether on the face or limbs, to which the 
application was made, aborted. In one case, he applied the mer- 
curial ointment to one half of the face only: the pustules on this half 
aborted, and left no marks; those on the. other half ran their reg 
- lar course, and left marks. The same happened in another. cas 
when one half the face was covered with mercurial, and the other 
with simple, ointment. fo Sh AE A 
_ The treatment of smallpox.by the “ ectrotic method’?—as it has_ 
been termed—has received great attention recently, and, in addit. 
tion to the plans already mentioned, it has been proposed to pass 
over the eruption a pencil dipped in a solution of the nitrate of 
silver, in the proportion of from15 to 45 grains to the ounce of 
distilled water. (Serres.) It would appear to be necessary, that 
the plan should be adopted before the fourth day, or before ‘the, 
eruption assumes the pustular form. (Olliffe.) Frictions with sul- 
phur ointment, made of a draclim anda half to two drachms to an 
ounce of lard,—the first proportion for varioloid; the second for 
cases of confluent smallpox,—over the face and the parts that are 
covered with pustules, have been followed by equally favourable 
results. (Midavaine.) ; Bade tk 3 
_ When the eruption begins to dry off, and the complaint to” 
decline, little is needed in the distinct form: the patient may have 
recourse to the warm bath with advantage, to remove the incrastadl 
tions, and to cleanse the surface. By S5xy He z 
The ‘secondary fever, which occurs in the confluent form, 
requires prudent management. If active, the refrigerant. and 
general antiphlogistic treatment may be necessary; if, on the 
other hand, adynamic symptoms are prominent, the powers may — 
have to be supported as in typhous fever. | ne ee 
In the different sequele of the disease,—erysipelas, variolous 
_. ophthalmia, variolous pleurisy, &c. the affections must be treated : 
t. a ¢ on general principles,—bearing in mind, that the system has just 
syn. passed through a severe shock; and should scrophulous or other vices 
«be developed, it'will be important, if practicable, to- alter all the 
Es physical and moral influences that surround the patient, by change ~ 
. of air, the good effects of which—as has often been remarked— — 
are more signally displayed in the sequel of smallpox than in 
any other known disease. (Geo. Gregory.) - ey 
3. Modified smallpox, Smallpox after Inoculation or Vaccina- 
tion, Varioloid, Varioloides, Vi artolides, Variole modificate. 
‘The mostimportant circumstances that modify the course of small- 
pox are,—the effect produced upon the system, either by inocula- 
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tion with variolous matter, or by vaccination. When smallpox 
occurs, after a lapse of time, in a person who has either been inocu- 
lated or vaccinated, it is generally much milder than usual, and its 
course is materially interfered with. It would not seem, however, 
to be even a general rule, that a previous attack of smallpox ren- 
ders the subsequent attack slighter. The author has known two 
fatal cases of secondary smallpox, and it has often been remarked, 
that secondary cases are generally very severe. (Mackintosh.) 

It was not until the commencement of the last century, that 
jnoculation for the smallpox was introduced into England from 
Turkey. Where it was first practised is unknown. » 

It was in April, 1721, that the daughter of Lady Mary Wortley 
Montagu was inoculated, being the first case in England; and in 
June, 1721, it is said to have been practised in this country by Dr. 
Boylston. At Ri 
"The operation is performed by introducing a portion of variolous 
matter by means of the point of a lancet under the cuticle; and the 
insertion of the deltoid muscle is generally chosen for this purpose, 
because it is convenient; and because it isa part of the arm of the 
female, which is never likely to be exposed by the mutations of 
fashion, On the eighth day from inoculation, generally, evident 
signs of the eruptive fever occur. At this time, the inoculated part 
has passed through the papular and vesicular stages, and has be- 
come a hard and inflamed phlegmon. ~~ 

After the appearance of the febrile symptoms, the inflammation 
of the arm spreads rapidly; an areola of irregular shape appears, 
in which minute confluent vesicles may be traced, and on the 
eighth or ninth day, spots of variolous eruption appear in various, 
and often in the most distant, parts of the body. The severe con- 
fluent form does not, however, often occur; yet the only time the 
author communicated the disease by inoculation, such was the 
case, and it terminated fatally. | 

The disease proceeds through its course, in the same manner, 
and requires the same management as natural smallpox. 

The fact, that deaths do occasionally occur from the variola in- 
serta or inoculated smallpox, and that it is as communicable as 


the natural, was calculated to diminish the sphere of usefulness _ 
of inoculation, and to cause the discovery of Jenner to be hailed — 
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as one of the greatest blessings that have ever befallen the human é 


family. | ) ip, 

It was a common belief in Gloucestershire, where Jenner resided, 
that the cows were affected with a disease—the cowpox—which 
afforded security against the smallpox. He determined to put this 
to the test of experiment, and, by inoculating with the matter of 
cowpox those who had never been affected with smallpox, to dis- 
cover, whether it afforded the desired protection. His experiments 


were crowned with entire success, and all nations now hail Jenner 
“ a, , 


as one of their most illustrious benefactors. 
Of the nature of vaccinia or cowpox, and the mode of communi- 
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catiiethe disease, we shall have to treat at. length under another 
>. pad rity AEB a ! 0 ae 
At one time, it was believed, that vaccination is a complete pre- 
ventive of smallpox; that, if universally practised, it would exter-_ 
minate that loathsome disease, and diminish the general mortality 
full 9 per.cent.; and, in the height of enthusiasm occasioned: by 
Jenner’s immortal discovery, none of the cases of apparent small-— 
pox were regarded as the real disease, but something resembling it: 
—hence the term varioloid, or “smallpox like.’? Even at the pre-— 
sent day, there are some who regard the numerous cases of: cag 
pox after vaccination as nothing giles than chicken-pox, in spite of — 
the evidence, that inoculation with the matter‘of the varioloid — 
pustule will as certainly produce smallpox in one who is unpro- 
tected, as that from the variolous pustule; and that a miasm is 
given off from the body of one labouring under varioloid, which _ 
can induce natural smallpox under the same circumstances, - 
In persons, who have been partially protected from an attack of 
smallpox by vaccination, the varioloid presents itself generally with 
a all the symptoms of a mild attack of variola. The fever is rarely 
considerable, although, at times, it is as high as in the unmodified — 
disease; but it does not commonly-continue after the appearance of 
ee the eruption. ‘The pustules generally ‘arrive at their height in five » 
* or six days, and their appearance is not uncommonly modified,— 
‘filling rapidly, in some-cases with a turbid or milky fluid, and dry- 
ing up, or exhibiting signs of desquamation by the fourth or fifth 
day. Doubtless, the varying character of the eruption, and the | 
shortened duration of the disease, first gave the impression, that it 
was varicella or chicken-pox, which, as elsewhere shown, varies 
very materially in the phenomena it presents. aera ae i 
In other cases, no difference is perceptible between the pheno- — 
‘mena of varioloid and of natural variola. The pustules are large, 
distinctly umbilicated; the initiatory fever is violent; and the disease — 
is scarcely modified, except in its duration, which is usually some- 
what less. Confluent cases, likewise, occur, and, although pitting © 
is not common, it may, nevertheless, happen. The tables, too, 
which were cited before, as the recorded experience of the Small- — 
pox Hospital in London, exhibit, that it may prove fatal. The — 
ratio of mortality is the same in London and in Germany, that is, 
7 per cent. (Geo. Gregory, Heim;) but in France, it would appear — 
_ to be much less than this; thus—according to the report of oné ob- 
“server, (Villenewve)—of 365 cases of confirmed smallpox, occur- 
| ing in persons who had been at some previous period successfully — 
; vaccinated, there were only 8 that proved fat l—giving a propor- 
tion of about 1 in 45 or 46. The author has never, in his own 
? experience, met with an unfortunate case; but he has seen num- 
bers in which the face was scarred. Iixcept in these very severe 
ases, secondary i is unusual. 3 ae 
_ ___ Such are the main’ characters of the smallpox after vaccination. 
, ‘Where the disease occurs after genuine smallpox, the characters 
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are much the same. Frequently, however, as before fernitieed; 
secondary smallpox is extremely severe. f 
Treatment.—The medical management of varioloid does not 
differ from that of variola. Being usually mild, a simple anti- 
hlogistic treatment is generally all that is demanded. The severer : 
cases require the adaptation of the remedies advised under small- " 
pox. . , 


2. COWPOX. 


‘ynon. Vaccinia, Emphlysis vaccinia, Vacciola, Variole vaccine, Variole 
— -yaecinice, Variole tutoriz; Sr. Vaccine; Ger. Kuhpocken, Schutzpocken. 
The cow is liable to a disease called “cowpox,” and, as before 
remarked, it has been a common observation, in the dairy counties 
of England, that persons whose occupation it was to milk: cows 
affected with this disease were protected against the smallpox. 
This notion was laid hold of by Jenner, who inoculated persons 
with the matter of cowpox, and found that they were unsuscep- 
tible of smallpox, even when variolous matter was inserted by ino- 
culation. . He was for nearly twenty years engaged in testing this ” 
deeply interesting and important question; and, finally, in 1798, put 
forth the results in his “Inquiry into the Causes and Effects of | ii 
Variole Vaccine.” ‘The first satisfactory experiment appears to 
have been made on the 14th of May, 1796, when a child, eight " 
years of age, was vaccinated by Jenner with vaccine matter taken 
from the hands of a milker. In the year 1799, vaccination was 
commenced in this country, and confidence was so rapidly attained 
in its prophylactic powers, that it extended to every part of the 
earth, and, for the time, seemed to Jenner and to others, to be so 
complete a preventive of smallpox, that it required but that vac 
cination should be practised universally, to exterminate that loath- 
some disease altogether. ‘The-result has proved, that, valuable as 
was the discovery, and beneficial as were the effects of vaccination, 
the idea of extirpating smallpox from the list of human maladies was 
illusory. Within the last twenty years, indeed, so many cases of 
modified smallpox or varioloid have occurred in different countries, 
as to occasion serious inquiries, whether the protective power of 
-vaccination may not be exhausted after a certain time, and revac- 
cination be rendered necessary; or, again, whether the matter, fui 
transferred from one individual to another, in countless succession, 
may not become deteriorated, so as to render a recourse to the cow 
advisable. Of late years, both plans have been adopted. =: 
Cowpox—the term is now used to signify the disease as induced 
in the human subject—passes through its regular stagesas follows: 
—On the third day from the insertion of the virus, the puncture 
appears red and elevated, so as to be distinctly felt. by the finger 
passed over the surface. On the fifth, the elevation is found to be 


a pearl coloured-vesicle, containing a very pre gael ofa thin — 
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and perfectly transparent fluid. On the eighth day, the vesicle is ie j 
in its greatest perfection, umbilicated at the top, and its mare. * ary 
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tense and elevated-above the surrounding skin. When closely 
examined, the structure of the vesiclé is found to be cellular, the 
" cells being from ten to fourteen in number, and the specific matter 
being secreted from the base, Pe 
On the evening of the eighth day, or morning of the nint 
usually, an areola forms at the base of the vesicle. This is circular: 
the skin becomes tense, red and painful for a considerable extent 
around, and the lymphatic ganglions in the axilla swell. At times, 
~ the cellular membrane participates in the inflammation, and slough- 
ing takes place; but this is not common. The areola continues” 
forming during the ninth and tenth days, and, on the eleventh, it 
begins to fade. A scab forms on the vesicle or pustule, for the 
eruption has been esteemed to belong rather to pustules than’ 
vesicles, inasmuch as it is filled with a kind of coagulable lymph, 
is umbilicated or cupped in its centre, and, at no ‘time ante-. 
rior to that at which it becomes filled with yellow pus, can the 
fluid be at once discharged of its contents by a puncture like a. 
vesicle. The scab is of a circular shape, and of a brown or ma- 
hogany colour, which hardens gradually, blackens, and, finally, — 
about the end of the third week, drops off, leaving a scar, which is 
characteristic. When perfect, this sear should be of small size, 
circular, and marked with radiations and indentations. (Geo. Gre- 
gory.) . oe . SATS . 
'. At the time when the pustile has reached its height—or about 
the eighth or ninth day—slight febrile excitement is sometimes per- — 
ceptible; but frequently there is no evidence of this, and yet the 
protection may be ample. . Such are the phenomena attendant upon 
regular cowpox. At times, however, a Spurious aflection—vac 
cinella—supervenes on vaccination, of which there are many 
varieties. Occasionally, the vesicle, at an early period, becomes 
red and itchy, and a small acuminated pustule forms, which is early _ 
surrounded by an irregular areola. The fluid is never clear, like | 
that of the genuine cowpox. This is one of the most common and — 
most unsatisfactory results of vaccination, and should never be — 
relied on. | =) aa 
a At times, the inserted virus remains for a while latent. No ap-- 
» ._. pearances of development exist for a week or longer, after which — 
ae : Os il vesicle goes through its. regular stages, and affords entire im- | 
» Seago nity: vs a 
. ‘Whenever it can be effected, the lymph should be taken ina. 
fluid state, and transferred from arm to arm: where this is imprac- 
ticable, it may be taken on the points of quills, or, between. pieces 
of glass; but, in this country, the common method is to vaccinate 
from the scab, which, if inclosed in wax, will retain its virtues fora 
long period. The matter should be taken, by preference, before the 
formation of the areola. The general opinion, at least, is, that it 
is more active prior to that period; and yet, as has been rena 
the inspissated fluid forming the scab is, With us, most commonly 
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Asto the relation between cowpox and smallpox; different views 
have been entertained. Perhaps Jenner’s idea may have been cor- 
rect,—that the two affections are of identical nature, and that vac- 
cination is only a milder form of inoculated smallpox. (Baron.) 
Recent experiments seem to have shown, that the cow may be 
‘noculated with the matter of smallpox, and that in passing through 
the body of the animal the matter is converted from smallpox into 
vaccine. (Ceely, Thiele.) A recent writer, however, (Geo. Gre- 
gory,) strongly opposes this view, and confiders that “ vaccina- 
tion is not smallpox, but just the reverse—the antagonist principle.” 
__« Jenner’? —he adds—*sct us all so wrong by his term variole 
vaccine, that it is really difficult to get out of the false (because so 
well beaten) track. - If he had-wanted a short, expressive term, it 
should have been vaccinia antivariolosa. We should then have 
set ourselves to study how far the antivariolous power extended, 
and by what laws it is limited.”’ i 

It was at one time believed, (Jenner,) that the disease in the cow 
is produced by the matter of grease, which affects the foot of the 
horse, and is conveyed by the hands of the farm servants who are 
the milkers; but this is not established; and it has been denied, 
that the greasepock and the cowpock are identical. avg 

It was before remarked, that time appears to have the effect of 
diminishing the amount of protection afforded by vaccination. 
Prior to eight years of age, it is uncommon to notice cases of vario- 
loid or of smallpox after vaccination; but after this, varioloid is 
met with, and in the age of adolescence, it is by no means unfre- 
quent. In the table, given elsewhere, of the cases of smallpox 
admitted into the smallpox hospital of Londen, in the epidemic of 
1838,—of 298 cases that had been previously vaccinated, none pre- 
sented themselves under five years of age; 5 between 5 and 9 in- 
clusive; 25 between 10 and 14; 90 between 15 and 19; 106 between 
20 and 24; 55 between 25 and 30; 13. between 31 and 35; and 4 
above 35 years of age. (Geo. Gregory.) 7 

These facts would seem to encourage the view, that after a 
certain time, the protective power of vaccination is greatly dimin- 
ished; yet it will be observed, that after the age of thirty-five, 


again, the subsequent occurrence of variola is extremely uncom- 

mon. ; as : pies 
To guard against the loss of protective power, it has been ex- 

tensively urged, that revaccination should be practised; but, on this — 


point, there has been a difference of sentiment,—some regarding it 
as unnecessary. The fact, however, that the true vaccine disease: 
can be reproduced in one who has previously had it, is strongly in 
favour of the course; whilst, again, the records of the smallpox 
hospital, adduced above, would seem to show, that it can be 
rarely necessary before the age of ten. Extensive experiments 
have been made, as to the effects of revaccination, in the kingdom 
of Wiirtemberg, where vaccination has been enforced to an extent 


which is not practicable in freer governments. At the time, when 
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, - these revaccinations were practised, ec mopulation of Wiirterm- 
berg was 1,363,298; and it appears, that during the period of five 
years, 208,322 children were. vaccinated, leaving only the insigni. | 
ficant number of 271,-above three years of age, still unvaccinated, 
The total number of -cases of smallpox that occurred during th 
same period, was 1677, of which 354 were cases of genuine small. 
pox, and 1043 modified or rendered milder by previous vaccinas 
tion,—being about one case of failure in every 217 persons. The — 
total number of pers®ns vaccinated a second time, after the lapse — 
of a certain number of years, was 44,009; of this number, upwards 
of 20,000 took the disease perfectly; 9,006 imperfectly, and 15,000 — 
not at all. It might be inferred from this, that little more than 
one-third of those vaccinated in infancy could be regarded as pro- 
tected from smallpox; but although probable, it is not proved, that 
a susceptibility for -cowpox is the same thing as a susceptibility 
for smallpox; for, if this be admitted, it would seem to follow, that. 
the proportion of persons liable to a second attack.of smallpox 
must be greater than is commonly believed. ‘Thus it appears, that 
of 297 persons who had previously had smallpox and were pitted, 
95 received the cowpox ina perfect form, and 76 in a modified 
form, whilst 126 resisted it altogether. at 

It resulted from the Wtrtemberg experiments, that the propor- 
tion of persons who took the cowpox well, on the second vaccina- 
tion, progressively increased with the distance of time from the 
first vaccination. Thus, in some of the departments of the king- 
dom, where the revaccinated were chiefly children, the proportion 
of cases in which the operation succeeded was comparatively 
small: among the military, 14,344 in number, where ni 
were nearly all about the age of twenty-one, a much greater num- 
ber received the disease; whilst ina whole department, in which. 
the persons revaccinated were thirty years old or upwards, a still 
larger proportion was affected. All these results bear strongly’ on 
the expediency of a second vaccination: they have been urged, | 
indeed, as rendering revaccination absolutely necessary for the 
protection of the public, (Heim;) and it must be admitted, that all 
the experience we yet have tends decidedly to countenance this — 
view: besides, a strong argument in its favour is, that it may be — 
productive of benefit, whilst no harm can possibly result from it. _ 

-/ One very important fact would seem to be fully established,— 
that the existence of a cicatrix or mark of the primary vaccination 
in the arm is no test whatever of the immunity of the individual — 
from smallpox,—it having been found, in Wiirtemberg, that those 
with, and those without, the mark, were equally susceptible of — 
cowpox on the second trial. Thus, of the 14,334 revaccinations — 
among the military, 8,845, or more than half, showed what is” 
usually considered good marks of previous vaccination; and, of — 
this number, the success of revaccination was complete in 31 per | 
cent,; modified in 29 per cent.; and it failed altogether in 40 per | 
cent.; whilst of those with imperfect marks, the revaccination was 
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complete in 28 per cent.; modified in 26 per cent.; and total failure 
occurred in 46 per cent, (ZZezm.) | 
Results, similar to the above, have been obtained elsewhere; 
and recently, in this city. | | 
Smallpox and varioloid having been unusually prevalent in 
Philadelphia during the spring of 1840; the physician of the House 
of Refuge, and the Pennsylvania Institution for the Instruction 
of the Blind, (7. 8. Kirkbride, of Philadelphia,) was induced to 
revaccinate the inmates of those institutions. 209 children were 
yevaccinated, In all a perfectly formed, rounded, stellated, or 
punctated cicatrix was found. All others, on whom this indica- 
tion of previous vaccination was not discovered, were excluded 
from the report. Of the total number, 134 were boys, and 75 girls; 
=the average age was 12,—the extremes being 6 and 20. The 
dry vaccine scab was used in every instance to communicate the 
~ disease. } ee 
Of the 209 children with perfect cicatrices, 44, or rather more 
than 21 per cent. had the disease perfectly. . 
The results of revaccination in France give even a less propor- 
tion than this. Of 2,199 cases, in which it was performed on per- 
sons of different ages and sexes, who had been successfully vacci- 
nated at some previous period of their lives, the operation took 
effect in 223 cases only,—which would give the proportion of 
about 1 to 13 or 14. ( Villeneuve.) | Seidl dab 
‘It has long been a prevalent idea, that the vaccine matter may 
lose some of its efficacy in passing through so many human bodies, 
and that it would, therefore, be advisable to recur to the origi- 
nal source; and although it has been maintained, (Professors 
Mitchell and Morton,—and Bell, of Philadelphia,) that this view is 
questionable, and that vaccine matter, in its most recent state, pos- 
sesses no more preventive eflicacy, in reference to varioloid, than 
that which has been in use since the discovery of vaccination, the 
opposite opinion is steadily gaining ground under better opportu- 
nities for observation. (Geo. Gregory.) 3 Bats 
The Royal Jennerian Institution, it is said, employs the same. 
lymph now that has been in use since its first foundation, in 1806. 
The Smallpox Hospital, of London, however, changed their stock 
of lymph in 1837, anda marked improvement, we are told, was 
perceptible in the resulting vesicles. The local inflammation was 
more severe; the constitutional symptoms were more violent; the 
virus was more energetic; the most minute incision took effect, 
and the lymph, secreted in the pock on the 9th and 10th day, was 
still in an active state. (Geo. Gregory.) Such has been the effect 
of vaccine matter obtained fresh from the cow, in the year 1838, 
by Mr, Estlin of Bristol, England. By Mr. Estlin and Dr. Car- 
penter, of Bristol, the author was favoured with a few points of 
lymph, eleven removes from the cow; and it has been extensively 
used by the author, and by his friends, Professors Huston and 
Meigs, and by Drs, Bridges and’ Kirkbride, of Philadelphia, and 
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others. It was with this lymph, that Dr. Kirkbride performed the re- 
vaccinations referred to above; and he remarks, that although some 
members of the profession appear disposed to reject the new virus, — 
from the severity of the symptoms which it induces, yet, except — 
in three cases, he never witnessed sloughing or other unpleasant 
effects. His own observations, he adds, induce him to-put more con- 
fidence in its prophylactic powers than in the old virus; “although | 
this point can only be settled by time, and an enlarged experience 
by the profession generally.’’ eyoth! 2 e | 
As in the case of smallpox, some persons appear to be unsus- 
ceptible of cowpox; and singular anomalies are observed in this 
respect. At times, after repeated failures, the individual may take 
the infection, and the disease go regularly through its stages. It 
would seem to bea fair inference, that should this resistance to 
cowpox continue, there would be, for the time, an equal resistance 
to. smallpox; but this has not been sufficiently proved; and indeed 
has been discredited. Mudge eee 
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3. GLANDERS. 


; ~~ Synon. Equinia; Fr. Morve; Ger. Rotzkrankheit. eal 
It has only been of comparatively late years, that the transmis 
sibility of glanders from the horse to man has been placed beyond 
doubt, and it is one of the additions to our knowledge for which 
__ we are indebted to Dr. Elliotson; but the term equinia, meaning, 
~asit does, an affection derived from the horse, as vaccinia means 
one derived from the cow, has, with much propriety, been extended. 
by a recent writer,so as to include two different affections; the one 
a mild pustular disease, derived from the matter of grease in horses; 
the other a disagreeable scourge, of a pustular-character, and pro- 
ceeding from the glandered horse. (Schedel.); oe 
1. Equinia mitis.—This occurs on the hands of those who attend 
upon horses and dress the heels when they are affected with grease 
——a disease in the horse attended with inflammation:and swelling 
of the heels, from which, at a certain period of the affection, a very 
acrid thin matter exudes, which, when applied to any abrasion of 
the skin, gives occasion to a pustular affection. The pustules are — 
large, very similar to those of ecthyma, elevated, and with a re 
purple tumid base. They vary in number, and this, perhaps, is 
partly dependent upon the degree of soundness of the skin. About 
the 8th day, the pustules properly deserve the name,—being filled _ 
with a fluid, that is unquestionably purulent; and, about the 10th ~ 
or 12th day, they begin to desiccate, forming thick scabs, which 
leave well marked cicatrices. , see & a 
It was at one time believed by many, and—as already remarked 
—even by the illustrious discoverer of vaccination himeblf thaé the 
-matter of grease, when applied to the udder of the cow, was the 
source of natural cowpox; and that it was thus applied by the 
same farm servants attending on both animals. Jenner, however, 
subsequently modified his opinion as to the cowpox being deri 
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exclusively from the horse. A recent writer (Schede/) affirms, 
that he has attempted to inoculate upon the teats and udders of 


several cows the matter from the pustules of equinia mitis, which 


4 


occurred on the hands of a farrier; but the experiment did not 
produce any appearance of cowpox. A recent writer and experi- 
menter affirms, that he has never been able to connect casual variole 
vaccine in the cow with the matter of grease. (Ceely.) 

The treatment of this grease-pox requires but little attention. 
Antiphlogistics internally, and emollient applications externally are 
all that are needed. 

2. Equinia glandulosa is the disagreeable affection, which is 
produced by the glandered horse. The disease may occur in the 
human subject under different forms. First, under that of simple 
acute glanders, in which the nasal cavities and adjoining parts 
are attacked. Secondly, under that of acute farcy glanders, 
which appears on various parts, in the form of small tumours, that 
suppurate and give rise to foul ulcers. Thirdly. These varieties 
may occur separately, or they may be produced at the same time; 
or one may precede the other. Fourthly. Each form may occur 
chronically, (Elliotson.) It is properly remarked, however, 
(Schedel,) that these and other varieties, which have been pointed 
out, (Rayer,) constitute one and the same disease; that they are 
produced by the same specific infection, and that: the acute forms 
are generally met with together. ok a 

Acute glanders commences with symptoms very similar to those 
of acute rheumatism; and, along with these, there is much heat 
about the nose aud trachea; a copious discharge takes place from 
the nostrils, which become swollen; the nose and surrounding 
parts are of a bright red, and afterwards, livid colour; and the 
swelling extends to one or both of the eyelids. A profuse tena- 
cious mucus, at first of a deep yellow, but afterwards of a bloody 
or dark sanious appearance, is discharged from one or both nostrils, 
and, at times, from the eyes. The agitation and tremor, at this 
period, constitute a very remarkable symptom. The skin is hots 
the pulse frequent, and usually soft and weak; the respiration rapid 
and short; the tongue dry; the thirst intense, and the mind inco- 


_ herent or wandering. Livid patches appear on the sides of the 


nose, cheeks or forehead, soon followed by copious sweats, and a 


, gangrenous state of the diseased parts, succeeded by delirium, 


tremor, and death in a few days. This form of the disease —it 
is said (Schedel)—is seldom, if ever, accompanied with pustules 
or tumours. ’ 

In the large mass of cases, howeyer, which prove fatal, pustular 
eruptions and tumonrs are seen. This form of the disease is the 
Farcy glanders—Morve farcineuse. The eruption, which usually 
appears about the eighth day, consists of large pustules in livid — 
patches, and of small tumours on different parts of the body. The 
pustules are round, often umbilicated, and contain a purulent fluid, 
with a little coagulable lymph, in the form of a white soft sub- 
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stance, very similar to that contained in variolous pustules, and in 
the pustules induced. by the application of the tartarized antimony 
ointment: the umbilicated form is, however, by no means con- 
stant. The size of the pustules varies from that of a pea to that 
of a mulberry; to which they often bear a great resemblance in 
their deep purple colour, Gangrene occasionally occurs in some of 
these. pian 

Along with the eruption, small tumours appear on different parts - 
of the body, having a shining red appearance, which soon changes 
to a dark livid brown. At first, they are hard and painful, but 
their surface. soon cracks, and discharges a thin acrid sanies, 
These tumours sometimes mortify, but, more frequently, they com- 
municate with deep-seated abscesses, formed in and between the 
muscular parts, They have even been found to communicate 
with the cavity of the thorax. Other eruptions appear occasion- 
ally at the same time; not at once but in successive crops, some- 
times as late as the twentieth day. : one ‘j 

The pustular eruption does not seem to be confined: to the sur- 
face of the body. Itis found in the Schneiderian membrane, in 
that of the frontal sinuses, mouth, fauces, larynx, and even, it is 
affirmed, in the mucous.membrane of the intestines. ' \. ¢an 

The general symptoms are, great prostration, thirst, frequent 
tremors, agitation and delirium, and all the cases of acute farcy 
glanders, yet on record, have terminated fatally. (Scheded.) 

The discharge from the nostrils is not always apparent, and this 
has been explained by the matter making its way into the throat, 
owing to the patient lying on his back. ws 

Examination after death has exhibited the lining membrane 
of the nasal cavities studded with clusters of small, flat, unequal, 
white pustules, with irregular ulcerations and mortified surfaces of 
varied extent. The septum nasi is almost always ulcerated, and 
sometimes perforated, and the nostrils and frontal sinuses contain 
a. dark viscid frothy mucus. On dividing the gangrenous tumours, — 
the muscles often appear decomposed: they are of a dark colour; 
exhale a peculiar fetid odour, and contain specks of purulent 
matter, with which the muscular tissue appears to be infiltrated. 
White pustular eruptions, like those in the nasal cavities, some- 
times also exist in the mucous membranes of the small_and larg 
intestines. Between the muscles, too, large abscesses often form; 
and lymph. or pus are found, at times, in some of the articulations, 

Chronic glanders is not, in general, accompanied by any erup- 
tion. It is confined to one or the other nostril. At other times, 
tumours appear slowly and successively on different parts, and 
suppurate, constituting chronic furcy glanders. Sometimes, both 
affections appear simultaneously in the same individual. The dis- 
ease does not essentially differ, except in tardiness, from the acute 
forms. Chronic farecy may terminate in acute glanders. (Lenep- 


veu. ¥ 
In the acute form, death may occur in a few days; but it A 
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frequently happens on the twelfth day or later. The chronic 
variety may be protracted for weeks or months, and then terminate 
in health, or fatally. | 

Cuuses. —The cause of equinia is evidently the diseased secre- 
tion from the glandered horse; and the common opinion is, that 
absolute contact of the secretion is necessary. — ‘There is some 
reason, however, to believe, that it is communicable through the 
air by respiration. It would not seem that glanders is a very con- 
tagious disease amongst horses; for it was found, as the result of 
experiments in France, that of 100 horses exposed to the con- 
tagion, only seven or eight were infected; and, on one occasion, 
when more than 600 glandered horses were collected together at 
Alfort, not one of the persons who had charge of them was in the: 
slightest degree affected. | 

The author has never met with a case of glanders in the human 
subject, and, therefore, his description has been drawn from others. 
The analogy between the disease and that occasioned by the 
reception of some other morbid poisons into the system is striking. 
Wounds, for example, received on dissection, or from handling 
the skins of animals that have died under special. circumstances, 
induce cutaneous affections, deep-seated abscesses, and febrile phe- 
nomena of an analogous nature, and often prove fatal. 

In Ireland, it would appear that glanders in man is of -very fre- 
quent occurrence; so much so, that a writer of distinction (Graves) 
thinks the legislature is called on to imitate the wise example of 
the Prussian government in placing glandered horses under. the 
surveillance of the police. | é | 

It would not appear, that the average susceptibility to the poison 
is great, as but little precaution is generally taken by grooms and. 
veterinary surgeons. (Graves. ) 

The disease is one of an extremely fatal character, almost hope- 
less in its acute form, and full of danger in the chronic. 

Treatment.—I\t is impracticable to lay down any definite plan 
of treatment. It has been suggested, that the chlorides of lime, or 
soda, should be administered internally; but it is doubtful, whether 
they would be of any decided efficacy. It has, also, been suggested, 
that they might.be used as gargles or injected into the nostrils with 
benefit. Turpentine embrocations have likewise been advised, 
employed as warm as they can be borne, and turpentine has been 
administered internally, in very small doses, frequently repeated. 
( Elliotson.) | . 

In the chronic form, Dr. Elliotson has found great benefit from 
the use of creasote. In two cases, he effected a cure in the course 
of a few weeks, by the sedulous employment of an injection of a 
dilute solution of creasote,! thrown up the affected nostril; combin- 
ing, in one of the cases, the internal use of the remedy. 

1 R.—Creasot. stt. j. 
vat Aque, zh M. 


_ whether the former ought not to be esteemed a true arthritis, and - 
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In one case, which terminated favourably, a principal remedy 
the frequent exhibition of emetics. ( Travers.) Fumigated or medi- . 
cated warm baths, or the vapour bath, with the fumes of sulphur, | 
have likewise been recommended. (Schedel.) | D> | 

In all cases, both acute and chronic, much must be left to the - 
judgment of the practitioner; who will be guided by the particular | 
phenomena that may present themselves. The internal use of. 
iodine, creasote, and the sulphate of quinia, has been advised by | 
a recent writer. (Delaharpe.) ae | 


‘i 


SECTION V. 


With as much propriety as we establish a division of eruptive 
fevers, may we form one with the epithet “arthritic.” In the 
former, the cutaneous affection forms only a part of the disease, and 
the same may be said of the affection of the joints in rheumatism 
and gout—the only diseases that fall under this division. There 
are, indeed, many points of resemblance between erysipelas and 
acute rheumatism. They are both certainly constitutional disorders, 
and the fever, that accompanies them, is not always, as has been 
said, (Good,) acauma or inflammatory. The constitutional disease, — 
too, generally runs a definite course, although it may, at times, 
perhaps, be cut short by medicine. <a 

Between the two diseases that belong to this division—rheu- 
matism and gout—there is much analogy; at times, indeed, the’ 
difficulty of decision as to the precise affection is so great, that the | 
knot is cut by affirming that it is a mongrel affection, composed of 
both one and the other, and, therefore, termed “rheumatic gout.” — 
The essential points of difference between the two maladies will | 
be understood by the following history. 


| . | 

I, RHEUMATISM. ‘ % : 
\ 

: 

} 
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Synon. Rheumatismus, Rheuma, Myodynia; Fr. Rhumatisme; Ger. Mus- 
kelschmerz, Gliederreissen, Flusskrankheit, Fluss. | 


Rheumatism presents itself under two distinct forms—the acute 
and the chronic,—so distinct, that it has been questioned, whether 
they ought to be regarded as varieties of the same disease, or 


the latter a form of neuralgia; but it may be well to postpone far- _ 
ther reference to this point, until the phenomena of the disease | 
have been considered, e 
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th. 1. Acute Rheumatism. 

Synon. Rheumatismus, Rh. acutus inflammatorius, Arthrosia acuta, Myosi- 
tis, Myitis, Cauma rheumatismus, Arthritis rheumatismus, Rheumatismus cali- 
dus, Rh. hypersthenicus, Synocha rheumatica, Febris rheumatica inflammatoria, 


Rheumatic fever, Acute articular rheumatism; Jr. Rhumatisme aigu, Fiévre 


rhumatismale; Ger. Entztindlichfieberhaften Rheumatismus. 

This painful affection has been long known, and its manifest 
phenomena have been well described; but, as elsewhere remarked, 
one of the most remarkable and interesting circumstances attending 
jt—the supervention of pericarditis and endocarditis—has been 
well depicted and understood of comparatively late years only. 

Diagnosis.—The disease generally commences with the ordinary 
prodromic signs of fever; after which the pyrexia develops itself, 
and the febrile symptoms run, at times, exceedingly high; the skin 
being pungently hot, and the pulse strong, quick, full and bound- 
ing,—beating, occasionally, 100 or 120 times or more in the minute. 
From the first, there is more or less pain or stiffness in the joints, 
which soon augments to acute pain, so that the greatest suffering 
is occasioned by any attempt to move the joints. When the affected 
joints are examined, they are generally found red, swollen, and 
extremely painful to the touch. At times, however, where the 
suffering is intense, but little evidence of inflammation may be per- 
ceptible. The pain is always worse during the night, which tends 
not a little to the aggravation of the patient’s sufferings. 

It rarely happens, that acute rheumatism is restricted to one 
joint; not uncommonly, almost every joint of the extremities is 
affected, so that the patient is compelled to remain in the position in 
which he may be placed. Fortunately, however, it happens, that 
the inflammation rarely continues intense in any one joint fora 
length of time; a remission takes place, during which he has some 
alleviation of his sufferings; or, what frequently happens in the 
course of this “changeable phlegmasia,’’ it leaves.one joint, to a 
greater or less degree—sometimes entirely,—and shifts its seat, or 
extends itself to another; and in this manner, the disease gradually 
wears itself out. It is this mobility, however, which gives occasion 
to the only danger that attends the disease. It is essentially, per- 
haps, seated in the fibrous and muscular tissues,—sometimes in 
one, at others in both, whence it may extend to the serous tissues; 
and, hence, an extension, or metastasis or translation, for it is not 
positively settled which, takes place—occasionally from the joints 
to analogous tissues, as the fibrous membrane surrounding the 
heart, whence it extends to the serous layer of the same; and, not 
unfrequently, the serous lining of the cavities of the heart—the en- 
docardium—becomes implicated. So long as the disease continues 
in the fibrous and muscular tissues surrounding the articulations, 
it does not affect structures which are essential to life, but when 
it spreads to analogous structures connected with the great vital 
organs, it assumes @ most serious character. : : 
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It has been remarked, that the fever which usually accompa 
acute rheumatism, presents signs of great activity; al d, wl 
. blood is drawn, it exhibits important modifications in its character: 
the buffy coat is always very thick; the blood is decidedly loaded 
with fibrine, and, owing to the powerful action of the heart and 
arteries, it is florid, and sometimes issues from the vein with a dis- 
tinct pulsation; yet, what is singular, the skin—although far above | 
the natural temperature—is often bathed in the most profuse per- 
spiration;—large beads of sweat, of an acid odour, covering the 
forehead; and the bed-clothes being often literally wet with the secre¢ 
tion, ‘The tongue is usually moist, but is more or less loaded with 

a white mucous covering, and is frequently red, especially around 
the edges. The appetite is generally impaired; but the digestive 
function may go on without much modification, the bowels being 
regular; or, if constipated, slight doses of cathartics are sufficient to 
excite them to action, The thirst—as in all febrile diseases—is 
considerable, but not so much so, perhaps, as in others, and the 
encephalic functions are generally unaffected. The urine is re- 
markable for the quantity of uric or rosacic acid which it contains. 
(Andral.) . bikie pig | | 

Under the head of Pericarditis and of Endocarditis, the connec- 
tion of those affections with the disease now under consideration 
was treated of. It has been presumed, of late years, that this con- 
nection is infinitely more frequent than it was formerly, and even 
recently, imagined. A late writer has expressed the opinion, that 
about one half of those who suffer under violent acute articular 
rheumatism are affected with pericarditis, (Bouillaud;) and we 
know, that endocarditis is a common accompaniment. It would 
appear, indeed, that the origin of these diseases of the heart>is 
frequently in acute rheumatism;—for' of, 92 cases of pericarditis or 
endocarditis, 31—that is, 17 cases of pericarditis, and 14 of endo- 
carditis—coincided with articular rheumatism. (Boutllaud.) ‘ 

One of the most important points, therefore, in the investiga- 
tion of the disease, is to watch the supervention of the morbid 
action in the fibro-serous tissues of the heart. It is not necessary 
to repeat here the symptoms of pericarditis and endocarditis,—but 
the occurrence of dyspncea, with more or less anxiety; jerking, or 
feeble and rapid pulse, and tumultuous action of the heart, ought 
to direct the attention of the practitioner to that viscus; and if he 
discovers, by the physical signs and the functional phenomena, the 
existence of inflammatory action there, it must be treated as if the ~ 
disease were unconnected with rheumatism; for nothing is better 
established, than that, although primary rheumatism, seated in the 
fibrous and muscular tissues around the joints, is remarkable for 
its great and rapid change of seat, secondary rheumatism—if it 
may be so termed—loses this mobility when it fixes upon a serous 
membrane. (4ndral.) 

It may be proper to remark here, that the druct de souffle or 
‘bellows’ sound, on which so much stress has been laid as an eVi- 
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denc of endocarditis, was found by a recent observer (Chome?) to 
be present in not more than about one in every three cases, and 
that he detected it in other acute diseases, in which there was no 
reason to suspect any complication of cardiac disturbance, viz. in 
five cases of pneumonia, three of which recovered and two proved’ 
fatal; in three cases of smallpox; in one case of typhoid fever; in 
two cases of bronchitis, and in several of acute metritis; whence 
M. Chomel concludes, not only that this auscultatory sign is far 
from being constant in acute rheumatism, but also, that it is not 
‘unfrequently present in other acute. diseases: still, where it does 
exist, it is a symptom of value. (W. Budd.) _ me 
As the disease may attack all fibrous, fibro-serous, and muscular 
structures, it is easy to see, that we may have rheumatism of the 
diaphragm, meninges of the brain, sclerotica, stomach, intestines, 
bladder, capsules of the kidney; liver, &c. &c. The occurrence of 
severe pain in the stomach, in the course of an attack of acute 
articular rheumatism, or independently of it, may indicate rheuma- 
tism of the stomach. When it attacks the intestines, the pain is 
often excessively severe, and shifts from place to place—that is 
from one part of the muscular coat to another. In the bladder, it 
is indicated by severe pain in the hypogastric region, and behind 
the pubes, with retention of urine perhaps in most cases; and when 
it affects other parts, the seat and character of the pain will usually 
lead to an accurate diagnosis: not long ago, the author had under 
his care'a case of what seemed to be rheumatism or gout of the in- 
testines—neuralgia certainly—which occasioned intense suffering, 
but terminated favourably after a continuance of two or three 
weeks. ° ; 
The duration of acute articular rheumatism varies. At times, 
though rarely, it want in health in the course of a fortnight, 
but far more frequently, even when confined to the joints, it runs 
on for a month or six weeks. Whilst restricted to the joints, as 


already observed, it may be considered devoid of danger; but, 
when pericarditis or endocarditis supervenes, there are two sources 
of apprehension:—the disease may terminate fatally in the acute 
stage; or it may become chronic, and the issue be unfavourable; 
or, lastly, it may give occasion to chronic heart disease, which may 
lay the foundation for dropsy; from which, the patient may ulti- 
mately recover, or at least pass comfortably through life, the system 
having become accustomed to the modification in the structure of 
the organ. Recovery is more frequent from the endocarditis than 
from the pericarditis of rheumatism. 

Causes.—Nothing perhaps seems more established than the 
agency of exposure to cold in the production of acute articular 
rheumatism, as well as of the chronic form; yet the disease cannot 
always be traced to this cause. Sitting in a draught, which gives 
occasion to irregularity of capillary action in the part exposed to it, 
is proverbially a cause—not only of rheumatism, but of almost every 
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other malady: the same effect follows sleeping in damp sheets, te- 
maining long in wet clothes, and, in fact, any exposu! e 0 part o1 
the surface of the body to cold and moisture, especially when 

parts are protected against it, (ndrad,) or when the body is ina 
State of active perspiration. (See, on this subject, the aU "3 
General Therapeutics, Phila. 1836.) It would seem but probable, | 
that these disturbing influences should. cause acute articular rheu- | 


matism, as the 


* 


congenerous affection. $3 a 
Acute articular rheumatism generally attacks young persons, or 
adults. The author has met with many cdses, about the age of. 
puberty; and @s far as his experience has extended, the number of — 
females has appeared to exceed that of males. Jt may occur at all- 
seasons, but is most common, perhaps, late in the spring, or in the — 
early part of summer,—a period of the year in which the agency — 
of cold would seem to be more limited than in the autumn, winter — 
or early spring. This circumstance has influenced the author in — 
the opinion, which it has been necessary for him to give in one or — 
two cases, where rheumatism had previously attacked me heart, 
and where the question was, whether it was advisable for the in- — 
dividual to subject himself to serious inconvenience in order to 
spend his winter in a warm climate with the view of escaping the — 
disease. In neither of the cases did the persons suffer during the — 
following winter by remaining at home. _@ 
Other causes have been enumerated—such as the repercussion © 
of eruptions, the stoppage of an accustomed flux, &e; These may. 
exert some influence, if a predisposition exists; but such influence 
is not easily appreciable. Recently, it has been affirmed, that where — 
there is a disposition to acute rheumatism, the use of copaiba may 
develop it. (4. B. Maddock, Sigmond.) 
Pathological characters.—It does not often happen, that oppor- 
tunities occur for examining the textures around the joints, whilst. 
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nation is active in them. The disease, as already re- 
ly proves fatal, except by the supervention of inflam- 
yme of the fibrous or muscular tissues that are seated 
1nd then the mischief there is.so predominant, that, for 
before death, the joints cease to be the source of suffer- 
ing. It has never occurred to the author to meet with a case of 
suppuration or of gangrene of the joints, but these terminations 
have been witnessed. (Bouil/aud.) Under these circumstances, 
it is not surprising, that pathologists may differ as to the precise 
seat of acute rheumatism of the joints. It has_ een already ob- 
served, that it invades every muscular and fibrous tissue, and that 
ultimately the serous membranes may become imp 
-may be the case in the articulations,—the synovial, which is a 
serous membrane, becoming affected lasts y. | | 
On dissection, no decisive appearances may be met with. At 
other times, the veins around the articulations have been found . 
gorged with blood—the ligaments, periosteum and synovial mem- 
brane being injected and thickened, small collections of matter have 
~ peen found in the surrounding cellular tissue, and accumulations 
of pus or serum in the cavity of the synovial membrane. (Andral.) 
* It is clear, that the hyperemia, howsoever induced, cannot, in 
acute articular rhéumatism, occasion any great organic changes: 
—inasmuch, as in the course of a few hours, it shifts its seat and. 
* ‘leaves behind no evidences of its previous existence. This mobility 
_ has given rise to the opinion amongst many, that the disease is 
essentially seated in the nervous system; that the sanguiferous 
system is affected secondarily; and that it is very probable the 
nervous filaments of the diseased parts are more considerably 
involved than. ee tissue. (Mackintosh.) The writer, just 
cited, remarks, hoWever, that he has seen cases, which presented 
symptoms similar to those of rheumatism, in which, after death, 
the lymphatics of the limb were found inflamed, and filled with a 
puriform fluid. Some, again, have considered acute rheumatism 
to be nothing more than acute inflammation of the lining mem- 
brane of the arteries.. The whole disease is certainly peculiar, 
and appears to be more neuropathia than ordinary inflammation, 
Its extremely changeable character sanctions this idea, and: the 
remedies, that are found serviceable, are not always those which 
we should think Sf prescribing in ordinary active phlegmasia. 
Treatment.—Difference of opinion has existed in regard to the 
management of acute articular rheumatism, and the results of treat- 
ment have tended to much of that diversity of sentiment which has 
existed in relation to the pathology of the disease. It has been 
already remarked, that although it doubtless is, when developed, 
inflammatory, the neuropathic condition, which probably exists 
primarily, cannot be lost sight of. The general inflammatory dia- 
thesis, the local inflammation of the parts, and the buffed state of 
the blood are arguments brought forward by those who recom- 
mend the vigorous use of the lancet; but it must be borne in mind, 


w 


_ that, at all times, there should have been advocates for the free use 
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_ that the inflammatory state is peculiar; that the skin is 


leaves a part as it attacks it; that the ordinary signs of 
tion are not seen in necroscopic investigations; and that i 
condition of the blood is not an exclusive evidence of inflan 
but that it prevails in diseases, unquestionably neuropa lat 
are attended with great velocity of the circulation. Attacking the 
frame, however, so vigorously as it usually does, it is-not surprising 


of the lancet. Blood-letting is, indeed, one of the remedies most 
frequently, and, in certain states, most judiciously brought against 
it. Recently, however, the profession have been startled by the 
extent to which it has been recommended. (Boutllaud.) The for- 
mula, proposed by M. Bouillaud, is the following:—on the day of 
the admission of the patient—supposing him to be well constituted 
and in the vigour of life—at the evening visit, a bleeding of four 
cups is practised. On the second day, a double bleeding from the 
arm, of three cups, and a cup and a half; and between these bleed- 
Ings, local blood-letting, either by leeches or by cupping-glasses,— 
the local blood-letting to take away three, four, and even five cups 
of blood. The leeches and cups to be applied around the joints 
most affected, and ‘on the precordial region, when ‘the heart is — 
seriously implicated. On the third day, the patient is bled from the 4 
arm, and a second application of cups is made either to the precor- 
dial region or around the articulations. If, on the fourth day, the 
fever, pain, tumefaction, and, indeed, the whole inflammatory pro- 
cess has yielded, which is sometimes the case, (Bowillaud,) no 
more blood need be taken. In the contrary case, another bleeding 
from the arm, to the extent of three or four cups, is practised. On 
the fifth day, the. resolution of the disease, according to M. Bouil- 
laud, is generally in full activity. In very severe cases, however, 
the rheumatic fever may be still so marked, that a bleeding from 
the arm to three cups, or local blood-letting to the same amount 
may be advisable. On the sixth, seventh, or eighth day conva- 
lescence is manifest, and nourishment is allowed the patient. 

Such is the prescribed formula of M. Bouillaud, for arresting acute 
articular rheumatism,—*« strangling it,’’—to use his own expres- 
sion—by bleeding coup sur coup. The author has had recourse 
to it in what appeared to him to be favourable cases, but the results 
have not been equally fortunate; and it has seemed to him, that 
the too vigorous use of the lancet has occasionally rather favoured 
the shifting of seat, which has so much to be dreaded. If the dis 
ease be really neuropathic essentially, and the phlegmasia the con- 
Sequence of this, it can be understood, that the too great abstrac- 
tion of blood may develop the nervous impressibility, and, in this 
manner, constitute a predisposition to other tissues becoming im- 
plicated. é + ae 

It can, of course, only be admissible, in vigorous individuals; and 
even in them, the more sparing use of the lancet, with the adjuvants 
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sd hereafter, appears to be less liable to objection. 
s, indeed, in private practice, and most of those that ~ 
ur eleemosynary institutions, in which any abstrac- 
from the general system could not fail to. prove inju- 
Teak, nervous, impressible persons, especially if they have 

] ife of dissipation, and the dissolute of all kinds, cannot fail to 
have the neuropathia increased by the employment of the lancet. 

At the commencement, then, of the disease, blood-letting will 
commonly be indicated, and it may be necessary to repeat the 
bleeding more than once in the early days; and, throughout the 
disease, local blood-letting, by means of leeches, m Ly be needed, 
where the inflammatory symptoms run high, The medium quan- 
tity of blood recommended by Bouillaud to be lost, in well con- | 
stituted subjects, in cases of intense, acute, articular rheumatism, ~ 
is four or five pounds; but it may be necessary, he says, to go as 
high as seven or eight pounds. In light cases, he does not exceed 
two or three pounds. 

As an adjuvant to general blood-letting, the tartrate of antimony 
and potassa has been highly extolled of late years, and there are — 
cases, in which its sedative influence has been markedly advan- 
tageous. The author has frequently administered it under the 
restrictions and inculcations detailed under another disease, (see In- 
flammation of the Lungs, Vol. I. p. 313,) and occasionally with good » 

- effects. It has appeared to him, however, that the antimony has 
acted most beneficially where it has produced nausea, and the 
nausea has been kept up two or three days in succession. The 
joint sedative and revellent agency has seemed to break in. upon 
the neuropathic and vascular erethism. It is probably in this way, 
that most of the narcotics and acro-narcotics exert their salutary 
agency. The author has not found them decidedly efficacious 
unless their peculiar effects upon the system were clearly evinced. 

The plan of treating acute articular rheumatism by opium has 
been long practised, but the remedy was generally given in the form 
of Dover’s powder—the pulvis ipecacuanhe compositus—which 
is a celebrated diaphoretic, rather than with the view of exerting 
the specific effects of opium on the system: the general feeling has, 
indeed, been to administer diaphoretics; notwithstanding that the 
skin may have been even at the time bathed in profuse perspiration, 
Opium has, however, been given with another object—to induce 
narcosis, and establish a new.impression and action on the nervous 
system. Care must, of course, be had not to push the remedy too 
far, and, yet to keep the patient clearly under its influence. With 
this view, any of the preparations of opium may be prescribed, 
but the soft pill is as efficacious as any other,' or the acetate or 
the sulphate of morphia;? or the pulvis. ipecacnanhe compositus; 
but the last can be rarely given in quantity sufficient for the opium 
to produce its narcotic action, without the ipecacuanha disordering » 
the stomach. 


-entire ineflicacy,—a conviction which, he says, is held by many 
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1 R.—Opii, gr. j. 2 .—Morphie acet. gr. j. 
_ Ext. hyoscyam. gr. iij.-—f. pil. Mucilag. acacia, 
ter die sumend. Syrup. aa Zss. i 


Aque, Ziv.—M. - 
Dose, a spoonful, every hour. Bt sitad 
Ipecacuanha i is frequently, however, combined with opium, and 
administered for the object to be mentioned presently. | 
Of the acro- “narcotics, or those vegetable articles of the materia ' 
medica, which, in large doses, irritate the lining membrane of the | 
stomach and bowels, and, at the same time, induce narcosis, no 
one has, of late years, been so much employed in this disease as 
the cplchionth autumnale. It is doubtless, at times, effective; but 
it very frequently fails even when administered: with due intelli- 
‘gence and care. A recent writer, indeed (W. Budd), expresses 
his conviction, from the observation of numerous cases, of its 


physicians of great experience, When it has ‘been beneficial it’ 
has been pushed to the extent of slightly affecting the system, as 
shown by nausea, or vomiting and purging, with some cerebral 
confusion. The author canuot be mistaken in referring benefi- 
cial effects to it, when the system has been kept, for some time, 
under its operation. When administered, however, to a less extent, — 
he has not seen any good results from: it, although he has pre-_ 
scribed it in numerous instances. Various preparations are em-— 
ployed:—the powder (gr. iij—x, three or four times a day); the 
vinum colchici radicis (gtt. x. three times a day); the extractum — 
colchici aceticum of the London Pharmacopeia (gr. J—Ij, three | 
or four times a day); the tinctura seminum colchici, in the same 
dose as the wine of the root; and thé vinum seminum colchici. 
The London Pharmacopa@ia has a compound tincture of colchi- 
cum, made by macerating two ounces and a half of bruised col- 
chicum seeds in a pint of aromatic spirit of ammonia, which is 
much used by the British practitioners. 
Aconitia, veratria, and delphinia have likewise been use, both 
internally and externally. 
B.—Aconitiz, seu Delphiniz, seu Veratria, gr. iv. 4c 
Alcohol. 3j. Be 
Dose, ten, fifteen, twenty to twenty- five drops, i ina glass of water. 
The tincture may also be applied externally, and it is said with 
advantage. (Turnbull, Magendie.) 
The cimicifuga, carried to the extent of producing catharsis, 
and even slight narcosis, has likewise been of service. 


1 R.—Rad. cimicif. contus. 3j. 
Yoque paulisper in aque Oj. 
Dose, one to two fluid ounces, several times a day. 


In a disease, which is thus benefited by new impressions made 
upon the alimentary canal and on the nervous system generally, it 
might be presumed that revellents i in general would be found to be 
of service. Unfortunately, owing to the self-limited tendency of the 
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lisease, hase advantages are less than might. be anticipated a 
‘ort, This is the case with the calomel and opium treatment, 


express himself on this matter. “1 can say nothing, except in con- 
demnation of another plan too indiscriminately followed, viz. the 
calomel and opium treatment. Ihave often seen the tongues of 
patients swollen and ulcerated, and profuse salivation produced, 
without the least signs of amendment.” He properly, also, ani- 
madverts on the “old plan of sweating patients for ten or fourteen 
days, by means of large and repeated doses of Dover’s powder, 
warm diluents anda load of bed-clothes,” and expresses the hope 
that it is now very generally abandoned, “ as it is attended with 
the same injurious effects as too frequently repeated and indis- 
criminate bleedings.’’? The plan is still, however, pursued by some 
practitioners to the great distress’ of the patient, who generally 
sighs for ice-cold drinks, and a comfortable temperature. 

Purging, which is such an excellent revellent in many. cases, 
would be here inadmissible on account of the suffering that neces- 
sarily attends the repeated evacuation of the bowels when the 
joints are so painful; but it is important to keep the bowels open, 


which is, in general, easily accomplished by the milder ecathartics, 


as castor oil (3ij.), or rhubarb and magnesia,! or any gentle cathar- 


tic pill. (P22. aloes, gr. viij.; divide in pil. ij.—to be taken for a dose.) ° 


1 R.—Pulv. rhei, magnes. aa gr. xX. 
Palv. zingib. gr. iv., seu 
Ol. carui, gtt. iij.—M. ‘ 


Of the different revellents, cupping on the back has appeared to 


have been most frequently attended with happy results. (Professor 
Mitchell, of Philadelphia.) An idea has been entertained, that 
‘this has been owing to the depletion and revulsion effected near 
the origin of the nerves that are concerned in the articular inflam- 
mation. Whatsoever view may be entertained on this matter, it 
is unquestionable, that the highly sensitive integument of the back 
is an excellent locality for revulsion in many diseases; and it is not 
necessary, that the mischief should be directly or indirectly con- 
nected with the spinal marrow or its sheath to explain this. The 
author has seen the intense suffering in the joints as effectively 
relieved by cupping over the loins as by any other agency. 

Such is the plan of internal management, which would appear 
to be best adapted for all cases, except such as present themselves 
in debilitated constitutions, and under circumstances of asthenia, 
which appear to forbid its use;—Bleeding—general and local— 
over the joints; the use of narcotics and: acro-narcotics, and re- 

-yulsive bleeding on the back... Some, however, and individuals of 
no little note in their profession, (Willan, Haygarth,) under the 
VOL, 11.—56 ? 
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view that the disease is oe rather than inde ty, hav 
recommended an opposite course. “The ill success of it, eed- 
ing,) says Willan, “ probably first induced other practitioners to 
adopt an opposite plan; when it was found that Peruvian bark, — 
and vitriolated iron, or the precipitate of it combined with myrrh, 
as recommended by Dr. Griffiths, afforded both speedy and perma- 
nent relief; and Dr. Haygarth came to the conclusion, from his 
observations, that “ bark does not cure an ague so cogtainly, aug » 
quickly, as it does the acute rheumatism.” 

The results of the experience of these and other eminent praes 
titioners is in favour of the view, more than once expressed, that 


ae inflammation is peculiar; and that, like the inflammation of 


ysipelas, it may not always require the vigorous use of antiphlo- 
istics. 
8 The author has had numerous opportunities for witnessing the 
exclusive use of both modes of treatment; and it is but proper to 
say, that he does not recollect, in any case, to have seen the symp- 
toms aggravated under the prudent employment of either. In the 
‘mass of cases that occur, except in very active, vigorous habits,— 
and it is generally applicable even to them,—a combination of the — 
two modes of treatment has appeared as’ advantageous as any 
other course,—treating the disease, during the early period, by the — 
ordinary antiphlogistics, and afterwards “endeavouring to modify. 
the neuropathic condition by the cautious employment of tonics, as 
the sulphate of quinia. 
R.—Quinie sulphat. gr. iv. 
Acid. sulph. dil. gtt. x. 
Aque, Zvj.—M. 
Dose, a fourth part, four times.a day. 


But if tonics may be admissible, and even advisable, under 


‘the circumstances mentioned, it can rarely or never happen, that 


powerful excitants, as spirituous liquors made into toddy or punch, 
or a bottle or two of port wine daily, said to be generally prescribed 
by some, can be necessary; nor has the author seen any benefit from 
stimulating articles, like the guaiacum, and other reputed diapho- 
‘retics of the excitant class. If scone for any form of the diseagey, 
it must be the chronic. 

Recently, the iodide of potassium has been recommended, both 
internally? and externally,” and it is said to have sendered essential 


service. A i 
—1R.—Potass. iodid. Zi. 2 B-oPotrees iodid. 3ss. TORS. 
Aque destillat. 3i.—M. Adipis, 3j.—M. 
Dose, ten or fifteen drops, three or —_ Half a drachm, to be rubbed on the 
four times a day. affected parts night and morning. 


‘In regard to external applications to the affected. parts, the au- 
thor is not disposed to say much in their favour. Advantage is, 
‘doubtless, derived, occasionally, from the. application of leeches 
over the inflamed and tumefied surface. As to blisters, great dif- 
farenee) of sentiment has existed. By one, (Mackiatoaa it is 
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J. that blisters ought never to be employed, at least in the 
stages, “unless there be evidence of pericarditis, or some 
other internal organ.’’? But even under the circumstances last 
mentioned, the propriety of applying blisters to the inflamed joint 
may be questionable, and the author may repeat here what he has 
said elsewhere, that he has over and over again attempted, by 
revellents, to bring back the changeable phlegmasie to their pri- 
mary seat, when they have attacked other tissues, and.yet he does 
not recollect, either in his own practice, or in what he has witnessed 
in that of others—in public or in private—a solitary instance where 
such an appeal has been responded to; and that, accordingly, he 
now attends exclusively to the superinduced affection; for in the 
cases of pericarditis and endocarditis, which are so often observed. 
as concomitants of acute rheumatism, any loss of time might be. 
serious. “It is, indeed, by no means clear; that the artificial irrita- 
tion, which we excite by revulsives, can be practised, in such cases, 
with perfect impunity. We must bear in mind that the inflam- 
mation, which has changed its seat, was originally situate in- the 
part we desire to irritate artificially; and it might be asked, with 
much piepriety, whether the revulsive irritation we induce may 
not equally pass to the organ secondarily implicated, and add to 
the mischief already existing; so that, in truth, revulsives might be 
less safe and efficacious there than when applied to other parts of 
the economy.” (The author’s Therapeutics, p. 348: Philad. 1836.) 

Did doubts, indeed, exist in the mind of any practitioner, in 
regard to the use of blisters. in rheumatism, they would not be 
dispelled by consulting some of our most approved therapeutical 
writers, Whilst one (Professor Chapman, of Philadelphia) thinks 
they are calculated to fasten down arthritic affections on the ex- 
tremities; another (Cudlen) affirms, that he has so frequently seen 
the most alarming translation of the inflammation to the vital 
organs, that he cannot too strongly denounce their employment, 
Both opinions appear to be hypothetical. The author is not in 
the habit of prescribing blisters to surfaces affected with acute 
rheumatism; but he has often seen them so prescribed, and he has 
never witnessed either of the effects described; nor is he prepared 
to say, that any advantages have accrued from. their use to com- 
pensate’ for the irritation they have occasioned, | , 

Emollient cataplasms and warm-fomentations have been advised, 
but they are seldom useful; and although the warm bath might 
appear to. be indicated, evil results from the necessary motion of 
the joints which it requires. Cases, which have reduced the indi- 
viduals to the condition of cripples, and which have belonged to 
the subacute and chronic forms, have been wholly restored by pro- 
longed immersion in the natural bath of the temperature of the 
body—like that at the Warm Springs and the Hot Spyngs-of Vir- 
ginia. The artificial bath fails, in consequence of the impractica- 
bility of maintaining the water of the bath at the same elevated 
temperature. 


_ joints as a liniment, in the form of the tincture of the seeds 
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The colchicum is sometimes applied. externally 19 Fheumatie. 
or bulb... 
(Mérat and De Lens.) Recently, it has.been advised (Laycock) to. 
be combined with the tincture of camphor,? and applied to the 
joints: it has been used in the -author’s clinique at the Phila- 
delphia Hospital with relief, but whether the colchicum was an 


- important agent, the author was unable to decide. The tincture 


of camphor, used alone, certainly seemed to exert the same effect, 
1R.—Tinct. rad. colchic. . ; ‘ a 
Tinct. camphor, aa partes equales.—M. . 

The application of methodical compression around the affected 
joints, by means of a flannel bandage, is often productive of great’ 
relief. It was advised, many years ago, (Balfour,) and has 
been revived. (Zllan.) It is especially serviceable when there is 
great effusion. It has been advised (Boutllaud) that the com-— 
pression should be made by'means of compresses covered with’ 
mercurial cerate; and that a position and attitude should be given’ 
to the limb that would be most favourable to resolution. An ele-’ 
vated position would certainly prevent the engorgement of the 
parts. (Piorry.) The author has seen good effects from compres- 
sion, and a simple flannel bandage is all sufficient. | Sig 

Lastly, the diet requires regulation throughout the disease.’ 
Whilst the antiphlogistic treatment is considered to be necessary, 
it should be directed according to the rules laid down under febrile 
and inflammatory affections in general, and, subsequently, it may 
be improved; but great caution is requisite on this head, as errors’ 
in diet are a very common cause of the recurrence not only of this 
but of every febrile disorder that is liable to relapse. — ee 


Dengue. | ai 

—Synon. Dingee, Dunga, Dandy, Bouquet fever, Bucket fever, Rheumatismus 
febrilis, Scarlatina rheumatica, Exanthesis arthrosia, Eruptive articular fever, 
Eruptive rheumatic fever. Viet ns pica ae 
Some of the. appellations given to this singular affection suffi-. 
ciently indicate the difference of sentiment that has existed-in- 
regard to its nature. The origin of its popular name appears to. 
have been derived from the English negroes of the Island of St. 
Thomas, by whom it was-called the “ Dandy Fever,?? owing to 
the stiff affected gait induced in those labouring under it. When 
the disease occurred in Cuba, the word Dandy was corrupted, in” 
Spanish pronunciation, into Dunga or Dengue, by which it was, 
known in the southern states. ‘ %:3 ee 
The disease first made its appearance in the Caribbean Islands’ 
in the latter part of 1827, whence it spread over the West Indies, 
and, in the following year, to the southern coast of the United 
States. nghe spring and, autumn of that year, it appeared with 
severity in New Orleans, Pensacola, Savannah, Charleston, &e. 


_At the close of the year 1828,it became gradually extinct, and has 


never since recurred. “Like the black death, the sweating sick- 
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ness, and cholera asphyxia, it soon disappeared, leaving behind 
naught save the terror of itsname. Fortunately, however, its his- 
tory, unlike these epidemics, was distinguished less by its fatality 
than mere suffering. Inthe annals of medicine, there is not per- 
haps recorded a disease so severe in its accession and duration, 
and so seldom leading to a fatal issue.’” (Surgeon-general Law- 
son’s “ Statistical Report.’’) | 

Diagnosis.—The disease was generally ushered in by febrile 
symptoms of an inflammatory character, accompanied by a painful 
affection of the joints and muscles. On the second or third day, 
the fever declined, and with it the articular pain,—the attack ter- 
minating in a copious perspiration, occasionally attended with a: 
rash or miliary eruption, which was esteemed, however, as only 
an incidental symptom. On the third or fourth day,—the fever 
having in the meantime intermitted,—more or less gastric disorder 
appeared, and on the fifth or sixth day, a cutaneous eruption, which 
resembled scarlatina more than measles, but was less confluent: 
than either of those affections, and consisted of minute florid red 
papule, slightly elevated, and distributed in irregularly shaped 
patches, appearing first on: the face and trunk, and spreading to 
the extremities. On the full development of the eruption, a second 
febrile exacerbation, with severe arthritic and muscular pains, oc- 
curred. After two or three days duration, the eruption gradually 
disappeared, with some desquamation of the cuticle. In some 
eases, the lymphatic ganglions of the neck, groin and axilla. re- 
mained swelled fora long period. ~ 

The disease has by many been classed amongst the exanthemata; 
but it would appear to partake of the nature of both eruptive and 
arthritic fevers. It scarcely ever proved fatal, unless when com- 
plicated with accidental morbid conditions. (Swrgeon-general Law- 
son, Dumaresg, Professor Dickson, of Charleston.) yh 

Causes.—It appears to have attacked all conditions and both 
sexes; so as to give rise to the question, that always occuts in 
similar visitations,—whether its spread were owing to atmospheric 
causes or to contagion? It is affirmed to have extended gradually 
from place to place, following the great routes of commercial inter- 
course, and not to have been influenced in its progress by season, 
locality or atmospheric changes. (Professor Dickson, of Charles- 
ton.) The evidence, however, of its contagious nature has not 
been esteemed conclusive. (Surgeon-general Lawson’s Statistical 
Report.) One writer, who saw it at Cuba, was led to consider the 
specific cause of it and yellow fever to be the same, (Osgood;) 
another writer (Waring, of Savannah) considers it to have been 
closely analogous to the “breakbone fever’? of 1826, and the epi- 
demic fever of 1827, “ which last; like the d7eakbone fever of 1780, 
described by Rush, is a plain bilious remittent fever.’ (Army 
Statistical Report.) } 7 ae 

Treatment.—The lancet was generally found necessary during 
the inflammatory period;. with cathartics‘and antiphlogistics gene- 
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rally. Anodynes were likewise required to allay the violence of 
the pain. rhe Pry i 
; ‘ . ~ 2 ¥ 
2.. Chronic Rheumatism. » ill 


‘Synon. Rheumatismus chronicus, Rh. vulgaris, Rh. inveteratus, Rh. habitua- 
lis, Rh. frigidus, Arthrodynia, Arthritis arthrodynia, Arthrosia chronica, Rheu- 
» matalgia; Fr. Rhumatisme chronique; Ger. Chronische, inveterirte, habituelle 

Rheumatismus, Langwierige Gliederreissen. __ 

The chronic form of rheumatism is described as being frequently 
a sequel of the acute. (AZ, Hall.) This does not accord with the 
experience of the author. , So far as his observation has gone, the 
subjects of acute rheumatism rarely suffer from the chronic form; 
and,.on the other hand, persons who are, constantly more or less 
crippled by chronic rheumatism, pass through life without suffer- 
ing, perhaps at all, from the acute. . Partly for this reason, chronic 
rheumatism has not been considered. by some as a variety of the 
same disease as the acute, but rather as a form of neuralgia. The 
fact, however, that a permanent contraction of the limbs, and, at_ 
times, anchylosis of the joints sooner or later supervenes, shows, 
that the fibrous and muscular tissues become involved sooner or 
later. Itso happens, however, that the treatment, which is appro- 
priate for the one, is equally so for the other. There is usually not 
much difficulty in the diagnosis of these cases. The pain is fixed 
in the part, but there is not swelling or redness as in acute rheuma- 
tism.. Chronic rheumatism is very rarely seated internally, but it. 
is stated, that it may affect the heart, stomach, intestines or bladder. 
(Andral.) shape dec aes cone 

The affected limbs, in process of time, lose their power of motion, 
fall.away, and lameness results; but the disease exists‘in all de- 
grees. Usually, too, the affected muscles become atrophied, partly. 
perhaps from disease, and partly from disuse. (Ay Naaueg es 

It is induced by the same exciting causes as acute rheumatism; 
but, unlike the acute form, it is relieved by warmth—as by that of 
the bed. “ad ; Pad igre ‘ :¢ 

. Periostitis—induced by syphilis, mercury, or cold—may be mis- 

taken for it; but periostitis is usually seated in the long or flat 
bones, and,.in the former, between the joints. The pains, too—. 
osteocopi—are exceedingly severe during the night. > al 
The army medical statistics seem to show, that rheumatic affec- 
tions are most common in the dry and cold atmosphere of the 
interior, at the posts north of lat. 39°, and remote from the ocean 
and inland seas, which are characterized by the great range of the. 
thermometer, and by seasons that are strongly contrasted; and it 
has been properly remarked, that were cold, moisture, and sudden 
alternations of temperature powerful exciting causes, the highest. 
ratio ought to occur on the New England coast, and the northern 
chain of lakes. (Forry, v. s. a.) Similar results appear to have 
been obtained by the British army statisticians. ond 
_ Treatment.—It can rarely be necessary to bleed from the gene- 
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ral system in chronic rheumatism; but should the pain be very 
severe, it may be important to apply leeches or cups over the 
affected part, and to repeat the operation should the symptoms 
indicate that this course is necessary. 

The sudorific plan of treatment is here more strongly indicated 
_ than in acute rheumatism. There can be no danger of adding to 
febrile excitement, for none such exists. Accordingly, the stimu- 
lating diaphoretics have been given freely, especially the guaiacum, 
alone, (P. gwaiac. gr. x, or tinct. guaiac. ammon. 3j, every three 
hours,) or in combination with Dover’s powder or sulphur,! or with 


colchicum,? and the hot infusion of the eupatorium perfoliatum.® 


1 R.—Pulv. guaiac. gr. x. 2 R.—Tinct. sem. colchic. 
: Pulv. ipecac. comp. gr. iij. vel Guaiac. simpl. aa 3iij.—M. 
Sulphuris, gr. vj.—M. , — Dose, thirty or forty drops, three 
One, to be taken every four hours. times a day, or oftener. 


3. %.—Eupator. perfoliat. 3). 
Aq. bullient. Oj. 
Dose, an ounce and a half to three ounces, every three or four hours. 

The hot water is evidently, however, an important ingredient. 
This very day, (April 21, 1841,) the author has seen a case of 
chronic rheumatism, in which profuse diaphoresis was occasioned 
by the hot infusion of chamomile. The eupatorium was directed, 
but the article not being at hand, the chamomile was substituted, 

The aconitia, delphinia, or veratria, may be administered, as 
advised under acute rheumatism; but more reliance is perhaps to 
be placed upon them when used in the form of friction, (p. 384 of 
this volume.) These remedies were brought forward with too 
high pretensions, but they were undoubtedly beneficial at times. 
Unless, however, the friction occasioned a full development of the 
peculiar impressions caused by the aconitia when rubbed on the 
skin, no benefit whatever was to be looked for from its employ- 
ment, (Turnbdull;) and it is remarked by the writer just cited, that 
if there be the slightest abrasion of the skin, an application of such 
activity should not be resorted to, and that it should be carefully 
kept from coming in contact with the mucous membranes. om 

The codliver oil—oleum jecinoris aselli—has been highly ex- 
tolled by different writers, (Percival, Bardsley, Brefeld, Spiritus, 
Kopp, Rust, &c.) It may be given poured on coffee or lemon- 
juice, in the dose of one to three table-spoonfuls daily; or in the 
form of emulsion. . eo ) 

B.—Ol. jecinoris aselli, 
| Vini albi, aa Ziv. ; | 
Gum. acac. 3}. fiat emulsio, cui adde 
Syrup cort. aurant. 3j.-M 


_ Dose, two table-spoonfuls, two or three times a day, shaking the vial. 
The author has never administered this oil, but a recent writer 
(Mackintosh) says, that he has; that he has seem it tried, and per- 
severed in for some weeks at a time, without observing any benefit 
whatever from its: use; and he adds:—«I can only wish a few 
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doses were exhibited to those gentlemen who have the patience to 
prescribe it for others,”’ . é 
The most useful agents—internal as well as external—belong to” 
the class of revellents. Of these, certain diuretics, as the oleum 
terebinthine, have been chiefly tsed, especially in lumbago and 
Sciatica. | ‘sit 


B.--OL. terebinth. gtt. x. Or, R.—Olei terebinth. rectif. 3ss. 
To be taken three times a day, in mo- Pulv. gum. acacia, . 
lasses... | Sacchar. alb. aa 3ij. 


' Aque menthe, Ziv.—M. 
Dose, a table-spoonful, every two hours, 


The cubebs have likewise. been recommended. 


R.—Pulv. cubeb. Zss. ~ Or, R.—Ol. cubeb. ott. x—xij. ) 
Mellis q. s. ut fiat electuarium. To be taken three times a day, 
Dose, a teaspoonful, three or four times a day. in syrup. 4 


When the disease exhibits any evidences of periodicity, it may 
be met by the ordinary antiperiodics—as the sulphate of quinia and 
arsenic. ca Oh 

It is in chronic rheumatism, that we employ, with advantage, — 
every form of external revulsion,—the linimentum ammoniz, 
linimentum cantharidis, and the various excitant liniments of the 
pharmacopeias; leeches; cupping—dry and with the’ scarificator; 
moxa; counter-irritant lotions of ammonia; the ointment of tar- 
tarized antimony; croton oil;? acupuncturation, by which 30 out 
of 42 cases were cured in St. Thomas’s Hospital, (Edliotson;) 
electropuncture; the magnet; galvanism; electricity; electromagnet~ 
ism; the hot bath; the vapour bath; the sulphurous fume bath; 
chlorine fumigations, sinapisms, &c. &c. _ | 2 ae 

1 R.—Antim. tart. 3j. OKO tighibs hiieus re: 
Adipis, 3vij.—M. — olive, p.ij—M. 

Hot springs—like those so called in Virginia—have effected cures, 
after every other remedy had failed; and the Russian vapour bath — 
has been equally successful. Every hospital ought to be provided 
with an apparatus for fumigating, and for the application of 
steam; and it is not creditable to the members of the regular pro- 
fession, that they have not used more extensively, in this and con- 
generous diseases, an agency so potent as that of “steaming,” 
when judiciously employed. | ee 3 ese 

Throughout the affection, the patient should be encased in flan- 
nel; and the use of the flesh-brush should be enjoined. Every- 
thing, indeed, that can diffuse the action over the surface, and thus 
produce an equalizing effect, is advantageous. : 


There are two forms of chronic rheumatism or neuralgia, accord- 
ing to'some; of acute rheumatism, according to others (Good), which 
are worthy of a few observations. These are lumbago and scia- 
tica; both of which affections do certainly assume, at times, almost. 
all the characters of the acute disease; whilst: at others, they are 
of long duration, and of less severity. ae 
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' a. Lumbago. 


Synon. Arthrosia acuta lumborum, Lumbago theumatica, Nephralgia rheu- 
matica; Ger. Lendenschmerz, Lendenweh. 


This is sometimes attended with very acute symptoms, although 
rarely with the same phenomena as acute articular rheumatism. 
The pain is deep-seated, and there is no redness or tumefaction of 
the lumbar region. The most excruciating suffering Is induced by 
change of posture, and as all the efforts of the body are concentred 
in the lumbar region, it is difficult to stir any part without adding 
to the pain. , 

b. Sczatica. | 

ey Peat: Arthrosia acuta coxendicis, Ischias, I. rheumatica seu rheumaticum, 
Ischiadum Malum, Ischialgia, Ischias seu Sciatica nervosa, Neuralgia ischia- 
dica, N. sciatica, N. femoro-poplitea, Dolor ischiadicus nervosus, Coxalgia, (of 


some,) Morbus coxarius, (of some); Fr. Sciatique, Névralgie fémoro-poplitee; 
Ger. Huftweh, nervose Huftweh. . 


This affection—which was formerly classed with lumbago. 


amongst the rheumatisms, and still is by many—like the latter 
may be acute, but it is more frequently chronic. Itis characterized. 


by excruciating pain in the region of the hip, which shoots gene- 


rally along the sciatic nerve to the ham, and hence is decidedly 
neuralgic in its character. | 
A very common form of rheumatism affects the muscles of the 
neck, and is commonly termed a “ Crick in the neck.” It is avery 
painful affection, which causes the individual to hold, his head to 
one side in a very characteristic manner. It is generally brought 
on by exposing the part to a draught of air, and, at times, by turn- 
ing the head suddenly round. 
Treatment of Lumbago and Sciatica.—Both the above affec- 
tions are relieved by the general plan of treatment advised under 
chronic rheumatism. Great advantage is derived in the more acute 


attacks from cupping the parts freely, and repeating the operation. 


again and again, should the symptoms suggest it. In sciatica, 
revellent diuretics—as turpentine—have been supposed by some 
to be more efficacious than in any other form of rheumatism. They 
may be given, however, advantageously in both, Acupunctura- 
tion, too, has been more used in these than in other localities, as 
well as strong counter-irritant lotions of ammonia. | 
Every form, however, of chronic rheumatism demands the same 
great general principles of management, with variations according 
to the judgment of the practitioner. The disease may attack any 
muscular structure, (see Pleurodyne,) and one form of counter- 
irritant may be more easily applied than another. It may be re- 
marked, however, that those revellents, which act suddenly and 


powerfully on the part, often succeed in severe cases of deep-seated. 
pain, after the ordinary revellents have entirely failed. Hence: 


it is, that the moxa, ammoniated counter-irritants, the dropping 


a 


Yt 
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of water, as hot as it can’be borne, on the part, have succeeded in 
many painful cases. Rae cents real 
_ When the disease has been removed, great caution is needed 
to prevent a relapse; for it is very liable to recur. Woollen. 
clothing next the skin; attention to diet, and avoiding all partial 
and irregular exposures, are measures that must not be neglected; 
and if they be attended to, it matters but little, whether heed be 
paid to the recommendation contained in the following paragraph, — 
(Mackintosh.) “Itis said that individuals previously Jiable to 
attacks of lumbago and sciatica have escaped further annoyance 
by wearing a piece of stick-sulphur in their breeches pockets, and 
it is well known, that the internal use of sulphur is a popular 
remedy for all forms of rheumatic complaints.”” So long as the 
wearing of this amulet does. not prevent the adoption of other 
means of prophylaxis it is good and well: of itself it would’ 
Scarcely appear to be capable of any energetic action. | ‘: 
Of late, cases have been published of the highly beneficial effects 

of the iodide of potassium, (Lig. potassii iodid. gtt. x, three times 
a day,) gradually augmenting the dose, and persevering with it for 
a considerable period. (Graves, Connor, of Demopolis.) Under its’ 
‘revellent action, lumbago and sciatica and other forms of rheuma-. 
tism have yielded, which had resisted all other remedies. _ i 
For the removal of the « Crick’in the neck,” it is generally suffi-- 
cient to employ anodyne frictions, or warm fomentations—cover- 

ing the part with flannel. a 0 
| R.—Lin. saponis, Ziss. 

Tinct. opii, 3ss.—M. | 

It can rarely happen that leeches are needed. Covering the part 
" with flannel, and passing a hot iron over it, sometimes affords in- 
stantaneous relief. ; ret 


A II. gour. Cero. 

Synon. Arthritis, Arthrosia podagra, Podalgia, Podagra, Arthritis podagra, 
Podagra arthritis; Fr. Goutte; Ger. Gicht, Gliedersncht, Gliederweh, Zipperlein. 
_. Goutisa disease greatly resembling rheumatism; and, notwith- 
standing, differing from it in many essential particulars. In the’ 
joints, it appears to attack the same structures, and, like acute arti- 
cular rheumatism—indeed more strongly than it—the inflamma- 
tion shifts its seat frequently and rapidly, so that, in a few hours’ _ 
after a part has been greatly inflamed and tumefied, there may be 
no signs of the previous phlegmasia remaining; whilst another - 
joint, not previously affected, may have assumed the inflammatory 
process. The reasons, consequently, which led to the inference, 
that acute rheumatism isa mixed neuropathic and: inflammatory 
disease, apply still more forcibly to gout. i oa 

In the difficulty.of comprehending the strange nature of gout, 
the wildest hypotheses have been entertained. It. has been pre 
sumed, that certain secretions are transferred to the joints gutta- 
dim, as it were, and hence its name; which, although founded in 
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barbarous pathology, is now so universally received, that it would 
subject us to more inconvenience to remove, than there is evil in 
retaining, it. . | | 7 

In like manner, authors have differed much in regard to the ob- 
servable varieties of gout: they may all, however, be conveniently 
considered, perhaps, under the heads of the acute, the chronic, the 
retrocedent, and the rheumatic. 


1. Acute Gout. 


Synon. Arthritis acuta, Arthrosia podagra regularis, Podagra regularis; 
Fr. Goutte inflammatoire, G. articulaire, G. reguliére, G. fixe; Ger. Cirtliche 
Gelenkgicht, Acute Gelenkgicht. , | 

It has been a common remark, that the gout, as it occurs in dif- 
ferent persons, and even in the same person at different times, is a 
disease of such various appearance, that it is difficult to render the 
history of it complete and exact, or to give a character of it that 
will apply universally. (Cudlen, Turck.) | 

This is true as regards chronic gout, as the author knows from 
unhappy experience; but it does not apply to what is termed a 
regular paroxysm or fit of the gout, which can scarcely be mis- 
taken. | CA oie: 

The prodromic or precursory signs of a paroxysm of gout are 
generally marked. Almost always, there is more or less disorder 
of the digestive function, with vague pains flying here and there; 
more or less drowsiness, vertigo, and palpitation or altered rhythm 
of the heart’s actions. An indescribable restlessness is also experi- 
enced in many cases, which completely prevents the patient from 
sleeping. The signs, however, that precede the attack are exceed- 
ingly various: indeed, there is no disease, which is more Protean | 
in its character. a 3 

It would be idle to attempt to enumerate all these. Commonly, 
they are referable to the gastro-intestinal function; but, at times, 
one of the first evidences of an approaching paroxysm may be 
exhibited in the urinary organs. In the authcr’s own case, severe 
nephralgia induced by the passage of a small lithic acid deposition 
not uncommonly precedes the fit; and the moment this is relieved, 
the attack commences in the joint of the toe. ) 

They, who have had one attack of gout, can generally prog- 
nosticate, with some degree of accuracy, from their feelings, that 
another approaches; but at times, and especially in the first fit, the 
immediate invasion of the disease is not preceded by any warn- 
ing. (Sir C. Scudamore.) This has been doubted, and it has been 
affirmed, that the warning probably existed, but was not heeded, 
(Mackintosh;) but there is no doubt, that, the paroxysm of acute 
gout may supervene very suddenly, and occasionally, very unex- 
pectly, in the midst of robust health; nay, it is aflirmed by one 
writer (ndra/), that almost always, on the evening before the 
attack, the patient has a better appetite, and unusual feelings of 
health. | 


* 
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- After the precursory symptoms have existed for a longer or 

shorter period, or have not been observed, pain is experienced, — 
generally im the phalango-metatarsal region of the great toe, but 
sometimes in other joints, especially the ankle, wrist, &c. -The 
pain is said to take place | more frequently in the nighit or early in 
the morning,—the patient being, at times, aroused from a tranquil 
sleep by its “violence; but this scarcely accords with the results of 
the author’s observation. The pain has generally, in the cases he 
has witnessed, been perceived before retiring to rest; and, like 
acute rheumatism, it is subject to marked aggravation in’ the 
course of the night. The pain is exceedingly severe, and has been 
properly compared to that which might be produced by the gnaw- 
ing of an animal. The part throbs “violently, and no ease can be 
obtained. by any change of position:—at the same time, the part 
becomes intensely red, very tender to the touch, and, in the course 
of a few hours, is much swollen. These symptoms rarely reach 
their height before the expiration of thirty-six hours, after which 
the swelling begins gradually to decline, generally pits on pres-_ 


‘sure, and its ; subsidence i is followed by desquamation of the cuticle. 


Along with the appearance of the pain, symptoms of consti- 
tutional disturbance present themselves,—if they did not exist 
previously: or if they did, they now become more marked. Some- 
times, chilliness is felt; "and occasionally, for successive nights, 
severe rigors are experienced on first getting into bed. ‘The skin 
subsequently becomes hot and dry; but generally, after these 
rigors, a profuse perspiration is established, which puts an goa to 
the febrile exacerbation. 

On the following night, the pain which had become more none 
rate during the day, is commonly greatly aggravated, so that it 
completely prevents all sleep; towards the morning, however, it 
generally becomes mitigated, a perspiration breaks out, and the 
patient sleeps. Every evening, for some days, the same kind of 
ageravation of the suffering recurs, but to a less and less degree; 
and, in the course of five or six days—sooner or later—it ceases 
altogether, and the paroxysm is at an end. 

The urine, not only before, but also during, the paroxysm is at 
times scanty, and high coloured, and produces irritation in the 
bladder and heat in the urethra, with frequent desire to void if, A 


copious sediment of lithic acid or of the lithates is deposited; and, 


as the inflammatory symptoms subside, the urine loses these cha- 
racters, and by degrees ceases to deposit the lateritions sediment, 
which previously “fell from it; and in-its place there is a whitish 


deposit, as if the urine were mixed with a small quantity of chalk 


or magnesia. (Mackintosh.)’ 
Both before, and during an attack, the nervous system is evi- 


dently greatly deranged; and its impressibility i is evinced by irri- 


tability of temper, “Tntensity of pain, cramps, and the sudden 
translation of the disease from one joint to another. we veel 
After a paroxysm of gout has terminated, the individual is by 


a 
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no means left in a state of health in all cases. There may, indeed, 
be a succession of paroxyms for weeks before the disease finally 
yields, Generally, however, the patient remains in a state of im- 
perfect health, with a persistence of those signs, that havé already 
been described as prodromic, and more or less pain and lameness, 
either in the joints of the toes, or of the ankle, knee, elbow, wrist 
or fingers. This gradually’passes away, and if he be placed under 
favourable circumstances, he may be speedily restored. Occasion- 
ally, the gouty valetudinarian flatters himself, that the paroxysm 
has improved his health; and where the disease has been preceded | 
by protracted dyspepsia and its congenerous phenomena, the - 
patient does often feel himself better, and more vigorous, than he 
may have done for weeks or months previously. i 
At first, the attacks of gout rarely recur except at long periods, — 
one or two years or even longer, for example; but the intervals = 
between the subsequent paroxyms usually become shorter and 
shorter, until, ultimately, life may be rendered almost insupport- 
able. The paroxysms theniselves, too, generally become more and 
more protracted. 


2, Chronic Gout. | ip ai 


 &h 


Synon. Arthritis chronica, Arthrosia Podagra larvata, Podagra atonica, Py 
irregularis, Disguised, lurking, atonic gout; Fr. Goutte irreguliére, G. asthénique, 
G. consécutive; Ger. Chronische, desorganisirende, zerstorende Gelenkgicht. 

_By chronic gout is meant. that condition, in which the patient 
may be left after repeated attacks of the acute form; or a similar 
eatenation of phenomena may exist where no acute attack has been 
experienced. The joints are liable, alternately, to stiffuess and 
lameness; and the phlegmasia is never very active; but the func- | 
tions of the body generally are apt to be greatly disordered; and 
the temper becomes irritable, so that, as was remarked by a dis- 
tinguished writer—himself a sufferer-—every paroxysm may be as 
justly denominated a fit of anger as a fit of the gout. To this result, 
however, there are numerous exceptions. Some individuals, ‘of 
buoyant dispositions, remain unruffled, and only lose their equa- 
nimity during the violence of a paroxysm, and not even then. » 

If the prodromic symptoms of acute gout were protean, the 
remark applies with still more force to the concomitant phenomena 
in chronic gout. Indeed, every uneasy feeling under-which a pa- 
tient may labour, who has had a decided attack or attacks of gout, 
or who considers that he is entitled to it, is apt to be ascribed to 
this vice in his constitution. Disorders of every kind of the diges- 
tive functions prevail; the rest is disturbed, without any assignable 
cause; the heart’s action is irregular; sometimes violent palpitations 
are felt, and pulsations in the course of the abdominal aorta; at 
other times, the pulse loses a beat; and the intermission is indicated 
by an indescribable feeling in the epigastric region, which partially 
incites to cough; anomalous pains and uneasiness may exist in the 
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rectum, which have been ascribed, in many cases, to an enlarged 
and painful condition of the hemorrhoidal veins: these occasionally 
discharge blood in considerable quantity. The urine generally 
deposits the lithates or the lithic acid, and when the health suffers, 
phosphatic depositions not unfrequently take place. Chronic cough 
and expectoration sometimes exist, which are dependent upon a 
hyperemic condition of the bronchial mucous membrane. (Mack- 
intosh.) Almost always, the encephalic functions suffer more or 
less; and, in addition to the common deterioration of temper, more. 
or less giddiness, sometimes to such a degree as to endanger falling, 


with depravations of vision, as muscz volitantes, accompany the 


dyspeptic, and often hypochondriacal, symptoms. | 


In such a state, it is obvious that more danger arises from the — 


supervention of structural derangement in some important internal 
organ. Acute gout seizes hold of. one’ or more articulations, is 
excessively painful, but runs its course in .a few days. Chronic 


' gout, on the other hand, has no definite duration, and although the 


suffering in equal periods is much less in the chronic than in the 
acute form, it is extended over a much longer time, and flies from 
joint to joint, or from a joint to some internal organ, constituting 
the 4rthritis vaga, 4. erratica; Fr. Goutte vague; Ger. Wan- 
dernde, herumziehende Gicht, of writers. | a, 

Repeated attacks of acute—and still more, perhaps, of chronie— 
gout give rise to structural changes about the joints; so that pain, 
tumefaction, weakness, deformity, distortion and anchylosis, may : 
be the ultimate result.. The author has seen some distressing cases _ 
of this kind, in which the individuals have been crippled in most 
of the joints; and those of the hands and feet have been rendered — 
wholly useless.. _ | ros | 

In a few cases, and in persons of particular gouty idiosyncrasy, 
(Sir C. Scudamore,) small tumours form, especially around the 
smaller joints, which are at first soft and tender to the touch, but 
soon lose these qualities, and become calcareous or tophaceous de- 


“positions. These depositions, in rare cases, give occasion to ulcera-— 


tion, and to fistulous openings, through which they are discharged. 
They are termed, in common parlance, “chalkstones,”’—in tech- 
nical language, Tophi, Tubercula arthritica; Fr. Neuds; Ger. 
Gichtknoten; and the form of gout, in which they are seen, is 
sometimes distinguished by the names, @rthritis nodosa; Fr, — 
Goutte noweuse.. These concretions consist chiefly of lithic acid 
and soda, (Wollaston,) or of lithate of soda and phosphate of lime. 
(Barruel.) They are found in various situations, from within the 
synovial membrane of the joint to the layers of the cutis. (Sir CO. 
Scudamore.) “¥ have found. them,”’—says the writer just cited 
—“in the living subject, filling the burs, and condensed to great 
hardness; in the sheaths of tendons, feeling almost stony; in the 
cellular membrane, either in hard or soft lumps; and under the 
cuticle, pressing for escape. In one gouty person, who comes under 
my frequent observation, the concretions near the surface have 
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caused numerous ulcerations both in the hands and feet, and the 
chalk-like matter is constantly secreted.” 

Some years ago, the author saw a distressing case of this form 
of gout. The chalk-stones had formed at the expense of the fingers, 
and escaped, until, ultimately, the nails appeared as if projecting 
from the metatarsal bones. 


3. Retrocedent Gout. 


Sywon. Arthritis retrograda, A. retropulsa, Arthrosia podagra complicata, Po- 
dagra complicata, P. retrograda, P. aberrans, Metastasis arthritica, Retrograde, 
recedent, misplaced Gout; Jr. Goutte malplacee, G. larvee; Ger. Zuruckgetretene 
Gicht, Gichtmetastase. 


In gout, as in acute rheumatism, it occasionally happens, that the 
inflammation appears to recede suddenly, or to become materially 
relieved, and symptoms present themselves, which lead to the 
conclusion, that the gout has attacked some internal organ. The 
patient may be affected with stupor, coma, or with delirium, in- 
tense cephalalgia, &c. leading to the suspicion of apoplexy or en- 
cephalitis; or unequivocal indications may present themselves of 
pulmonary or cardiac inflammation, or of gastritis, hepatitis, ente- 
ritis of the peritoneal or of the mucous coat, or peritonitis proper; 
or of inflammation of the urinary bladder. ' | : 


A recent writer, (Sir C. Scudamore,) thinks the transference is 


most disposed to affect the stomach or intestines, or both in suc- 
cession; the symptoms being exquisite pain and. spasm, with vo- 
miting. “Ifthe intestines be more distinctly affected, enteritis, in 
its worst form, is produced, and vomiting, which Is a usual attend- 
ant, is more or less urgent, according as the seat of disease 1s near 
or distant from the stomach. In either case, the danger is pressing, 
and unless relief be speedily rendered, death soon closes the scene.” 

Although we constantly hear of persons dying of gout in the 
stomach, gout in the head, &c., it must be admitted, with a recent 
writer, (Mackintosh,) that unless from some rash practice, as ex- 
posure to wet and cold, whilst labouring under a paroxysm, or 
from some imprudence on the part of the patient, such sudden 
translations of the inflammation, during the paroxysm of gout, are 
amongst the rarest occurrences to be met with in practice, unless, 
indeed, there has been previous disease in the organ to which the 
translation takes place. In such case, too, it may be a question, 
whether the mischief in the internal organ is in reality arthritic; or 
whether, in the highly impressible state of the system that exists 
during a paroxysm of gout, disturbing influences may not have 
induced ordinary phlegmasia in an organ predisposed, at the time, 
to assume it. Certain it is, that it is proper for the practitioner so 
to regard it, and to treat the intercurrent phlegmasia as if it were 
primary, and dependent upon ordinary causes. This is the plan, 
already advised in acute rheumatism, and in the changeable phleg- 
masiz that have fallen under consideration. 


eee. 
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4, Rheumatic Gout. 
Synon. Arthritis rheumatica. 


-An apparent combination of gout and rheumatism exists at 
times, to which, when the gout appears to predominate, the. name 
Rheumatic goud has been given; when. rheumatism, the name 
Rheumatalgi ia arthritica. At this time, the author has under his 
care a poor female, the joints of whose fingers are swollen and 
painful; the affection remaining for a time in one hand, and then. 
leaving it and attacking the other; but the evidences of previous 
disease—as tumefaction, difficulty of moving the joints, and evi- 
deut morbid deposition still remain. Now, if this affection had 
occurred in one who had been subject to attacks of gout, it would 
have been ascribed to that disease, and to the chronic form. — It is 

owing, indeed, to the difficulty in deciding, in'‘such cases, whether 
the disease belongs to the one or to the other, or to a combination 
of beth, that the division of rheumatic gout has been established. 

The following table of the diagnosis between acute rheumatism 
and acute gout (Mt Hall) is, in the main, accurate, 


Rheumatism 
1. occurs in the young, 
young and the robust. 
2. isinduced by external causes, prin- 
cipally by exposure to damp and cold. 


even the very 


3. affects many of the larger joints, 
and the muscles. 


4. induces. intense redness, tender- 
ness and torture, even without motion. 


5. may suppurate. 


6. is attended by profuse acid per- 
sptrations. 

7. is particularly liable to induce 
organic disease of the heart. 


8. is attended by great tolerance of 


loss of blood. 


Gout 

‘1. occurs in the middle aged, the old, 
the dyspeptic, &c. 

2. is induced by znternal or constitu- — 
tional causes, and especially by pro- 
fusion in diet and wine. 

3. usually affects one of the smaller 
joints only, especially. the ball of the 
ee toe. 

4, induces but slight’ redness or ten- 
derness, and pain, principally or only 
felt on moving. 

5. rarely or never suppurates, but 
forms deposits of urate of soda and 
phosphate of lime. 

6. is- attended by urinary deposits 
of the lithic acid or the dithates. 

7. is aptto induce functional disturb- 
ance of the head, of the stomach, &c. 

8. is attended ee! impatience of loss of 
| blood. 


iF 


The alternation or coexistence of gout and gravel is one of the most 


marked circumstances attending these affections, and strikingly ex- 
hibits their congenerous character; this, indeed, is shown by the 
tophaceous concretions of gout, which, as already remarked, com. 
tain, in all cases, the Zithic or uric acid. 

Causes of gout. — There can be but little doubt, that the discat 
is hereditary,—that is, in the first admixture of the materials fur- 
nished at a fecundating union, an impulse exists to an. organiza- 
tion, which favours the development of gout ata certain period 
of life, under the action of adequate exciting | influences, —in 
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other words, that a predisposition to the disease is laid in organ- 
ization. ‘The observation of some individuals. has satisfied them, 
however, that the disease is more frequently acquired than here- 
ditary. (Mackintosh.) Of one hundred and thirteen patients, in 
whom the disease was hereditary, 32 acquired the predisposition 
from the father; 9 from the mother; and 3 from the father and 
mother; in 6, the grandfather only had gout, the disease entirely 


skipping over one generation; in 1, the grandmother only; in 3, the, 


uncle only; in 1, the aunt only; and in 58 cases, the gout was no 
known either on the father’s or mother’s side. (Sir C. Scudamore.) 

There can be no doubt, that the disease is often said to be here- 
ditary when itis acquired, as there are many, who are unwilling to 
admit, that their habits are of such a character as to engender it. 
On the other hand, there are‘also many who are proud to have it 
supposed, that their ancestors were liable to it. «“ What is a con- 
solation to me,’’ observed a distinguished medical writer, (Syden- 
ham,) “and may be so to other gouty persons of small fortunes 
and slender abilities, is, that kings, princes, generals, admirals, 
philosophers and several other great men, have thus lived and 
died. In short, it may ina more special manner be affirmed. of 
this disease, that it destroys more rich than poor persons, and more 
wise men than fools.” ca ‘) 

These very facts, and one of an analogous character, that gout 
is rarely seen in hospital practice, show, that there are circum- 
stances, connected with the regimen of the rich, that must predis- 
pose to gout: these probably consist in too great indulgence in 
nutritious aliment and wine, associated with insufficient exercise. 
The habit of taking great variety of food, and that food consisting 
of rich made dishes, lays the foundation of ordinary dyspepsia; and. 
when, along with this, port wine or Madeira is taken freely and 
habitually, a condition of the system may be induced, which con- 
stitutes the gouty diathesis. 

A recent intelligent writer (7. Budd) is disposed to think—and 
the observation of the author leads him to the same belief—th& malt 
liquors tend, even more than wine, to produce a gouty diathesis, 
and the evidence, which he adduces-on this subject is striking. 
«“ There is a body of men employed on the Thames, whose occupa- 
tion it is to raise ballast from the bottom of the river. As this can 
be done only when the tide is ebbing, their hours of labour are 
regulated by that circumstance, and vary through every period of 
night and day. They work under great exposure to inclemencies of 
weather; their occupation requires great bodily exertion, occasion- 
ing profuse sweating and much exhaustion. In consideration of 
this, their allowance of liquor is very large; each man drinks from 
two to three gallons of porter daily, and generally a considerable 
quantity of spirit besides. This immoderate consumption of liquors 
forms the only exception, as far as relates to food, which these men 
offer to the general habits of the lower classes in London. Gout 
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is remarkably frequent among them, and although not a numerous 
body, many of them are every year admitted to the Seamen’s Hos- 
pital Ship affected with that disease. This is a very interesting 
fact, and seems to show, that no amount of bodily exertion is ade- 
quate to counteract the influence of large doses of porter; the ex- 
posure of ballasters to wet and changes of temperature probably 
favours its operation. These men are almost all derived from the 
peasantry of Ireland; they can rarely, therefore, inherit a disposi- 
Stion to gout.”? 3 | het 
Age, unquestionably, has an influence on the development of 


this diathesis. It is extremely rare before the period of puberty; 


although cases.do occur. A writer of large experience in this dis- 
ease (Sir C. Scudamore) asserts, that he has not witnessed- more 
than one example of a first attack before 20; nor any after 65. 


It is much more uncommon amongst females than males, but it 
occasionally presents itself severely in the former. ‘The cause of 


their greater immunity probably resides in their being less exposed 
to the ordinary exciting causes.. The idea, that it is “doubtless 
ascribable in part to their menstrual evacuations,” (4ndral,) would 
seem to be hypothetical. We 
As to the over-exertion of the brain in literary labours being a 
cause of gout, all the author’s experience has been in the negative. 
It is not over-action of the brain that is injurious, but the ordinary 
‘concomitants—as irregularity in regard to meals, want of exercise, 


sitting up late at night, &c. &c. Where a person is predisposed 


to attacks of gout, excessive fatigue or reduction of any kind isa 
common cause of a paroxysm; hence, it follows long’ watching, 
great anxiety, &c.; excessive discharges; and a great mistake if 


often committed by the gouty, in keeping the system too low; 


whilst it must be admitted, that the opposite extreme is more fre« 
quently to be deprecated. Where the predisposition to gout is very 
strong, disorder of the stomach, especially that induced by. a de- 
bauch, and still more if that debauch have been in particular 
varieties of wine, will act as an exciting cause. The condition of 


the toe in a regular paroxysm is but an incident—an expression: 


the mischief is in the system, but still it would seem, that the 
pressure of a tight shoe sometimes develops.an‘attack.. (Mackin- 


tosh.) Such has appeared to be the case, in one or two instances, — 


in the author’s own person, erie. 
Pathological characters.—These can scarcely be said to exist. 
If the person dies from an affection in some internal organ, the 
pathological appearances will vary according to the precise charac- 
ter of the affection; but those appearances cannot be characterized 
as gouty. The parts themselves, which have been really labouring 
under gout—the articulations—may present no appearances what- 
ever of arthritis; and even in cases of the arthritis nodosa, there 
may be merely evidences of the presence of the tophaceous-conere- 
tions. The sudden disappearance of all evidences of inflammation 
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has led some to the belief, that whilst rheumatism is an affection of 
tissues, and, although peculiar, still inflammatory,—arthritis is an 
affection of functions, and more allied to irritation than inflam- 
mation. (M. Hall.) Itis difficult, however, to separate these two 
. affections by such broad lines of demarcation. The reasoning that 
applies to one, applies, indeed, equally to the other. ‘The former 
we have considered essentially neuropathic in the first instance, 
and subsequently inflammatory; and the latter must be esteemed 
the same. A modern writer thinks a diseased state of the stomach 
and bowels, as produced by the various causes above mentioned, 
either singly or combined, in addition to a plethoric state of the 
system, is the cause of the gouty paroxysm, and he regards gout 
simply as an inflammation of the affected part, produced by an 
effort of the constitution to remove disease from the internal parts 
to the surface of the body. “Therefore, the inflammation of the 
toe is not to be regarded as a disease, but only as the occasional 
symptom of a disease, which may be one either of function or of 
structure. (Mackintosh.) 

Lastly, the disease has been conceived to consist of two ele- 
ments,—the one inflammatory, and seated in the fibrous tissue; the 
other more general, and seated in the blood, which is modified in 
its character by the presence of uric acid, deposited around the 
articulations. (@ndrat.) | 

The vice, certainly, in these cases, appears to be seated in. the 
whole system of nutrition. Whether.the blood be modified or not, 
the nutritive exhalents of the affected part take upon themselves an 
unwonted action, and, in chronic cases, secrete from the blood 
concretions of very different elements from those that enter into the 
composition of the bones. An attention, indeed, to the functional 
phenomena during a paroxysm of gout, as well as throughout the 
whole course of chronic gout, exhibits, that the functions of circu- 
lation, innervation, and secretion, are all more or less concerned; 
and in chronic gout especially,+those remedies, which act as revel- 
lents on the whole frame, are found of the greatest benefit. 

Treatment.—It is the opinion of some practitioners—now few, 
however—that a paroxysm of gout is an effort of nature to rid.the 
system of something noxious, and that, consequently, it is not ad- 
visable to interfere with it. It was indeed laid down by an eminent 
authority, (Cudden,) that patience and flannel are alone necessary. 
It is unquestionable, that, under ordinary care, a paroxysm of gout 
passes off safely; that but few remedies are indispensable; few, in- 
deed, of any advantage; and that even in acute gout, the important 
period for treatment is after the paroxysin has passed away. 

A common notion prevails, that gout wards off other diseases, 
and clears the system of mischiefs within it. This is very question- 
able. An attack of gout is usually preceded by much general 
indisposition, and after the attack the person usually suffers less, 
but it is doubtful whether the paroxysm is ever salutary, or removes 
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existing-evils. The evidence appears, at least, to the author, to-be — 
insufficient to establish the position. : > | 
It must be borne in mind in the management, that gout isa pe- 
culiar disease, requires the presence of a special diathesis, and that — 
the inflammation is primarily neuropathic. The arguments, in-. 
deed, which were adduced to show that rheumatism is neuropathic | 
—as already remarked—apply a fortiori to gout. Bleeding, there= 
fore, from the general system, can be rarely advisable, except in — 
robust habits, and then it must be practised early, and not be 
pushed to any great extent, as experience has shown, that loss of 
blood is not borne well in-gout: it is affirmed, indeed, that in thin 
and “non-plethoric”’ subjects, (2ndrail,) bleeding has been speedily 
followed by death. . : a Ree 
In an ordinary mild attack of acute gout, the patient should be 
kept entirely quiet, the bowels be opened by some gentle laxative, 
and as there is always, probably, a predominance of the lithic 
diathesis, the best laxative perhaps is magnesia combined or not 
with rhubarb:' the diet should be restricted, and consist of farina- 
ceous substances, as arrow-root, sago, tapioca, &c. . : 


ves 
. 1 R.—Pulv. rhei, gr. x. tae 
Bion -> Magnes. gr. xv. i a 3 
geht Mle By Ol. carui, gtt. itj.—M. aft nee ty 


To the affected part, in mild cases, the author makes no applica- 
tion, except covering it with flannel; but some practitioners advise 
tepid evaporating lotions of camphor. ute 
R.—Tinct. camph. Ziij—Ziv. Or, R.—Alcohol. p.j. t 
Aque, Oj.—M. _ Mist. camphor. p. iij.—M. 
These may be applied to the part by means of linen rags several 
times folded, and kept constantly wetted. (Mackintosh.) The last 
lotion is said to be much used, and with the best success, applied 
ata temperature of from 75° to 85°. Of late, the colchicum! has 
been used with the same view, (Wansbrough;) and it has been 
affirmed, that the local use of morphia had the same effect,—the — 
part being bathed in hot water for a minute, and then lint applied, 
spread with simple cerate, on which about three grains of acetate 
of morphia were distributed. 
'R.—Tinct.. sem. colchic, Zij. 
Alcohol, 3j. | 
. Aque, Ziij.—M. | * | 
_ Ifthe local inflammation be very violent, leeches would seem to 
be indicated, and they are, doubtless, of service in certain cases, 
Still, the author does not find it necessary to apply them frequently; 
and when it is recollected, that the disease is constitutional, and — 
that the local inflammation is only a symptom, it cannot often be — 
necessary to attack actively the articular inflammation. Soaking 
the foot in warm water has afforded relief, and some bold practi- 
tioners are in the habit of applying cold water, and even ice to the 
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affected part. This last was a_ practice strongly recommended 
many years ago, (Aing/ake,) but is not much in vogue now, owing 

to the ajgrehensions—perhaps groundless—that there» must be 
danger ieipslling the phlegmasia from the extremity towards 
some internal organ. | | 

Where the pain. is very severe, oplates may be given freely: 
small doses in such cases irritate, whilst sedative doses afford 
marked relief. : 

Many years ago, a celebrated gout remedy—Hau médicinale 
@’ Husson, was brought forward in France as a specific against 
gout, and was largely used by many gentlemen of scientific and 
other distinction. So high, indeed, was its reputation, that great 
efforts were industriously made to discover its active ingredient. 
At one time, this was presumed to be the veratrum album; but, 
subsequently, it was shown, (Wand,) to the satisfaction of scientific 
individuals, that the colchicum is the basis, and that it is the her- 
modactyl, recommended by Trallian in arthritis. (Sir Joseph 
Banks, Sir Gilbert Blane, Sir Henry Halford.) 

This Hau médicinale was presumed to consist of two ounces of 
the colchicum root macerated in eight ounces of sherry wine, the 
dose being from 20 to 80 drops. The author has often exhibited 
ithe different preparations of colchicum in gout, and frequently with 
decided advantage; but very often it has failed altogether. In his 
own person, it has never appeared to prevent or to modify the 
paroxysm. (See the author’s New Remedies, 3d edit. p. 159: 
Philad. 1841.) It. was owing, however, to the reputation of the 
Eau médicinale, and to the favourable testimony in regard to the 
eolehicum from distinguished sources, that many new preparations 
of it were received into the British and other pharmacopeeias. 
The wine of the root, (™Mxv to 3jss,) and of the seeds (f. 3} to f. 31) 
is given at times, at the commencement of the paroxysm; and when 
it has set in, ten or fifteen drops of either of the wines may be given 
every four or five hours. The colchicum is sometimes, also, asso- 
ciated—for purposes already mentioned—with magnesia and its 
sulphate. | 

. R.—Magnes. sulphat. 3j—3ij; solve in 
Aque Menthe, 3x; adde > 
Acet. colchic. 3j—J3iss. » 
Syrup croci. 3]. 
Magnes. )viij.—M. 
Three tablespoonfuls to be given, so that from four to six evacuations may be 


. aye 


produced in 24 hours. This is sometimes called ‘*Scudamore’s mixture.” 


The various preparations of colchicum, referred to under the 
head of acute rheumatism, have been employed by different prac- 
titioners;—some preferring one, others another. A recent writer 
(Mackintosh) remarks, that he has used all the preparations, but 
finds a saturated infusion of the seeds in wine to answer better than 
any other; exhibited, according to the age and constitution, in doses 
of from 20 to 120 drops, conjoined either with the same quantity of 
tincture of hyoscyamus, or with a half or even a third part.of the 
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Sedative solution of gpium, which he finds: to answer better than i 
laudanum. In gout, it probably acts on the system in the same | 
manner as in acute rheumatism. : 3 
An idea has existed, that the constant use of the colchicum may > 
render the recurrence of the paroxysm more frequent, but there 
- does not appear to be anyesuflicient reason for this opinion. (Sir 
fl. Halford, H. Holland.) - ix SURE a oe 
In rheumatic gout, when given in the dose of eight grains every | 
hour, until “ active vomiting, profuse purging, or abundant perspi- 
ration takes place, or-at least until the stomach can bear no more”? 
—it is affirmed by a late writer, (Wigan,) to be.“ the most easily 
managed, the most universally applicable, the safest and the most — 
certain specific[?] in the whole compass of our opulent pharma-— 
copceia.”’ : ae 
The aconitia, delphinia, and veratria, have been prescribed as in 
acute rheumatism, but they are rarely used. ig peg § 
It has been already remarked, that a predominance of acidity 
exists during the arthritic paroxysm, for which laxatives of mag- 
nesia or rhubarb and magnesia are serviceable. It may be, also, 
advisable to administer, in addition, the bicarbonate of soda, a 
scruple of which may be prescribed in simple water, a soda 
water, twice or thrice a day. In France, it is custom he 
cases, to give the Hau de Vichy, which is an alkaline water, and 
therefore appropriate. min the PH ea ies tea 
In'chronic gout, the same plan of treatment has to be adopted; 
subject, however, to modifications according to the functional phe- 
nomena that are predominant. — It may be necessary to apply 
leeches, but more sparingly than in the acute form; and when the 
pain becomes fixed in any of the joints, the same revellent agents 
may be needed as were advised for chronic rheumatism. The 
part, too, may be covered with oiled silk or flannel; . It is in such 
cases, that a combination of bitters and alkalies or alkaline earths. 
is given with advantage, to correct the lithic acid diathesis, and to 
. give tone to the stomach; which is often greatly impaired...) 4am 
Where tophaceous concretions have formed in the joints, there 
is no better remedy than iodine, (Jahn,) which may be given either 
in the form of the tincture, ( Zinet. iodin. gtt. x, ter die ex syrupo,) 
or of Lugol’s solution. hoe ) . an 


R.—Iodin. Dj 
Potassii iodid. Dij. } 
Aq. destillat. 3vij.—M. 
Dose, ten drops, three times a day, in sugared water. 


Ina case of goitre complicated with gout, the iodine was given, 
which succeeded in dispersing the goitre; and, at the same time, 
the tumefaction of the joints, and the depositions gradually disap- 
peared. (Valentin.) Adopting this hint,’ ‘alentin gave the iodine 
in several cases of gout, with the effect « ‘mitigating the disease, 
and, at times, of completely curing it. In gouty swellings of the 
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bones, a plaster of ioduretted iodide of potassium has been found 


efficacious. (/gpers.) 


R.—Iodid. potass. 
Todid. aa Hss—=)j. 


_ Emplastr. hydrargyri seu saponis, 3ij. fiat emplastrum. 


When the gout is retrocedent, and attacks an internal organ, the 
treatment must vary according to the nature of the induced affec- 
tion. If inflammatory, it may have to be met by antiphlogistics; 
more commonly, however, when it attacks the stomach, the reme- 


dies appropriate for cramp of the stomach are indicated. (See . 


Gastrodynia.) It has been advised, that attempts should be made 
by hot stimulating pediluvia or sinapisms or both to recall the gouty 
inflammation to the extremities; but, as in other “changeable 
phlegmasiz,’’ these attempts will probably fail:. still their revellent 
operation may be salutary. They certainly ought not to preclude 
the vigorous adoption of measures directed to the suffering organ. 

In regard to the regimen, that ought to be used by those who 
are subject to attacks of gout, much must be left to the judgment 
of the practitioner, as respects the constitution and habits of the 
patient. Nothing is more clear, than that there can be no plan, 
which is equally applicable to all. If one element in the causation 
of the disease be, ‘the supply of nutritive materials in greater 
quantity than the process of decomposition can remove them,’’ 
(€ndral,) it is obviously important to diminish this supply. With 
this view, in the generality of cases certainly, it is of moment, that 
the amount of nutritive aliment should be restricted within proper 
limits; these limits being regulated, however, in some measure, by 
the previous habits of the patient. If a person has been accus- 
tomed to full living, and to a certain allowance of generous wine, 
it can never be proper to withhold these altogether. There are 
many persons who experience an attack of gout whenever their 
amount of stimulating diet is largely reduced, and who retain their 


health, provided it is allowed in moderation, and it has been 
already remarked, that depressing influences of all kinds are com- 


mon excitant causes. | | 

In regard to the precise diet, the remarks that have been made 
under Dyspepsia, are equally applicable here. Whatever disorders 
the stomach may lay the foundation of a gouty paroxym, and 
hence all aliments, which disagree by their quantity or quality, 
must be carefully avoided. Impropriety in eating may be almost 
as injurious as impropriety in drinking. As respects wines, much 
depends upon the habits of the patient. Port wine is proverbially 
gouty, and so is Madeira.. Champagne is usually placed in the 
same category; but the author has found, that, with. some, much 
depends upon the quantity taken. » A single glass of champagne 
may disagree,—the quantity of stimulus in it not being sufficient 
to compensate for the injurious effects of the free saccharine matter 
in solution; but a pint of the same wine may be taken. with im 
punity. Such has been the author’s experience in his own case, 
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as well as in that of several of his patients and friends. The 
lighter wines of France, of the Rhine and the Mogelle are drunk 
freely by the inhabitants of the countries in which they are made, 
and they certainly are not as liable to gout as where the stronger, 
wines are taken. Of these stronger wines, the least objectionable, 
perhaps, is sherry, which may be taken in moderation. by-the 
valetudinarian who has been accustomed to his glassof wine after - 
dinner; but if any stimulus be needed, a little weak brandy and 
water is, perhaps, preferable. : 7) a 
Regular exercise on foot, short of inducing fatigue, attention to _ 
the condition of the digestive function, and travelling air and exer- 
cise, —the adoption, indeed, of all the recommendations given under 
the head of Dyspepsia,—should: be inculcated. In chronic gout, — 
succeeding a severe attack of acute gout in the author’s own per- 
son, he determined to see whether the morbid catenation could be 


bany; returned home at the end of a fortnight perfectly 
and remained free from any regular paroxysm of the di: 
upwards of three years. : 


CHAPTER I. 
CACHEXTA.. © ee a 


Synon. Dysthetica, Dyscrasie, Cacochymie. we 
~ Tue word cachexia, which literally means “bad habit,” has_ 
received numerous acceptations in the history of medicine, and 
has been made to comprise various diseases, which are now more — 
generally separated from it. One of the latest nosologists (Good) — 
defines “cachexies” to consist in a—“ morbid state of the blood 
or blood-vessels, alone or connected with a morbid state of the 
fluids, producing a diseased habit;?? and, under this head, he 
ranges Plethora, Hamorrhagia, Marasmus, Cyrtosis, Alphosis, 
Struma, Carcinus, Lues, Elephantiasis, Bucnemia, Catacausis, Por- 
-phyra, Exangia, Gangreena and Uleus. Another (Hecker), enu- 
merates the following species —Cachexia abdominalis seu gastrica, 
Cachexia arthritica, C. incerta, C. leprosa, C. mereurialis, C. rha- 
chitica, C. rheumatica, C. scorbutica, C. scrophulosa, C. syphilitica 
seu venerea, and C. syphiloidea. M2: ai hee 
‘The acceptation, in which cachexia is employed: here, includes 
chronic affections, induced by some vice in the system of nutri- 
tion, whether this vice be dependent upon a morbid condition 
of the circulating fluid which furnishes the pabulum whence the 
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tissues are formed, of the vessels of nutrition themselves, or of 
both combined. — 

Some of the morbid conditions, that belong to this division, and 
affect especially particular organs of the economy, have been de- 
scribed elsewhere—for example, the splenic cachexia, the state of 
anemia, and many chronic cutaneous affections, in all of which 
the character of the fluids, or the condition of the function of nutri- 
tiow, or of both is modified; but there are still others, which may be 
conveniently considered under this head, and which, although 
primarily affecting particular portions of the frame, implicate, 
sooner or later, various organs. | 
It is obvious, that in order for the tissues to be normally 
nourished, the blood must be possessed of the proper qualities; and 
that should it fail in these essentials, and impress the parts, which it 
bathes, abnormously, faulty nutrition must be the consequence. 
In like manner, if the blood be healthy, and the organs that are 
concerned in nutrition be morbidly impressed, disease must result; 
hence it is, that hypertrophy and atrophy may be induced; in 
which there may be simply an increase of the nutritive action 

ease, and a diminution of it in another;—or, the nutritive 
, under certain circumstances, become so much per- 
at substances may be separated from the blood that 
have nothing analogous to them in the economy. These last are 
eases, which, by all, are considered to belong to the cachexia; 
under some vice in the system, the nutrition of the tissties 1S. SO 
much interfered with as to give occasion to various heteroclite or 
heterologous formations. | 7 3 

In other cases; again, the altered condition of the blood gives 
rise to a train of phenomena indicating that it contains a paucity of 
fibrine and red globules; it is, therefore, imperfectly adapted for 
the nutrition of the tissues, whose tone or cohesion, is consequently 
diminished, as indicated by the general appearance of the patient 
and by an asthenic condition of all the functions; and, in other 
eases, again, the depravation of nutrition may be indicated by 
morbid appearances of the cutaneous envelope, or by chronic 
cutaneous diseases, which may demand a system of management— 
as elsewhere remarked —calculated to produce a thorough change 
or revulsion in the morbid tissues. | 

In regard to those diseases of nutrition, that are dependent upon 
some morbific influence or vice,—as scrophula, cancer, and syphilis, 
the principles of treatment, it will be found, are much alike. The 
only method, by which the system can be dispossessed of the mor- 
bific influence, is by inducing a new condition, which is incom- 
patible with its existence. Hence recourse is had to those valuable 
revellents, more especially, which are the gifts of modern chemistry. _ 
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I. scROPHULOUS CACHEXIA. 


- 


_ Synon. Scrophulosis, Scrophula, Scrophule, Morbus scrophulosus, Vitium 
serophulosum, Cachexia scrophulosa, Dyscrasia scrophulosa, Pedatrephia glan- 
dulosa, Tabes glandularis, Strama, King’s Evil, The Evil; Jr: Scrophules, 
Kcrouelles; Ger, Scrophelibel, Scrophelkrankheit, Scrophelsucht. ‘ 

It has been properly remarked, that in the varied catalogue of 
morbid affections to which man is liable, there is scarcely one of 
such paramount importance, of such engrossing interest, as scro- 
phula,—whether we look to the obscurity of its origin, its insidious 
progress, the number and variety of the organs which it attacks, or _ 
its remarkable intractability and extensive fatality. (Stokes.) 

The definitions usually given of the disease, express but very 
imperfectly its great characteristics. Thus, a modern nosologist 
(Good) gives the following,—« Indolent glandular tumours, chiefly 
in the neck; suppurating slowly and imperfectly, and. healing with 
difficulty; upper lip thickened; skin smooth; countenance usually 
florid.’ Kati 

The chief phenomena of scrophula, and such as are characteristic, 
are, certainly, swelling and suppuration of the lymophayey ] 
but many other affections have been properly regarded as the 
of the scrophulous cachexia or diathesis,—such, for examp e, as” 
white swelling, caries of the vertebra, enlargement of the mesenter: 


surgery, have been ascribed to some scrophulous vice, on grounds 
that are, perhaps, less satisfactory. v ‘3 
One great stumbling-block in the way of the investigation of 
scrophulosis is the confusion that has prevailed inwegard to what 
was understood by the term,—some restricting it altogether to 
glandular enlargement, as of the- glands of the neck, without 
much, if any, reference to a peculiar constitutional diathesis; others | 
applying it, with more propriety, to the condition of the economy, 
of which the local affection may be esteemed a symptom—a mere 
expression; whilst a third class, affix the epithet “scrophulous’’ 
or “strumous”’ to a number of very opposite diseases, which 
have no character in common, save incurability and chronicity, 
(Stokes;) and, it may be added, the term is not unfrequently used 
to conceal professional. ignorance, when the practitioner “is puz- 
zled and foiled in the treatment of disease.”? (Mackintosh.) 
Diagnosis.—As in the case of tuberculosis, and the various other 
cachexie, there is, unquestionably, a diathesis, without the existence 
of which scrophula would not be indicated by the symptoms that 
are considered to characterize it. “They,” says a recent writer, — 
(Dubois d’ Amiens,) “ who see in the scrophulous eachexia merely 
a subinflammatory engorgement of the lymphatic ganglions, or the 
development of subcutaneous tubercles, have only described a part 
of the symptoms of the disease: their symptomatology is necessarily 
truncated. We who, on the contrary, class the scrophulous disease 
amongst the cachexiz, and who consider it as the result of nutritive 
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aberration, (nutrition anormale,) must include a// the symptoms, 
without exception, of whatever apparatus, organ Or tissue may be 
affected in the economy,—and there is none which may not be, as 
the whole economy is subjected to the acts of composition and de- 
‘ composition; in other words, to assimilation and elimination.” 

It is difficult to describe the ‘characteristics of the scrophulous 
diathesis; for, although it is generally laid down, that a fair com- 
plexion and light hair and eyes are indicative of it, it is unques- 
tionable, that the evidences of scrophula appear as frequently In 
those of the opposite, irideed of every variety of, complexion. 

Amongst the whites of this continent, scrophula is certainly not 
as common as in England; but of the cases that do occur, the au- — 
thor’s experience favours the inference, that it is seen at least as 
frequently in those of dark. hair and swarthy skins.- It is a very 
common affection, too, amongst the negroes, in the southern states, 
and in them is often seen in its most aggravated forms. ; 

At times, the child—for the evidences are most commonly pre- 
sented in childhood—exhibits appearances that leave but little 
doubt of his scrophulous constitution. | The-paleness of the skin; its 
transparency, as. it were, and delicacy; the large size of the head, 
and prominence of the abdomen; the development of the articula- 
tions, and smallness of the muscles,—all indicate a defective forma- 
tion, which—as will be seen—has been esteemed to characterize 
scrophula. Yet these evidences are often absent, when the scro- 
phulous diathesis, notwithstanding, exists; and the glandular affec- 
tions——as has been remarked above—may coexist with an opposite 
character of hair and surface. 

It need scarcely be said, that simple tumefaction of the glands of 
the neck is no more strumous than the same condition of the lym- 
phatic ganglions in other parts of the body. We know, indeed, 
that they inflame in healthy constitutions under irritation. For 
example, in children, eruptions on the head and face not unfre- 
quently cause inflammation, and, at times, suppuration of the lym- 
_phatic ganglions of the neck, in the same manner as any injury of 
the extremities induces swelling and inflammation of the lymphatic 
ganglions of the axilla or groin; and irritations in the mucous coat 
of the intestines cause inflammation of the mesenteric ganglions. 

The symptoms, which are usually considered to indicate the 
presence of scrophula, are the following:—slight inflammation of 
the ale nasi, which are red, hot, and chapped. The cervical glands 
enlarge, being at first small, and slightly sensible to the touch; | 
but, subsequently, they are hard, irregular on the surface, and in- 
dolent. In this stage, they are movable under the skin. Gradu- 
ally, however, they increase in size; become immovable, painful, 
and, occasionally, by their pressure interfere with the subjacent 
organs, so as to affect the voice, respiration and deglutition. ‘The 
colour of the skin is scarcely changed, but, at each side of the neck, 
the projection is, at times, so great as to constitute considerable 
deformity, and to interfere with the movements of the head, and 
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even with the separation of the jaws. After having remained in an 
indolent state for an uncertain period, the tumours may gradually 
disappear. Such, at least, is usually the case, where they occur in 
adolescence, andiit is the most favourable termination; but in child. 
hood especially, they more frequently proceed to suppuration, | | 
soften, are painful, and fluctuation is perceptible; the skin, covering 
them, becomes red and bluish, and ultimately opens, giving issue 
to a puriform fluid, which is usually of a thinner kind than that_ 
from phlegmonous abscesses;-and is mixed with pieces of white 
substance resembling curds. The irregular wound, resulting from 
the spontaneous opening of the abscess, heals. with difficulty, and 
the resulting cicatrix often constitutes an unsightly deformity, 
Where the scrophulous vice tinctures the organism deeply, the 
scrophulous inflammation first affects one gland and then another, 
and ultimately the individual may die of phthisis or tabes mesen- 


: 


at puberty, a marked amelioration often occurs in the el 
and other affections that had previously existed; and, if not at that 
period, in the course of a few years afterwards, this desirable 
change may ensue. It is, indeed, important to bear the fact in 
mind, that nothing but a thorough change in the whole system of - 
nutrition can be productive of essential benefit in these cases, in 
order that our therapeutical measures may be regulated accord- 
ingly. ) , : | 
Causes.—It has been remarked, (Dubois d’Amiens,) that to 
study the causes of scrophulosis is to study its nature. This, how- 
ever, applies to the investigation of the proximate cause of all 
diseases. A recent intelligent writer (Stokes) considers the lym- 
phatics to be the veins of the tissues that are nourished by white 
blood, and scrophulosis to be owing to the predominance of white 
tissues in the economy, and to be nothing more than a chroni¢ — 
irritation of the white parts, and of the organs immediately con- 
nected with them. “ We may look upon the scrophulous diathesis,”? 
he remarks, “as a condition of the human body, which is, to a 
certain extent, imperfect, and which is to be attributed to arrest of 
_ development. There is'a period of foetal life, in which ‘the whole 
mass of the body consists of white tissues. According as the indi- 
vidual progresses towards maturity, the red tissues become more 
abundant; and when he arrives at'maturity, the proportion between 
the tissues becomes completely altered, the red being now more 
abundant than the white. But if the process should happen to be 
arrested, either shortly after birth, or. during life, we have then 
an Individual of a lower degree of vitality, and approximating to 
the class of white-blooded animals. That we ‘may reduce the 
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scrophulous diathesis to arrest of development seems to be borne 
out by other considerations. We find, in persons of a strumous 
diathesis, proofs of arrest of development in various parts, so that, 
whether we consider the question as to the development of the 
whole or of particular parts of the body, the same conclusion ob- 
tains. Scrophulous children have large heads, and it has been 
long known. that they are exceedingly subject to hydrocephalus. 
The great size of the head in this instance is reducible to the 
principle of arrest. of development; and here we have some ex- 
planation of the fact of the activity of the intellectual powers in 
scrophulous. persons. Again, scrophulous children have. large 
bellies; and here we have another proof of the arrest of develop- 
ment. In the foetus, the belly is larger in proportion than it is in 
the adult, and if the individual grows up with this predominance, 
it is a proof of arrest of development. The liver in the foetus is, 
as we all know, very large. Now, it is a fact, that many persons 
of a scrophulous habit grow up with this: foetal condition of the 
liver; and, accordingly, we find this organ enlarged, not as the 
result of disease, but because an equal and proportionate increase 
of other parts has not gone on; and here we have another fact 
confirming the principle of arrest of development. Scrophulous 
children are observed to have small limbs, and contracted chests. 
Here, too, we again meet with the foetal condition. In the foetus, 
the chest is small and contracted, and the extremities are puny and 
ill developed. How beautifully this tallies with the state of the 
lung at that period of life when there is very little employment for 
the thorax, and when the active functions of the lung have not as 
yet been called into operation. This too, informs us, why it is 
that such children are so liable to affections of the lungs. We find, 
that scrophulous persons are of a feeble frame, and have weak and 
flabby muscles; and, in accordance with this, we find, on examina- 
tion, that the muscular system, to a certain degree, represents the 
condition of foetal life, that the blood is albuminous, and its. pro- 
portion of fibrine small. - We observe, that scrophulous children 
are subject to rickets, and that the proportion of phosphate of lime 
in their bones is small. Now, this is precisely the condition of the 
bones in the foetus. Thus, whether we look to the whole or to 
particular parts of the body, we find that scrophula is reducible 
to arrest of development, and that there is not in it any virus, any- 
thing particular or specific, as has been erroneously imagined. To 
these considerations it might be added, that nothing is more com- 
mon than to see those monstrosities, distinctly referable to local » 
arrest of development, occurring in the scrophulous subject; and 
the statistics of monstrosity show, that in this respect the female 
sex predominates over the male.”’ 

Whether the views of Dr. Stokes be admitted or not, the argu- 
ments he has brought forward in support of them are certainly 
ingenious and plausible; and there can be no doubt whatever, 
that the formation of the frame in scrophula is one of defect, but 
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whether a defect owing to arrest of development—as suggested by 
Dr. Stokes—may admit of question. The author has always en- 
tertained the view, that the condition of the system of nutrition is | 
such as to demand a mode of management, which will add to, | 
rather than detract from, the powers; and radical’ error appears to 
him to have been incurred by those, who apply the rigid system | 
of regimen and therapeutics to scrophulous inflammations, which | 
are adapted for ordinary phlegmasiz. ) | 
It has been argued:by some, that the scrophulous constitution is 
implanted in organization, and that unless such a predisposition 
exists, generally derived from progenitors, the disease is not de- | 
veloped. (Guersent, Lugol, Baudelocque.) “The belief,” saysa 
modern writer, (Mackintosh,) “is almost universal, that it (scro- 
phula) is confined to an unhappy few, who transmit it from father 
to son, from one generation to another, far more regularly than | 
they transmit their money or virtuous reputation.” oN | 
This transmission Dr. Mackintosh is disposed to doubt, “as 
many instances might be quoted where both parents were strongly 
marked with all the appearances described as scrophulous, and 
nevertheless their children were very healthy. On the other hand, 
cases are often seen, where the parents had no vestige of the com- _ 
plaint, and yet the children were scarcely ever without some of 
the affections generally denominated scrophulous.”? ‘ 
It can scarcely, however, admit of doubt, that an organization. 
may be transmitted from progenitors, which may predispose to 
the development of scrophula under the application of favourable 
exciting causes. (#. Warren, of Boston.) | | 
A recent writer (. Combe) has remarked, that a very influen- 
tial source of delicacy in children, is an habitually deteriorated state | 
of health in the parents,—not exactly amounting to active disease, 
but arising chiefly from mismanagement or neglect, and showing | 
itself “in a lowered tone of all the animal functions, and ageneral 
feeling of not being well.” Of all the causes of this description, 
habitual indigestion has been consideréd the most frequent and — 
ao eae to the offspring, and a very common cause of scro- 
phula. (Sir James Clark, 2. Combe.) . 
But, although such an organization may be- thus handed down, » 
it is equally unquestionable, we think, that the scrophulous diathesis 
may be developed de novo, by faulty nourishment, want of clean- 
__liness and ventilation; imperfect clothing; exposure to cold and 
_ moisture, and restriction to. small miserable habitations in crowded. 
- Streets, or in manufactories where children are deprived of solar 
‘light. Even animals become scrophulous, when exposed to some 
of those influences. Sheep, when too closely folded together and 
deprived of their free range and accustomed food, and, indeed, 
all domesticated animals, if similarly circumstanced, are liable to 
affections that may perhaps, be esteemed scrophulous. <A writer, 
already cited, remarks, that he has seen scrophulous affections 
produced in a short space of time in many of the domestic 
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animals by unwholesome feeding. By such means he has observed 
them purposely produced in poultry, rabbits and pigs. “ A pig,’ 
he adds, “is‘called ‘measly,’ when it is affected with a very gene- 
ral disease of the glands throughout the body, which is well known 
to depend upon the manner in which it has been fed.”” (Mackin- 
tosh.) , | 

The opinion of Dr. Mackintosh, in regard to glandular affections 
denominated scrophulous, is, that, they are generally engrafted on 
the constitution by improper food, and deficient clothing; by neglect, 
or bad medical treatment during the period of dentition; the pro- 
eress of scarlet fever, measles, and other eruptive fevers, as well 
as during the ordinary eruptions and affections of the throat; and, 
lastly, that they are produced by mismanaging swollen and in- 
flamed glands during their early stages. ‘“ Hence,’’ he remarks, 
“itis a disease with which some of the members of almost every 
family in this climate (Scotland) are at one time or another affected. 
We see glandular affections in persons of every variety of colour 
of the hair, eyes, and appearance of the skin, and in every variety 
of constitution. I have, therefore, long ago persuaded myself, 


that they depend upon gastro-intestinal irritation, which point of — 


pathology has been clearly established with reference to the most 
scrophulous of all scrophulous diseases, viz. that which is termed 
tabes mesenterica. This view is much strengthened by the follow- 
ing circumstances: scrophula is a frequent disease among the poor, 
and those who are fed upon large quantities of weak broth, coarse 
ill-baked bread, or hard indigestible puddings. From these causes, 
the disease is often seen in charitable establishments for children; 
and I have also seen it traced to English boarding-houses, where 
the children are crammed with hard pudding, before they are 
allowed even to smell meat, and are told; ‘that the young ladies 
and gentlemen that eat most pudding shall have most meat.’ 
Poor children!’’: ya ris 8 ds 
The nature of serophula would appear, then, to be a vicious state 
of the system of nutrition, a special depravation of the nutritive 
actions, (Duédois d’Amiens;) yet this vice is not specific, and capa- 
ble of being transmitted artificially. All the experiments that have 
been instituted, with ‘the view of communicating the disease by 
inoculation, have failed. ~Hebréard, physician at the Bicétre, could 
never render dogs scrophulous, either by rubbing their skins with 
the pus of patients affected with the disease, by applying a rag 


impregnated with it to the denuded skin, or by introducing it by ~ 
inoculation. Scrophulous matter was administered with the food, 


by another experimenter (Lepedletier), to guinea pigs for several 
days in succession, and he injected it into the crural veins, and 
inserted it into the ganglions and lymphatics, without more suc- 
cess. It need scarcely be said, that such experiments on ani- 
mals prove nothing in respect to’ man:'they have, however, been 
extended to him; and the matter of scrophula has been mixed with 
the vaccine and inserted into the arm, without exciting scrophula, 
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and without inducing any modification in the course of the cow- 
pox. Many trials have, likewise, been made with the unmixed 
matter of scrophula, without the disease resulting. It has been 
properly observed, however, (Dubois d’Amiens,) that this does 


not remove the objection to a child’s being suckled by a scro- 


phulous nurse; for, in such case, the milk cannot fail to partici- 
pate in the depravation of the solids and fluids, and, therefore, 


to furnish an aliment but little adapted for the perfect nutrition of | 


the young being. , 


The similarity between the condition of the system of nutritionin | 
scrophulosis and tuberculosis has been referred to under another | 


head. It was there shown, that although analogous, they can 


scarcely, perhaps, be regarded as absolutely identical. - The period | 
of life at which they respectively prevail is. different; for whilst | 
scrophulosis generally exhibits itself in childhood, tuberculosis is | 


more common in the ages of adolescence and virility. 


Treatment.—From what has been said of the nature and causes 


of scrophula, it is manifest, that the treatment must be both hygient- 


cal and therapeutical; and, that the former is, perhaps, of even more — 


importance than the latter. Under the most favourable circum- — 


stances, a long time is needed to produce the requisite change in 
the system of nutrition. “The constitution,” says a modern writer, 


(Dubois d’Amiens,) “in this disease, is like an edifice built of © 
materials of bad quality. It is not, then, a partial change that is — 
necessary, still less a simple modification. All the materials must — 


in some manner be changed for others, and, to accomplish this, 
time is necessary. The double movement of decomposition and 


composition in the organism must be modified. It must be re- 


marked, indeed, that it is not the same thing with the cachexize as 
with diseases essentially dynamic. In the former case, the disease 
is dependent upon the assimilation of elements of a bad nature; in 
the latter upon functional perturbations. To cure the latter, con- 
sequently, it is but requisite to restore the functions to their natural 
rhythm, whilst to remove the former, we have to wait for a new 
assimilation, and these effects necessarily require a long time.” 

It is of course important, in the treatment of the .scrophulous 
diathesis, that the patient should be removed from all those un- 
favourable influences, that have been described as concerned in 
the enone of the disease; and hence, that he should leave a 
damp and 
air, and a habitation in which light and ventilation can be readily 
admitted. Exercise in the open air should, at the same time, be 


advised; and if the individual has been accustomed to insufficient 


nourishment, a diet, which is capable of improving the develop- 


%: 


food should be freely allowed. , 
Along with these hygienic cares, certain therapeutical agents 


ment of the frame, should be advised, and, with this view, animal 
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restricted situation and dwelling, and select a purer — 


“may be properly administered. In this, as in every forin of 
cachexia, the remedies to be employed belong to tonics and to a 
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class—eutrophi¢s—to which the atthor has elsewhere alluded, 
(Vol. I. p. 33,) as comprising therapeutical agents, which, by being 
received into the blood-vessels, modify the condition of the cir- 
culating fluid, and through it the system of nutrition, without 
necessarily occasioning a sensible increase of any secretion. 

Of the tonics, the various mineral and vegetable substances,— 
preparations of gentian, colomba, and, recently, of the leaves of 
the walnut (Negrier,) and other bitters,—chalybeates, and other 


mineral remedies of the class, have been beneficially adminis- 


tered; but they are far inferior to those of the second class. - 

Of these, the one that has been most extensively used, and, in 
the opinion of many, has been most useful, is iodine in some of its 
various forms of preparation. Soon after its introduction into 
notice, it was given in those affections internally, and was likewise 
prescribed externally, especially when the disease was manifested 
on the surface. In favour of its good effects numerous practitioners 
soon came forward with their testimony. (Gordon, Sir 4. Hal- 
liday, Magendie, Baup, Sablairolles, Baron, Brera, Manson, 
Wutzer, Lugol, Baudelocque, and others cited in the author’s 
New Remedies, 3d edit.-p. 305, Philad. 1841.) 

Lugol considers iodine to be the most efficacious remedy we 
possess in scrophula. He especially recommends the - watery 
solution, which bears his name, internally, and baths of iodine ex- 
ternally. The fortunate results of his trials in the. Hopital St. 
Louis were corroborated by a committee appointed by the 
. Académie Royale des Sciences to examine them. Perhaps no 
better form of preparation can be given than the solution of Lugol. 

R.—Iodin. 5}. | 
Potassii iodidi, Dij. 
i Aque destillat. Zvij. solve. 

Dose, ten drops, gradually increased, three times a day, in sugared water. 
~The condition of the system in scrophula might appear to sug- 
gest rather the iodide of iron, in which we have eutrophic and 
tonic properties combined. Accordingly, it has been extensively 
used, and with valuable results. (PAzdlips.) Of this, a grain may 
be given three timesa day, and the dose may be gradually raised 
to three grains. | ae 

4 me 

R.—Ferri iodid. gr. xxiv. ae 

Aque destillat. 3j.—M. “¥$ 

A teaspoonful contains about three grains. 

The codliver oil, which has been found to contain iodine, (Kopp, 
Brandes,) has been given largely in the various forms in which 
scrophula manifests itself, and we have the testimony of numerous 
physicians, of Germany especially, to show that its efficacy is 
marked. (Schenck, Von dem Busch, Gouzée, Tau flied, Jiingken.) 
One writer, indeed, (Schenck) esteems it to be as certain a remedy 
in scrophula and rickets, ascinchona is in intermittent fever. The 
dose, for the adult, is half a spoonful to three spoonfuls, two or three 
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times a day in coffee or lemon mugs. The author has had no eX- | 


perience with it. 


Bromine, whose properties resemble those of iodine, has beat | 
given in the same cases, but it possesses no advantage over the 


other, and is by no means as easily attainable. 
Within the present century, the preparations of gold have been 


brought forward in scrophulous, and some other, cachexie, with | 


high recommendations. (Chrestien, Eberle, Niel, Legrand, Herr- 
mann, Kopp.) Recently, they have been employed at the H6- 
pital des Enfans Malades, (Baudelocque,) and at the Hopital la 
Charité, of Paris. (Velpeau.) At the former institution, they were 
given in enormous doses, but without. producing any effect on the 
disease. In this country, they have not been much used; nor do 


they seem to possess the: efficacy that would recommend them to. 


great confidence. . 


With many, there has been an abisaien to the employment of 


mercury in scrophulosis; and there can be no question, that where 


it has been pushed to such an extent as to induce salivation; or 


much mercurial irritation, it may prove injurious; but it is equally 
unquestionable, that in minute doses, it may occasionally produce 
benefit. Of late, it has been associated with iodine, and admin- 
istered advantageously i in various scrophulous affections, especially 
in such as were complicated with syphilis. 


R.—Hydrargyri deutiodid. gr. v. 
Mice panis, q. s. ut fiant pilule Ix. 


Dose, two, morning and evening, gradually augmenting the ssiieety of the | 


deutiodide. 
Various other therapeutical agents have been used by different 


observers. The carbo animalis (gr. ij., three times a day) has been | 


highly extolled by some practitioners, (Weise, Kopp, Rothamel, 
Speranza;) but, by others, it has not been used with advantave. 
(Fricke, Baudelocque.) The muriates of lime and baryta have 
likewise been given occasionally with good effect. (Lig. cate 
muriatis, gt. xxx; or, Liguor. baryte muriatis, gtt three 
times a day.) The doses of both must be gradually augmented; 
and let the remarks, before made, be borne in mind, that long per- 
severance will be demanded in the use of | whatever article is 
selected by the practitioner; and in no case must he expect benefit 
before several weeks have elapsed. 

Thus much for the management of scrophulosis in ‘general,— 


both when it exhibits: itself ‘only i in the form of scrophulous ¢a- 


chexia; and when there are marked outward manifestations of the 
disease, as glandular swellings, superficial ulcerations, &¢. &e.— 
many of which require the attention of the surgeon, and of one 
who is also well acquainted with internal pathology. 

here the glands of the neck are concerned, or scrophulous 
swellings exist in any part of the body, should they be accompanied 


- with much: inflammation, it may be advisable to direct the appli- 


cation of leeches even more than once, followed by an ordinary 
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bread, or other emollient poultice. In this way, the tumour may 
be discussed; but if|the inflammation be more active than it 
usually is, and manifestly tend to suppuration, the pus should be 
evacuated as early as possible, by an incision made with a lancet 
in the direction of the folds of the integument, to avoid an un- 
seemly cicatrix; and, for the same reason, the poultices, which 
may be deemed advisable to favour the suppuration, should not 
be continued so long as to render the integument so soft and thin 
that it subsequently sloughs off. Where the strumous: swellings 
are more indolent,—along with the internal remedies and regimen 
ineulcated above, many local applications may be made use of. 
The chloride of lime has been applied with advantage in the form 
of ointment,! as well as the aqua chlorini.? 


1 R.—Calcis chlorid. 3j. 2.—Aq. chlorin, part. j.  ~ 

. Adipis, 3j.—M. Adipis, part. viij.—M. 
lodine has been employed advantageously in the form of tincture, 
applied repeatedly by means of a camel’s hair pencil. (Wuizer, 
Davies.) The ointments of iodine, of the iodide of potassium, of 
the ioduretted iodide of potassium, and the iodide of: lead, have 
likewise been used with advantage, rubbed on the part night and 
morning. The iodo-hydrargyrate “of potassium has been used both 


internally! and externally.2 — 4 5 
1 R.—Hydrargyri deutiodid. gr. ? K.—Hydrargyri dentiodid. or. 
Viij. . vij. 
Potass. iodid. gr. viij. Potass. iodid. Dij. 
Aque destillat. 3 viij.—M. Adipis, Zi. be 


Dose, f. Zij. to f. Zij. in the twenty- 
four hours. 


An ointment of veratria has been strongly recommended, (Turn- 
bull,) but it has not been much employed. 


K.—Veratrie, gr. x. 
‘ Adipis, 3ss.—M. 
A piece, the size of a hazelnut, may be rubbed in for ten minutes, twice a day. 


Where ulceration has taken place, and it appears to be indolent, 
a solution of the acetate of lead,! or of the acetate of zinc,’ may be 


applied warm with advantage. P Yn, 
1.—Plumbi acet. 3ss. 2 K.—Plumbi acetat. 358. 
Aque, 3vj.—M. Zinci sulphat. Di. 


Aque, Zvj.—M. | bay. 
Creasote water,! the protiodide of mercury,” as well as the deutio- a 
dide,? may also be used as topical applications, . 


1 R.—Creasot. Jss. ; peer BURR, —Hydrare. protiodid. Dij. 
Aque destillat. 3 vj —M. _ Adipis, * ij —M. 4 
§ R.—Hydrarg. deutiodid. gr. 1 vi. “a 

‘ Adipis, 3vj.—M. ® 


When these remedies fail, conjoined with the employment of 
pressure by means of adhesive straps, and the various internal 


“omitted sea scurvy—an affection almost identical with land — 
scurvy. They are all, however,—as a general rule,—dependent — 


™ - * 7 
a: | . 
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agents already recommended, a thorough change of all the in- 
fluences surrounding the individual should be advised. The sea 
shore is generally preferred, where the patient, in addition to a 
change of every influence, can have the benefit of sea bathing, 


The good effects, indeed, that have resulted from this course, have » 


led to the belief, that the salt may have excited: an important 
agency; and, accordingly, where removal to the sea shore has no 
been practicable or considered inappropriate, the application of 
solution of salt to the scrophulous tumefaction has been recom- 
mended. Alone, however, the salt wash is possessed of but little 
efficacy. | 
The scrophulous affections, which implicate particular organs, 
fall under consideration elsewhere. | 


II. scorBUTIC CACHEXIA. 


Synon. Lues scorbutica, Cacochymia scorbutica, Cachexia-scorbutica; Fr. 
* Cachexie scorbutique. Aue 


Under this head may be conveniently considered, affections that 
have, by many writers, been widely separated;—for example, sea 
scurvy, land scurvy, and the different forms of petechie, all of which 
have been classed under Porphyra, by one nosologist, (Good,) who 
defines it “livid spots on the skin, from extravasated blood; lan- 
suor, and loss of ‘muscular strength; pains in the limbs.” In 
consequence, also, of the appearance of the skin, they have been 


classed, by some, amongst cutaneous diseases. Willan has treated, | 


under the head of Purpura, of the land scurvy, and of the pete- 
chial spots of malignant fever,—Petechia contagiosa; yet he has 


upon a similar depraved condition of the fluids and solids, and 
therefore true cachexie. | tt rf 
_ It may be convenient, for description, to adopt the division into 
Porphyra simplex, P. hemorrhagica, and P. nautica. Ps 


1. PORPHYRA SIMPLEX. _ . = * 


Cy ° ° ° ° A ne ; 
Synon. Petechie sine febre, Pheenigmus petechialis, Profusio  subcutanea, | 


Purpura simplex; Fy. Pourpre; Ger. Petechien, Peteschen. 


This form of porphyra, which is usually classed amongst cuta- 


neous diseases, appears often without any marked derangement of 


function. The spots are numerous, but small, and of the form of | 


flea-bites, and appear chiefly on the breast, arms and legs, with 
paleness of the surface. At first, they are of a light red in the 
young, and darker in older persons. The eruption usually occurs 
at night, and is not perceived until the following morning. The 
spots are not numerous in the first instance, but they become more 


and more so in a few days; successive pateacge pearing as their 
precursors fade away. ee mi 


The duration of this form of the disease is various,—from be- 


tween three or four weeks to years. (Schedel.) Shortly after they — 


¢ ; : 
a : - | 
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come out, they first grow darker, and livid, then yellow, and 
gradually disappear, to be again reproduced. 


2. PORPHYRA HAMORRHAGICA. 


Synon. Purpura hemorrhagica, Stomacace universalis, Hemorthagia univer- 
salis, Hemorrheea petechialis, Morbus maculosus hemorrhagicus, Hémacelinose, 
Peliose, Land scurvy. . ie 

" This isa more aggravated form of the same affection, but even 
it is not always attended with febrile excitement, or with any very 
marked disturbance of the system. The spots are, in this case, 


larger, more numerous, of a darker colour and. more irregular, so” 


that, at times, the surface presents the appearance of large bruises, 
—often as if made by a whip—v7dices. | 
The extravasation of. blood, which occasions them, generally 
takes place into the substance of the skin, and subjacent cellular 
membrane; but, at times, the cuticle is elevated into blisters, which 
are filled with fluid blood. In the majority of cases, when these 
spots appear upon the skin, hemorrhage takes place from the mu- 
cous membranes—from those of the nose, mouth, stomach or intes- 
tines. Occasionally, too, it is discharged from the urinary organs; 
and in cases where hemorrhage does not actually take place from 
those membranes, spots, produced by the infiltration of blood— 
like those of the cutaneous surface—are seen on them, Occa- 


sionally, the loss of blood is very great and rapid, but, more coms, 


monly, the system suffers, and the patient often sinks under a mor 
protracted and gradual oozing. 

These last cases are always ushered in, or accompanied, by signs 
of great prostration, the pulse being usually small, quick, and easily 
compressible; but, at other times, more voluminous. Still, if proper 
attention be paid, it will indicate the oligsemic condition of the 
system. Commonly, too, unless the disease is very pre in its 
course, serous infiltration takes. place into the cellular membrane 
of the lower extremities. At times, too, the encephalic functions 
become greatly disordered; and the functions of respiration: and 
circulation exhibit functional derangement by dyspnoea, palpita- 
tions, &c.. | | dy ta in Ri 

The disease is one of great danger, sometimes terminating in a 
few months, but, at others, continuing for years. Th 2 author has 
seen one or two cases, in which the infiltration of the lower extre- 
mities was considerable, which persisted for a long time without 
the general health appearing to be much deranged. a 

The cause of this variety seems to be defective hematosis, which 
may be induced’ from various causes, It would appear, that cer- 
tain persons are particularly predisposed to it. It occurs in those 
of broken down constitutions; in such especially as have long re- 
sided in malarious regions, and who suffer under hypertrophy or 
atrophy of the liver or spleen. } } an 

The author has elsewhere referred to the “splenic cachexia,”’ as 
it is termed in India, which is accompanied by all the signs of this 
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form of purpura as well as of the next, and which is evidently con- 
nected with, and perhaps dependent upon, an hypertrophied or 
atrophied state of that viscus. — prt a 
Very recently, the author has had a fatal case of this form of 
diseased spleen under his care, in which the organ was greatly 
enlarged, and encephaloid in ‘certain portions. All the: signs of 
porphyra heemorrhagica supervened with hydropic infiltrations of 
the lower extremities, under which the patient died. In another — 
case of porphyra, which-also fell under his care, the spleen was _ 
sound, but the liver wasscirrhous, and incurable jaundice preceded 
the fatal termination. ° Sa 
When the parts in a ease of porphyra are examined after death, 
the appearances are such as might be anticipated from the fune- 
tional phenomena. Large ecchymoses, in which the blood may 
be concrete, but is more generally semifluid, are observed under 
the cutaneous integument, or in the submucous cellular tissue, ac- 
eee circumstances,—with more or less effusion of blood into 
the serous cavities, or into the tissue of the parenchymatous 
organs, © PFS asa a Sma ee oe 
~The blood is generally perhaps altered in its appearance and 
general properties;—instead of looking opaque and black, and 
coagulating as usual, and separating into serum and crassamen- 
tum, it continues, as in porphyra nautica, tremulous, translucent, _ 
and is of a light red, like:thin currant jelly. In other cases, how- 
- ever, its appearance has been that of health, or it has even been 
buffy. (Parry, Babington.) This-subject will engage attention 
presently, when the similarity of the second and third varieties of 


-porphyra have been considered. ° ; ad 
Although, in the generality of instances, the disease appears in 
broken down constitutions, and where abdominal, mischief has — 
occurred in some of the solid viscera of the abdomen, it would 
seem to happen occasionally in young persons living in.country 
situations, and previously enjoying good health, and provided with — 
all the necessaries and comforts of life. (Bateman.) This cireum- 
stance—as properly remarked—tends greatly to obscure the patho- — 
logy of the disease, as it appears to exhibit a wide difference 
between the porphyra hemorrhagica and the true sea scurvy, to 
which it’ has been generally referred. The diet, indeed, which ap= 
pears to be essential in the latter affection, produces no alleviation — 
of the former; and although, in both cases, hematosis is manifestly — 
interfered with, it would seem, that in the porphyra hzmorrhagica, 
it may be dependent upon visceral engorgements of a: temporary 
nature, which may be relieved by blood-letting and cathartics, that 
might be very injurious in ‘the porphyra nautica or true scurvy, 
which is always dependent upon insufficient nourishment. (Bate- 
man, Schedel, &c.) : ORR 
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| II. PORPHYRA NAUTICA. 

Sywon. Scorbutus, S. nauticus, Purpura nautica, Scurvy, Sea scurvy; fr. 
Scorbut; Ger. Scorbut, Scharbock. PCED, 1 vid + 

The definition of this variety—which is the true scurvy —as 
given by one nosologist, (Good,) is as follows: —« Spots of different 
hues, intermixed with livid, principally at the roots of the hair; 
teeth loose; gums spongy and bleeding; breath fetid; debility: uni- 
versal and extreme:”? and he adds—* occurs chiefly at sea, after 
exposure to a moist, cold, and foul atmosphere, with long use of 
salted food and stagnant water.”’ : 

The disease is certainly not.confined to mariners; for well marked 
cases of land scurvy have occurred, and prevailed extensively in 
large institutions. An epidemic of this kind in the extensive peni- 
tentiary at Milbank, near London, was the occasion of much pro- 
- fessional interest, about twenty years ago. - ae athe 

At sea, the disease is far less common than it was formerly, 
owing to the hygienic precautions, that are now taken, and which 
consist chiefly in the allowance of a larger admixture of animal 
and vegetable food to the sailors. . Ages ago, It was a most formi- 
dable affection, and interfered materially with the efficiency of 
seamen on long voyages. Now, we rarely hear of it. It would 
appear, also, to have prevailed largely in armies; for we are told, » 
that the army of Saint Louis before Damietta was decimated: — 7 
by it. | : Ree ae Moker Bae 

The author has not witnessed any case of sea scurvy, but he has 
seen a few cases of the disease on land, which presented all the 
characters assigned to it. . : sad heat eae orl ; 

The disease generally comes on gradually, with feelings of 
general debility, disinclination to motion, and difficulty of breathing 
on the least exertion. The face becomes of a pale or yellowish 
hue; the gums are tumid, soft, spongy, and sometimes livid, and 
they bleed on the slightest friction; the. breath is very offensive, 
and the skin dry and rough, but sometimes smooth and. shining. 
If attention be paid to the cutaneous surface, it will generally be 
found covered with livid spots, which run together, so as to form 
large blotches, especially about the legs and thighs, The legs 
swell, and ultimately the whole body becomes cedematous. All 
the phenomena, indeed, resemble those that have been described 
as characteristic of Aneemia. iP Ria! Prince get 

Throughout the disease, excessive pain is usually experienced in 
the limbs, with total mental prostration, so that the individual is 
incapable of any intellectual effort. i : : 

_. If sores exist, they discharge a fetid or bloody sanies, and put 
on characters, which have received the epithet “scorbutic,’—the 
base of the sore being covered with sloughs, and the edges livid, 

and lined with a soft, bloody fungus, which increases rapidly. 

In the advanced period of the disease, the emaciation is great, 
and there is a tendency to syncope on the slightest exertion. He- 
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a 
morrhage takes place, at times, profusely, from the different mu- 


cous membranes; and the patient dies, in unfavourable cases, either 


hydropic, or exhausted by some sudden exertion. : R 
In the course of the disease, inflammatory affections may super- 


vene in internal organs, so as to occasion some degree of réeac- 


tion—as increased heat, greater frequency and force of pulse, &e. 


This circumstance is of unfavourable import, for there is usually. | 


so little vitality in the patient, that they exhaust him the sooner. | 
On dissection, the same appearances-are presented as in por- 


phyra hemorrhagica. Effusions are found in the different cavities, 


in the substance of the skin, in the subcutaneous and intermuscular 
cellular tissue, and in the muscles themselves. At times, the blood 


is coagulated; but almost always it is extremely fluid; the different - 


solid viscera are softened, and contain collections of blood; the 


‘spleen and lungs are engorged in this manner; the heart is flaccid, — 


and the mucous. membranes—like the skin—are covered with 
numerous hemorrhagic patches; but the encephalon and ‘its de- 
pendencies are said to exhibit no marks of mischief. (Rochouw.) ° 


Since the advances that have been a in organie chemistry, — 
ine into the exact condition 
of-that fluid; or if they have occurred, they have not been em- 


no. opportunities have occurred to exam 


braced. According to one of the older observers, (Rouppe,) as the 
cachexia makes progress, the blood becomes as black as ink, but 


Tess plastic;—in other words, the quantity of fibrine diminishes. 


Such appears to have been the case with the blood of scorbuties 


described by Lord Anson’s surgeons, (Eitrick and Allen.) In. 
other cases, however, it has been found either natural or buffy; 


(Lind;) and. such—as_ already ~remarked—is the character- it 
presents at times in porphyra hemorrhagica. Intwo cases of pur- 


pura on record, (Parry,) blood, drawn from the arm, exhibited a 


tenaceous contracted coagulum covered with a thick coat of lymph; 
and in another instance, in which thé patient, a man forty-five 
years of age, had most of the symptoms of sea scurvy, such as 
general cachexia, anasarca of the lower limbs, great depression of 


spirits, and prostration of strength, extensive ecchymoses on the 


trunk and extremities, fetid breath, and extravasations of blood 


from the gums, stomach and bowels, as well as from a large foul 
ulcer on the leg,—a copious venesection demonstrated, that the 
blood had not, in any degree, lost its crasis, the crassamentum be- 


ing covered with a thick buffy coat, and having as much firmness 


as is usual under the existence of such a state. (B. Babington, 
Budd.) These cases corroborate a remark, elsewhere “made by 
the author, that the buffy coat may present itself on blood, which 
is in a very opposite condition, in other respects to what is seen in 
active phlegmasia. (See vol. i. p. 456, and-General Therapeutics, 
p. 413, Philad. 1836.) vide at , 
The causes of sea scurvy are generally sufficiently evident;—in 


_ this respect differing from the first two: varieties of porphyra.: At 


one time, it was believed to be owing to the continued use of salted 


: 


© 
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animal food; but although it actually occurred under the use of this 
variety of aliment, the precise cause was probably mistaken. It 
would appear, indeed, that if omnivorous man —accustomed, that is, 
by habit to both animal and vegetable food—be restricted to either 
one or the other exclusively, his nutrition falls off, and he may 
become scorbutic. /It is the want of mixed diet, therefore, on long 
voyages, which gives occasion to‘scurvy. That salt provisions are 
not necessary to its production is sufficiently shown, indeed, by the 
fact, that it has often occurred where no salt provisions were used. 
‘Jn the Milbank Penitentiary, it prevailed extensively in 1819, 
when the diet consisted of peas, barley soup and brown bread, 
(Latham, Roget); and in cases of diabetes, in which the author has 
seen restriction to vegetable diet tried, with the view of breaking 
in upon the morbid condition of the system of nutrition, which 
prevails in that anomalous disease, every symptom of scurvy has 
been induced. | 

At-one period, it was supposed, that the salt of the salted provi- 
sions found its way into the circulation, and acted upon the blood 
in the body, as it does out of it, by preventing its coagulation. The 
fact, that the disease originates where no salted aliment is used 
would be a sufficient reply to this notion; and, moreover, the ap- 
pearance of the blood, especially as the disease advances, is the 
reverse of what it would be on the addition of salt, which, instead 
of making it black, and causing it, on standing, to become thick, — 
muddy, and of a greenish hue, would give it a fine scarlet tint, that 
would remain permanent until it began to putrefy. (B. Babington.) 

The main cause of sea scurvy is, doubtless, the one that has 
been assigned above; but the disposition to the disease may be 
augmented by want of cleanliness, imperfect ventilation, want of 
due exercise and a cold damp atmosphere. rae 

Treatment of the different forms of porphyra.—In the two — 
first varieties of porphyra, no rule of practice can be laid down, 
which can be universally applicable; whilst in the last, the treat- 
ment is clear. ae | 

the simple form of the disease, as in the hemorrhagic, attention 
must be paid to the condition of the system at the time, and the 
circumstances under which the individual was attacked. If pete- 
chiz occur in one who has been previously in good health, and 
-who has not been exposed to the ordinary exciting causes,—as in- 
sufficient diet, impure air, &c.; and if the accompanying symptoms 
denote vascular activity, it may be necessary to take blood; but 
care must be observed not to do this incautiously, or to carry it too 
far. In almost all such cases, cathartics will be decidedly benefi- 
cial, and no better combination can be given than the sulphate of 
magnesia with an excess of sulphuric acid, which may be adminis- 
tered so as to keep up an action on the bowels, 
| }x.—Magnes, sulphat. Zss. 
Acid. sulphur. dil. gtt. xxx. 
wae Aque, Zvss.—M. . 
Dose, two tablespoonfuls, three times a day. 
59 


694 “a peaae INVOLVING VARIOUS ORGANS. 


This plan may even be necessary in cases of the porphyra 
heemorrhagica; but it need scarcely be said, that it cannot be ad- | 
missible where there are undoubted evidences of the existence of | 
an impoverished state of the blood, with unusual laxity of the 
solids. In this case, the remedies become appropriate, which are 
needed in the true scurvy. — 3 ae 

The diet, too, must be regulated according to the same rules, and 
whilst a nutritious system may be appropriate in certain conditions 
of the system, as in those just referred to, it may be extremely — 
questionable or even improper in others. Tae SB ae J 

In the generality of cases of purpura, after cathartics have been 
given fora few days, the iodide of iron is a valuable preparation, 
The author has elsewhere remarked, (New Remedies, 3d edit. p. 
233: Philad. 1841,) that “in oligemia, where there is paucity of | 
red globules in the blood, and the fluid is altogether too thin, it 
would seem to be especially indicated, from its property of pro-— 
moting the coagulation of the blood, and, therefore, of inspissating 
it. Hence, in all cases of scorbutic, hydropic, and other dyscrasies, - : 
and in hemorrhages occurring in such pathological conditions of 
the system, we have prescribed it largely with the very best effects. 
It appears to us, indeed, to be the best remedy we possess wherever, 
a sorbefacient and tonic are indicated.” eset ea 

) R.—Ferri iodid. gr. xxiv. | , 
TA ee, Aque destillat. 3j.—M. 

5 Dose, a teaspoonful, three times a day. 

As regards the treatment of the porphyra nautica or true scurvy, 
it has been already observed, that it is. clear; and the mode of pre- 
vention—it may be added—is obvious. The most important 
cause—as has been remarked—is defective alimentation, arising 
either from a change of diet; or more generally from restricting 
one who has been accustomed to both animal and vegetable food, 
to either of these exclusively. . Lei 

For plenary health, it is necessary, that man should have variety 
of aliment, and that if he has been accustomed to a mixed diet— 
animal and vegetable—it cannot be abandoned with impunity. In 
the way of prevention of scurvy, consequently, it is indispensable, 
that a mixed diet should be furnished; and, with this view, vegeta- 
ble substances, as lime-juice, sugar, vinegar, &c., are allowed in 
proper proportion in long voyages; and under this system, com- 
bined with a due attention to regimen—as_ personal cleanliness, — 
warm clothing, proper ventilation, exercise, and avoiding as far as 
possible the injurious influences of cold and moisture, scurvy has 
been almost banished from the list of diseases of seamen; and many 
a surgeon of the navy passes through life without meeting with a 
singlé case. In some of our eleemosynary institutions on land a 
want of proper attention to the powers of diet and regimen has 
produced the same effects as at sea, and has required similar . 
remedies. Te 

When the scurvy has broken out, and it is impracticable to 
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obtain a mixed diet, recourse must be had to the use of mineral 
acids, and the bark or the sulphate of quinia, or some of the veget- 
able tonics—gentian, colomba, &c. ‘There is no preparation supe- 
rior to the cold infusion of bark with acid. 
R..—Cinchon. cort. in pulv. crass. 3j. 
Aque, Oj.—Infunde per horas duodecim, cola et adde 
Acid. sulph. dil. gtt. xxx. 
| Dose, a fourth part, four times a day. | ; 
The iodide of iron, administered as recommended under the variet 
of porphyra last described may also be a valuable remedy. Still, 
much cannot be expected from the therapeutical, unless it can be 
conjoined with proper, hygienical, treatment, : ¢ 
A very recent writer (Budd) has remarked, that mercury, in 
every form, “should be religiously avoided: even in very small 
quautities, it has been known to produce dangerous salivation.”” 
The remark is, doubtless, just; yet, in one of the lowest forms of 
porphyra, which ever fell under the author’s care, and in which 


salivation was accidentally induced by a very small dose of a 


mercurial cathartic, although severe salivation resulted, very much 
to the author’s regret, a rave rise to very sinister forebodings on 
his part, the symptoms w 4 certainly not aggravated; and, under 
a pursuance of the course above indicated, the patient—a female 
—entirely recovered. ‘ , | 
The local. lesions, that present themselves in scurvy, are only 
evidences of the constitutional affection, but still they may require 
attention. Mouth washes of astringent and antiseptic substances, 
—as of the tincture of myrrh,! of cinchona with muriatic acid,? or 
of the chloride of lime,’ or of creasote,‘ or of the iodide of iron,’ are 
often used with advantage. #095 | 


1 R.—Tinct. myrrhe, ss. 2 .—Infus. cinchon. Ziv. 


Mellis despumat. Ziij. . - Mellis despumat. 3iij. 
Aque vel Aque rose, Ziv.—M. Acid. muriat. gtt. xx.—M. — 

2 R.—Calcis chlorid. gr. xv-—xxx. . 4 R.—Creasot. gtt. iv. 
Mucilag. acacie, 3j. ~ Mellis, 3iij. 


iy Mellis, Ziij. Aque destillat. Ziss.—M. 
_—— Aquee, Ziiss.—M. : ? c 
Yu 5 R.—Ferri iodid. 3}. 

Aque, Ziv.—M. 


Similar applications may be made to scorbutic ulcers; but it must 
be borne in mind, that all these local affections can only be com- 
bated successfully by the union of appropriate local means, along 
with such as are directed to the condition of the constitution on 
which they are dependent. - . 


Amongst the Milanese, a singular endemic affection prevails, 
which has received various appellations, but is generally classed 
amongst cutaneous diseases. This is the Pellagra, Lepra Medvo- 
lanensis, L. Lombardica, Scorbutus Alpinus, Paralysis scorbu 
tica, Mania pellagria, Dermatagra, Erythema endemicum sive 
pellagrum, Mal de Mistre, Insolazione de primavera, &c. 
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_ Althoughtermed Scorbutus Alpinus—the disease is not a scurvy, 
yet it belongs properly to the division of cachexia. It commences 
in the spring, with signs of gastric and cephalic disturbance, fol- 
lowed by an eruption of small red .spots or patches on. the parts 
that are exposed to the sun,—whence it is called by the Italians, 


Erythema solare. These patches, which are at first shining, are 


soon covered by scales similar to those of psoriasis, beneath which 
the skin becomes rough, thick, and chapped. In the autumn, the 
eruption disappears, but the general health continues to decline. “ie 
the following spring, the eruption recurs and with greater Severity; 
and the constitutional.symptoms become aggravated; the bowels 
especially are greatly, disordered; epileptic paroxysms supervene, 
and, not unfrequently, the miserable sufferer becomes idiotic or 
insane; and sooner or later sinks to death, - | . 
The disease is. not communicable. It is rarely met with except 
amongst the poorer classes, and with them all ages are liable to It. 


‘4 


Removal from the causes that induce the disease affords the 
chief—if not the only—prospect of cure. a 


III. curororic CACHEXIA., 


Synon. Cachexia. chlorotica, Chlorosis, Chlorasma, Dyspepsia chlorosis, » 
| Anepithymia chlorosis, Icterus albus, Febris alba, F. amatoria, F. virginum, 


Cachexia virginum, Green sickness; Fr. Chlorose; 
sucht. Ae 8 , | i 
_ Chlorosis has been a stumbling block to the nosologist; yet it 
seems impossible to refer it—with propriety—to any other posi- 
tion than to the cachexiw, which is done, indeed, at the present 
day, by many of the best pathologists. Appearing. in females 
generally, and according to some exclusively, and being often as- 


Ger. Weissucht, Bleich- 


sociated with retention, or obstruction of the catamenia, or some . 


morbid condition of the menstrual function, it has been by many, 
and. still is, associated with amenorrhea, (Cullen, Tissot, Pinel, 
Mackintosh.) Dr. Good has placed it in the order Orgastica; or 
under diseases in which there is “organic or constitutional infirmity, 


_ disordering the power or the desire of procreating;”’ and he defines 


chlorosis, as follows—« Pale, lurid complexion; languor, listless- 
ness; depraved appetite and digestion; mismenstruation.”? Yet, the 
cachectic condition, which is met with in chlorosis, certainly exists 
at times in those of the other sex; and, consequently, the definition 


ought to embrace the pathological state of the system of nutrition, — 


without regard to any derangement of sexual functions. Chlorosis 
has, indeed, been esteemed a variety of hysteria, (Sydenham,) 
but the affections are little alike. By others, again, it has been 


_Teferred to adynamiz of the digestive tube, (Galen, Young, M. 


Hati;) whilst others (ndral, Trousseau) consider it to be de- 
pendent upon impaired or faulty hematosis; and, in the obscurity 
of the subject, it has been referred to a vice of innervation in the 
ganglionic system, which is supposed to preside over the digestive, 
circulatory, nutritive and genital functions. Shia 
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When the disease is once developed, every function becomes 
more or less affected;| and not only is the blood of morbid charac- 
ter, but the various tissues, which it bathes, become equally impli- 
eated; so that it properly falls under the division in which it is 
placed in this work. ater ey | 

Diagnosis.— At the commencement of an attack of chlorosis, 
the patient feels unusual langour with great depression of spirits, 
erying frequently without any obvious motive; and almost always 
suffering under more or less dyspnoea and yawning; the circulatory. 
function, also, exhibits aberrations, and palpitations are frequent. 
Gradually, the disease augments; the countenance becomes pale; 
the eyelids puffy, and, in the morning especially, surrounded by a 
blackish circle; and the sclerotica is extremely white. The surface 
is usually dry and lurid; the pulse‘is very rapid, generally weak; 
but sometimes quick, and with a degree of apparent force that 
may deceive as in anemia, (q. v.) Along with these phenomena, 
nutrition falls off; the flesh is soft and flabby; and hydropic infil- 
trations take place into the cellular membrane, and similar effusions 
into the cavities, Reo ae | 

Sooner or later in the disease, the appetite becomes greatly di- 
minished, and often wholly annihilated; or it undergoes the most 
- wonderful mutations,—substances being greedily desired and en- 
joyed, that are possessed of no nutritive properties whatever,—_ 
such as chalk, earth, and ashes, At other times, there is i 
‘marked desire for acids.. The author had an intelligent female 
patient, who preferred eating slate-pencils to any other article. 
When these depraved appetites exist, the digestion is generally 
impaired, and there may be more or less febrile movement, with 
alternations of constipation and diarrhea. The urine, too, is 
usually small in quantity, and watery, as is commonly the case in 
nervous diseases. : se 

Occasionally, hemorrhages take place from the mucous mem- 
branes, as,described under Porphyra, and under Anemia—of 
which chlorosis is unquestionably an occasional form. ee 

‘When chlorosis occurs in the female—as is generally the case— 
it almost always happens, that there is leucorrha@a,.with a total 
suppression or marked diminution of the catamenia, and when 
these do appear the fluid appears to contain but little eolouring 
matter, and less fibrine than usual. ree . 

The symptoms, which may be properly referred to the nervous 
system,—as dulness of intellect,. fanciful notions and projects; 
insomnia, or distressing dreams, and other hysteroid or nervous 
phenomena,—persist throughout the whole disease; and there is 
generally headache with tinnitus aurium, neuralgic pains and 
palpitations in the epigastric or cardiac region. The encephalic 
phenomena have been ascribed to the influence of the state of 
ploodlessness on the encephalon. (MM. Hall.) In unfavourable 
cases, the patient becomes gradually emaciated, and dies hydropic, 
or worn — hectic, In the majority of cases, however, the 
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disease terminates favourably under appropriate management;— | 
but it is necessary that the treatment—therapeutical as well as | 
hygienical—should be persevered in for a considerable period. © — 

Amongst ‘the strange. phenomena, that attend this singular 
malady, may be reckoned—the signs afforded by auscultation of 
the blood-vessels. One of these has been termed bruit de diable 
in consequence of its resemblance. to that of the diable or ‘hums. 
ming top of children. It is heard most frequently along the carotid | 
and subclavian arteries; at times, also, in the crural arteries, but 
never to the same degree. Commonly, it is heard’on one side 
only, The bruit de diable disappears immediately on compressing 
the artery below the part at which it is heard; disappears, also, on 
pressing the artery forcibly with the stethoscope; and, what is — 
surprising; the druzt often appears and disappears from one minute 
to another, without our being able to detect the cause of these | 
alternations. At times, the mere change of the patient’s position — 
is sufficient to effect this. «Duringa year and a half,’ says a: 
practised auscultator (Raciborski), ‘*that I have punctually: at- 
tended the clinical visits of M. Bouillaud, I have observed more 
than thirty times the drwit de diable, and have not seena single . 


patient affected with chlorosis that has not presentéd it.” Je | 
It would appear that this sound is connected with the predomi-. 
nance of the watery portions of the blood, but the precise mechan- 
ism of its production is not very intelligible. The noise has been 
observed to follow copious blood-letting, and to disappear, when 
the blood has regained its properties under the use of tonics, — 
(Raciborski.) The writer, just cited, remarks, that the siglement 
musicalis more frequent in thin and nervous persons affected 
with chlorosis; and the drut de diable, in the stouter. © ~~ 7 
When blood is drawn in. chlorosis, it commonly possesses the 
qualities referred to above. © It is thin,-light-coloured, and coagu — 
lates weakly—being deficient in red particles, and in fibrine. The - 
clot is of less proportion to the serum than in health, and it coheres— 
loosely. To the deficiency of red particles have been assigned, 
the diminished temperature of the surface; the pallor and waxy 
appearance, as well as the want of colour in the catamenia, and 
the pale stain, which the blood, in cases of epistaxis, leaves upon 
linen. (B. Babington.) : bitter a 
Some analyses have been made of chlorotic blood. In two well 
marked cases, it contained.871 and 852 parts in a thousand of 
water, instead of 780, the healthy standard; and the colouring . 
matter amounted to 48:7 and 52 respectively, instead’ of 133. The ~ 
albumen and salts were in the usual proportion. (Jenkins, B, 
Babington.) In other cases, which occurred to different observers, 
the following were the results: — ts ila 


: Cruor. Serum. Fibrine.. Water. Iron. Lad Total, 
1. Chlorotic female, 83.70. 83.45 6.35 832.45 4.35 1000 
2. Healthy do. 134 00 88.20 25.70 743.90 8.20. 1000. 


It has been remarked, that in a first degree of chlorosis, the ex- 
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ternal evidences may be so slight that the case might at first be 
mistaken for one of| plethora; on analysis, however, there are 
found fewer ‘red globules than in the healthy state, although the 
diminution, as yet, may be inconsiderable. In the advanced stages 
of the disease, the globules are found farther. diminished than in 
any other disease, except where the system has been exhausted by 
copious hemorrhage. In one of these latter cases, the proportion of 
globules descended from 127 in a thousand—the normal propor- 
‘ tion—to 21. In uncomplicated chlorosis, the proportion has been 
found as low as 38; but, generally, it is about 50. (ndral and 
Gavarret.) 2 ths vg hy yy 

Causes.—The disease occurs most frequently in young females 
about the period of puberty, and is generally associated with 
retention or imperfect establishment of the catamenia. ‘These cir- 
cumstances are, indeed, so commonly associated with chlorosis, 
that the term, with the public, is usually considered to be re- 
stricted exclusively to the condition as occurring in young females, 
in whom menstruation has been imperfectly established. Married _ 
women, however, and, as already remarked, even males lave 
, been affected with it, although this does not often happen. 

Every agency, whichis debilitating to the economy,—as food 
difficult of digestion, and-containing but little nutriment,; dwelling 
in malarious and other unhealthy localities, where cold and moisture 
predominate, must, also, be regarded as amongst the predisponent 
causes. It is affirmed, too, that this form of cachexia has been 
induced in young women, who have been in the habit of drinking 
vinegar, with the view of diminishing their embonpoint. | 

Pathological characters.—When chlorosis proves fatal, it is 
seneraliy by the supervention of some organic mischief. On dis- 
section, no appearances characteristic of the disease are met with, 
unless it be the altered character of the blood. In some cases, it is 
affirmed, (Ziewtaud,) the veins and capillary vessels have been 
found almost exanguious:. The organic mischief, observed in the 
liver and spleen; the tubercles in the lungs; the serous effusions 
into the cavities of the pericardium, pleura, peritoneum and arach- 
noid, in those who have died of chlorosis, are not pathognomonic 
of the disease, but mere complications, which are met with under 
various pathological conditions. | eae 

Treatment.—This may be conveniently divided into the hy- 
gienical and the therapeutical. | , 

It will, of course, be all important to remove.the patient from 
the action of predisposing and exciting influences; to. regulate the 
diet, according to the circumstances of the case; to change an un- 
favourable locality for one that.is more suitable; and to direct 
proper exercise, which, of itself, has appeared to cure many cases. 
It is, however, impracticable to lay down any rules of diet or re- 
gimen that are applicable to all cases; but the history given of the 
disease will have shown, that a generous diet must usually be 
appropriate,—the essential object being to modify and render more 
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energetic the whole function of nutrition, and especially by im- 
proving hematosis. Perhaps, there is no case in which. a change 
of all the influences surrounding the individual is more important, 
and hence the well known value of travelling air and exercise. As 
the preparations of iron—it will be seen presently—are valuable 
therapeutical agents in chlorosis, it may be well to encourage the 
patient to visit some chalybeate springs, of which we have so. many 
in this country; but as the benefit to be derived will be greatly 
augmented by a thorough change of atmospheric influences, those 
springs that are situate at a distance from the place in which the 


patient has dwelt, and the air of which is essentially different from 
the one to which she has been accustomed, had better be selected. 


Upon the same principle, the revulsion, induced by the state of 
utero-gestation, will frequently completely remove this cachexia,— 
a fact which has been mentioned. even by Hippocrates. Should, 
however, the constitution of the patient be much shaken by the 
continuance and severity of the disease, it may be well to advise 
that the patient should be*subjected to an appropriate treatment, 
before she marries. — eee yi ai 


From the general character of the disease, tonics are clearly in- . 


dicated; and of these, the preparations of iron have been found 
most serviceable. » There is scarcely, however, a vegetable or 


mineral tonic that has not been given, alone or associated with the 


preparations of iron. A recent writer (Carrere) announces, as the 


result of an extensive clinical experience, that in almost every case 


in which a chalybeate preparation has been found decidedly useful, 
one single symptom has been constant and uniform, and has always 
served as a touchstone for the treatment to be employed,—the 
«blowing sound,” or brut de diadle, in the large arterial trunks. 


Of the preparations of iron, the one most employed, of late years, 


is the carbonate which has been given both in the form of protocar- 
bonate, and of the erdinary subcarbonate of the shops,—the sesqui- 
oxide, of the London Pharmacopeia. Formerly, Griffith’s mixture 
—the mistura ferri composita—and the pilulee ferri composite of the 
pharmacopqias, were relied on mainly; but an objection, brought 


against these, has been, that the protocarbonate readily acquires 
oxygen, and becomes converted’ into the subcarbonate or sesqui- 


‘oxide, so that the practitioner may be, in reality, administering a 
different preparation from that which he intended. .To obviate 
this defect, M: Vallet has suggested, that the protocarbonate should 


be mixed with saccharine matter, which prevents the -absorption. 
of oxygen from the air. The mode of preparing the “ ferruginous. 


pills” of Vallet, is given elsewhere. (New Remedies, 3d edit. p. 
214, Philad. 1841.) The author has not, from his experience, 
been able to assign a higher place to this article than to the sub- 
carbonate, and other preparations of iron. It remains, indeed, to 
be seen, whether the conversion into the sesquioxide renders the 
preparation less efficacious. The dose of the protocarbonate is 
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commonly from twelve to twenty grains in the course of the twenty- 
four hours. tue | 

A medicine, which greatly resembles the pilule ferri composite 
of the pharmacopeias, and in which the iron, when newly pre- 
pared, is in the state of protocarbonate, has acquired great reputa- 
tion in the south of France, on-account of its beneficial agency in 
this disease. It is given in the form of pill, and is called after its 
inventor, (Blaud,) “ Blaud’s pills.” They are prepared as follows. 

Take of gum tragacanth, in powder, six grains; water, one drachm; macerate 
in a glass or porcelain mortar, until a thick mucilage is formed; and if it be 
wished to prevent the formation of peroxide of iron, and to make the pills similar 
to those of Vallet, substitute, says M. Blaud, a drachm of powdered sugar for 
the mucilage. Add, afterwards, sulphate of iron, in powder, half an ounce. Beat 
well, until the mixture is quite homogeneous, and add subcarbonate of potassa, 
half an ounce. Beat until the mass, which soon becomes of a yellowish green 
colour, passes to a deep green, and assumes a soft consistence. Divide into 
forty-eight pills, which M. Blaud considers to be sufficient for the cure of a 
chlorotic patient. het 

M. Blaud commences with his “antichlorotic pills,” in the dose 
of one a day; and in the course of a few days gives two, and 
afterwards three daily. Although he is aware of the chemical 
eonversion that takes place, and that, from being pills of the proto- 
carbonate, they become those of the sesquioxide, he maintains, 
very properly, that it is to therapeutical observation, and not to 
chemical experiments, that we must have recourse, in order to. 
_jearn accurately the medical properties of any agent. “ What 
signifies it to practitioners,’’ he exclaims, “that my pills contain 
little or no protoxide of iron, proyjded that they cure chlorosis!”’ 

The iodide of iron has also been found highly serviceable in chlo- 
rosis occurring in strumous habits, and it may be administered as 
directed under Porphyra. Of late, the lactate of iron has been 
brought forward with high encomiums.. Some, indeed, (Gedis and 
Conté,) are disposed to refer the beneficial agency of the protocar- 
bonate to its becoming lactate of iron in the stomach, by uniting 
with the lactic, which is one of the gastric acids. ‘This idea led 
‘them to administer the lactate of iron itself; and numerous others, 
(Fouquier, Bally, Beau, Rayer, Nonat, Andral, Bouillaud, and 
others,) have followed their example, and successfully. ‘The freshly 
prepared lactate of iron 1s introduced into lozenges, in which the 
sugar prevents the superoxidation of the iron, and preserves the 
medicine. MM. Andral and Fouquier seldom exceed twelve 
grains of the lactate in the twenty-four hours, and M. Bouillaud 
never gives ‘more than twenty. In the administration of all the 
preparations of iron, they should be begun with in a smaller dose, 
and may be gradually carried to a considerable extent. 

After iron has been administered for some time, if the blood be 
examined, the proportion of the globules will be found to have 
risen. In one recorded case, the proportion promptly rose from 
46 to 95 in the thousand. ‘The other ‘elements of the blood, except 
the water, which increases in consequence of the diminution of the 

VoL. 11.—60 


7 4 de” ' 
bel 


702 DISEASES INVOLVING VARIOUS ORGANS. 


globules, remain—it would appear—unchanged, Thus, the solid | 
matters of the serum, varying from 94 to 75, are maintainedin | 
their normal proportion, and the fibrine does not descend with the 
Seay J 5 aN, : 2 ve 
progress of the disease, or increase under the action of iron. This, 
however, applies to simple chlorosis, for if it be complicated. by 
inflammation, there will be a marked increase in the proportion of 
the fibrine. (4ndral and Gavarret.) “id 
If, in the course of the disease, hyperzemia should exist in any 
internal organ, it may be necessary to take blood either generally 
or locally; but in the state-of the system that usually prevails in | 
chlorosis, ultimate good effects cannot result from any copious de- 
pletion, and'therefore blood should only be taken where it appears | 
to be indispensable. Ue = 
It may be advisable, also, to administer occasional. emetics— - 
partly with the view of acting as simple evacuants, and partly, 
also, to induce a new action in the system. With the same views, 
cathartics may be beneficially employed; but it need scarcely be 
said, that in advanced periods of the disease, when all the functions __ 
languish, care must be taken not to use them too frequently. The 
good effects of sea-sickness, occasionally observed, have led to the 
greater employment of emetics; but the results were probably more 
caused by the revulsion from change of air and other circumstances, _ 
than by the mere evacuation of the stomach. + Aviged 
As constipation is not an uncommon accompaniment of chlorosis, | 
and may have some tendency to react on, and keep up, the disease, . 
it has been advised to administer cathartics freely. (Hamilton, 
Senr.) They may almost always be premised with advantage 
before tonics, and may be ee the progress of the treatment; ' 
but reliance cannot be placed.on them to/effect a cure. | ial 


IV. RHACHITIC-‘CACHEXIA. < pat 


Syvon. Rhachitis, Rachitis, Cyrtosis rhachia, Morbus Anglicus, Osteomalacia 
infantum, Rickets; Fr. Rachitisme, Nouure; Ger. Englische Krankheit, Zwei- — 
wuchs. . . i va . | 

A variety of opinions has been entertained. in regard to the 
pathology of rickets. It was at one period considered to be allied. 
to syphilis. Others have thought it often originates in scurvy, 
(Portal, Gregory ;) but the closest relationship would appear to be 
between it and scrophula. That it is a cachexia, or vitiated con- 
dition of the solid and fluid constituents of the body, and of the’ 
system of nutrition generally, cannot admit of a question, and, ac- 
cordingly, it has been classed, by a late nosologist (Good) asa genus 
in his order Dysthetica or Cachexies. A recent writer (Rostan) 
thinks there is no proof, that the disease is dependent upon a mor- 
bid condition of the fluids, but that it is owing to a general condi- 
tion of the system, which is. but little known. dul: a 

Although the disease must probably have existed at all times, it 
does not appear to have been described until the year.1650, when _ 
an accurate account was given of it. (@lisson.) .Itis,at the present 
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day,a rare disease in England, (Geo. Gregory,) although called the 
«English disease,’”’ and is not often met with in this country. 
Diagnosis.—One of the earliest symptoms of rickets is an un- 
natural softness of the flesh, with progressive emaciation, although 
the appetite may be unimpaired, and sufficient aliment be taken. 
The countenance becomes sallow; the abdomen protuberant; and 
the stools are often frequent and unhealthy. If the disease exist 
during the period of dentition, the process goes on slowly, and the 
teeth, as they appear, are manifestly unsourid, and soon become | 
loose and carious. But the modified condition of the osseous system 
is a great characteristic of the affection. Ossification is imperfectly 
acconiplished; the fontanelles and sutures are more open than in 
strong vigorous children; and the head appears large in proportion 
to the rest of the body. The sternum is prominent, so that the 
individual is what is termed “chicken-breasted;” and if an exami- 
nation be made, it will be found, that this is, in part, owing to a 
forward deviation of the vertebral column. The extremities of the 
long bones become spongy, and the joints, consequently, appear 
swollen. This is usually most marked in the wrists, ankles and 
knees. As the disease advances, the bones becomes so soft as to be 
unable to bear the weight of the body; and for this reason, as well 
as owing to the action of the muscles inserted into them, they be- 
come bent, at times, in various directions. The vertebral column, 
in which so many efforts centre, suffers especially, and the child 
‘becomes humpbacked. The pelvis, too, often suffers, and deformi- 
ties arise, which, in the female, may give occasion to those difficult 
cases to the obstetrician, in which delivery cannot be effected by 
the natural passages. ‘Raigeneene 
In the form of endemic rickets—if it may be so called—which 
occurs at the foot of the Simplon, and is known by the name Cre- 
tinism—Cyrtosis cretinismus (Good)—the head is usually so 
small and misshapen, that the intellectual faculties are incapable 
of development, and the individual constantly remains idiotic; but, 
in slighter cases, it not unfrequently happens, that there is unusual 
mental manifestation in the rickety, and that they astonish by their 
precocity. 
The disease is not a fatal one. In the generality of cases, nutri- 
.tion improves; and with it, the condition of the whole system. 
One great danger is the supervention of serious maladies before the 
improvement of. the constitution has taken place, under which the 
patient may succumb. 
Aneurism and hypertrophy of the right heart are said to be the 
most frequ@pt results, (Rostan); but statistical knowledge on this 
subject is utterly insufficient to enable us to state anything posi- 
tively. | Bart ts | 
When the distortion of the limbs has not proceeded very far, the 
cachexia may be gradually got rid of; and, in the progress of child- 
hood, and still more of adolescence, there may be little or no appear- 
ance of deformity; but in bad*cases, and especially if the child 
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passes the first four years of his life without any decided evidences 
fi 
Geo. Gregory.) | ibe. ee 
- Causes.—Although children are unquestionably born with ; 
predisposition to rickets, they rarely exhibit any evidence of it, 
until towards the termination of the first year. At first, the pro- 
gress of the disease is very slow, and almost imperceptible. Al- 
though, however, there may be no outward appearance of-scrophula 
in the foetus in utero, it must be imperfectly formed; and if we 


regard scrophula to consist in an arrest or insufficiency of develop- 


ment, the view would seem to apply @ fortiori to rickets. A recent 
writer (Geo. Gregory) doubts, whether the constitution of parents 
has anything to do with the production of the disease, as inatten- 
tion and neglect are, he conceives, quite sufficient to account for the 


phenomena. The last remark is true; but we have as little doubt, — 


that much depends upon the condition of the parents, and that the 


Horatian observation, “fortes creantur fortibus et bonis,” is true 


within certain limits. (See the author’s Human Physiology, 4th 
edit. il. p. 410: Philad. 1841.) A recent writer (Most) has remarked, 
that he has often noticed the children of mothers, who had been 
rickety in their childhood, particularly subject to gastromalacosis at 
an after period, The connection does not appear to be very close 
between thoge diseases, and the remark requires farther observation. 
It is but fair to presume, that parents, who have singly or together 


laboured under some cachectic vice, may impress their offspring 
with defective plastic energy; and, therefore, that diseases—like _ 
the one now under consideration—may have their foundation laid — 


in this manner. | 
But although a predisposition may be thus laid in organization, 

such predisposition, as in similar cases, requires to be excited into 

action before the mischief can manifest itself. The most common 


occasional cause would seem to be—faulty nursing, and.all those 


exciting influences which have been pointed out as productive of 
scrophulous diseases. The affection is noticed chiefly where chil- 
dren cannot obtain sufficient or appropriate nourishment, and where 
they are restricted from solar light, and air, in ill ventilated, and 
often damp apartments. Hence, it prevails chiefly in the lower 


ranks of life; and, amongst the children of those better off in the — 


world, it is seen in those that are compelled to leave the breast, and 


are fed frequently on diet unsuitable to their age and condition. — 


The milk of nurses, who are addicted to the use of spirituous. 
liquors, would appear to have often induced it, especially where a 
predisposition, derived from progenitors, existed. | ae 

In many of the large manufacturing establishménts of Great. 
Britain, the children are proverbially misshapen and unhealthy. 


When the subject of the health of children in such establishments - 
‘was brought before the British parliament, some years ago, by Sir 


Robert Peel, Mr. Owen, of New Lanark, stated, that although the 
children, employed in his manufactory, were extremely well fed, 


mprovement, he continues a miserable object for life. (Glisson, 
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clothed ®and lodged; looked fresh, and, to a superficial observer, 
were healthy, yet their limbs were generally deformed; their growth 
stunted, and they were incapable of making much progress in the 
first rudiments of education, On the same inquiry, a distinguished 
surgeon (Sir v2. Cooper) stated, that according to his experience, 
the’ result of confinement is not only to stunt the growth, but to 
- produce deformity. | 

Pathological characters.—Of the essence of the rhachitic ca- 
chexia, pathological anatomy affords‘us no more information than 
‘it does of the scrophulous.. When the bones are examined, they 
are found to possess a deficiency of earthy matter, and, therefore, 
they have not their natural firmness.. 100 parts of the dry tibia of 
a healthy subject of the age of fifteen were found to yield 46.4 of 
animal matter; and 53.6 of earthy; whilst the same quantity of the 
dry tibia of a rickety child contained 74 parts of animal, and 26 of 
earthy substance. (J. Davy.) i | 

The internal lesions, found on the dissection of those who have 
suffered under rickets, are, as in scrophula, altogether incidental. 

Treatment.—The same general mode of management, hygienical 
as well as therapeutical, must be pursued in rickets as in scrophula. 
A consideration of the etiology of the disease sufficiently shows the 
great importance of a properly regulated diet and regimen. With- 
out it, indeed, no good can be effected. | 

The various preparations of iodine, and especially the iodide of 
iron, have been highly extolled, and are amongst our most valuable 
therapeutical agents. The mode of administering these and other 
agents is given under the head of Scrophulous Cachexia. 

Care should be taken.in all cases not to exert any improper pres- 
sure on the bones, which are flexible and pliant, and may have their 
shape altered by pressure, “ When recovery is taking place,” says 
a recent writer, (Maunsell,) “and the child is sufficiently old, well- 
regulated gymnastic exercises will often produce very good effects 
in expanding the chest, and straightening the limbs and spine; but 
they should be used very cautiously, and always with due regard 
to the delicate health, and impaired strength of the patient. Dupuy- 
tren was in the habit of placing a child with deformed chest, with 
its back against a flat resisting body, and then pressing with the 
expanded palm of the hand upon the sternum, so as to flatten the 
thorax from before backwards, and increase the convexity of the 
ribs from side to side. By repeating this practice from day to 
day, it is possible to effect much improvement in’ the shape of the 
chest; but force sufficient to catise pain should never be employed. 
All instruments for straightening the limbs or supporting the spine, 
are worse than useless, as they prevent the action and development 
of the muscles, which afford the only true meags of restoring health 
and symmetry.” semitt R ne 

The author has succeeded, in many cases, in rectifying curva- 
tures of the spine, consequent on the malacosis ossium of rickets, 
by directing the individual to place a weight—say of fifteen pounds, 
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if the boy be ten or twelve years of age and active—in am®inverted 
~ ‘footstool or some similar contrivance, and directing him to walk 
_for fifteen minutes backwards and forwards in the room, with the 
hands raised and holding on to the stool. In this manne 
muscles have been strengthened under the stimulus to straighten 
the spine with the view of supporting the weight; and in process 
of time, the curvature has been much diminished. =. 
There are certain cases of defective development, which do not 
belong to rickets, inasmuch as there is no deformity of any organ; 
but the whole frame is-developed on too small a scale, so that the 
individual does not attain the usual height. It is the opposite con- 
dition to that of the redundant development, which gives occasion 
to the formation of giants. How these modifications in the system 
' of nutrition are produced, it is difficult to say. The impulse to the 
production of a living being of a definite size is laid in organization. 
_ Thus, we see a plant evolved from the seed of the size proper to 
the species; and in the case of the oviparous animal, the egg of 
which is removed from all paternal or maternal influence, the size 
of the animal, when full grown, is equally determinate. Such is 
doubtless, also, the case in the higher classes of animals, the young 
of which remain within the mother for a certain period, although 
subjected to but little influence from her. . ia 
Although, however, the impulse seated in the germ is sufficient — 
to account, in many cases, for the defective development of the — 
future individual, circumstances of privation during the period of 
utero-gestation, and, still more, during the earlier periods of child- 
hood, may stunt the growth as they induce irregularities of deve- — 
lopment in rickets. In the case of rickets, it has been believed, 
that the influence of the father is more frequent and apparent, and, — 
perhaps, the same may be affirmed of the defective development 
in question. Until the period of puberty, and a few years after- 
wards, it is difficult to form an opinion as to the degree in which it © 
is likely to exist; but, when once observed, it is important to re- 
move the youth, if possible, from all the circumstances in which he - 
is placed, and to subject him to new impressions of every kind. 
With this view, travelling air and exercise, with the concomitant — 
changes of scenery, society, and habits, should be recommended. 
This may be sufficient to impress new activity on the system.of 
nutrition; but, in too many cases, no means will be of any avail, — 
inasmuch as the defective development implicates the whole frame, 
and is almost always perhaps dependent upon original conforma- 
tion, or rather upon an instinctive tendency derived from pro- 
genitors. ee : dnp a ee 
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V. HYDROPIC CACHEXIA. “33 
Synon. Hydrops, PMepinetia, Hyderos, Hyderodes affectus, Hydropisis; J. 

Hydropisie; Ger. Wassersucht, Wassergeschwulst. a 
It may be a question, whether dropsy ought to be classed amongst 

primary or idiopathic diseases.. Perhaps in all cases, it may be 
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looked upon as symptomatic; yet the functional phenomena that 
characterize it are-so marked, and so different from those of other 
diseases, that it has been a custom, which may well be retained, 
i ae it under a distinct head; and the author has found it 
convenient to treat of it in this place, inasmuch as a diathesis, a 
cachexia, or ‘bad habit, is unquestionably induced under various 
exciting influences. . . A 
Dropsy has been a difficult subject to the professed nosologist; 
and it has been correctly observed by one of the most respectable 
of the class, (Good,) that “there is no genus of diseases, which has 
been more awkwardly handled by the earlier nosologists.””. «The 
term hydrops’’—says the writer just cited—“does not occur in 
Sauvages, Linnzus, or Sagar, and only once in Vogel in the com- 
pound—hydrops scroti, Linneeus connects anasarca and ascites 
with tympanites, polysarcia, and even graviditas, into one ordinal 
division, which he entitles 7«mzdosi, and of which these constitute 
distinct genera. Sagar arranges all the same under the ordinal 
division of Cachexiz.. Vogel pursues the same plan with the 
omission of graviditas, which he does\not choose to regard as a 
cachexy. Sauvages employs the term Aydropes, but only in con- 
nexion with partiales, so as to restrain it to local. dropsies; so that 
with him ascites is a hydrops; but anasarca is not a hydrops, and 
does not-even belong to the same order; it is an intwmescentia, 
under which, as in the arrangement of Linnzus, it is united with 
polysarcia and graviditas, while hydrops thoracis is an anhelatio, 
and occurs in another volume.” Perhaps, in no situation could 
the disease or rather. genus of diseases be better introduced than 
here. Under other heads, particular dropsies have been investi- 
gated; but some observations are necessary on the genus, and par- 
ticularly on that which has been termed General Dropsy. | 
As the term hypertrophy has been employed to signify super- 
nutrition of the solid parts of the body, so hypercrinia has been 
used for an augmentation of the secretions, under which dropsy 
necessarily falls. The accumulations of serous fluid, however, 
which take place from the cellular and serous membranes, may 
not all be owing to increased activity of the vessels, which deposit 
the fluid. In health, a nice balance must be maintained between 
the quantity deposited, and that which is taken up by the appro- 
priate vessels; and if, from any cause, the balance be destroyed, so 
that the secretory vessels are in a state of superexcitation, or the 
absorbent vessels in a state of diminished activity, whilst exhala- 
tion is to the healthy extent, accumulation of fluid may take place; 
and hence, the different dropsies, instead of being all active, and, 
according to some, owing to an inflammatory action, may be either 
sthenic or asthenic, and the treatment in the two cases may have 
to be essentially different. Moreover, as will be shown under the 
head of General Dropsy, and as has been shown under the special 
dropsies of serous cavities, the accumulation of fluid may be de- 
pendent upon different modes of mechanical obstruction to the 
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circulation, and to consequent transudation of the watery parts of 

the blood through the parietes of the vessels. Perhaps, the most 
general cause of dropsy is impediment to the free circulation of t 1€ 
blood in some solid viscus; yet this, of itself, is probably insufficient 
to account for the phenomena of dropsy, inasmuch as temporary 
obstructions to the circulation may certainly atise without ani 


evidence of the hydropic diathesis. That such hydropic or leuco- 


phlegmatic state may be induced requires a special condition 
of the vessels concerned in the deposition and absorption of the 
fluids, which, in a state of health, lubricate the cellular and serous 


membranes; but of the precise pathological alteration we have no’ 


accurate knowledge. The blood itself is, likewise, modified in its 
characters, and the action of the whole system of nutrition impaired, 
So as to give rise. to the laxity of fibre and paleness of surface, 
which characterize all hydropic affections, and especially those of 
the general cellular membrane. The characteristics of the hydropie 
diathesis are few in number, but they are very unequivocal. They 


consist of—diminished secretion of urine, thirst, edema of the feet 


and ankles, and a peculiar expression of countenance, to which the 


term leucophlegmatic has been applied. (Geo. Gregory.). - Rao. 


1. General Dropsy. 


Synon. Anasarca, Hydrops cellularis totius corporis, H. cellulosus, Hyposar- 
cidios, Leucophlegmatia, Aqua inter cutem, Hydrops cutaneus; Fr. Anasarque, 
Hydropisie générale; Ger. Hautwassersucht. he 

By anasarca or general dropsy is understood the infiltration of'a 
serous fluid into the cellular membrane, characterized by general 
tumefaction of the body, paleness, softness, coldness and loss of 
elasticity of the tegumentary covering. When the disease is partial, 
it is termed edema. } Ba a 


Anasarca has been divided into the ¢diopathic and the symp- i 


tomatic; but the more we become acquainted with the pathological 
relations of different portions of the economy, the smaller we find 
the number of idiopathic dropsies. In the generality of cases, we’ 
can sufficiently appreciate the primary lesion that gives occasion to 
the loss of balance between the exhalents and the absorbents; but, - 
in other cases, we are compelled to infer that a morbid condition 
of those vessels exists, which we are unable to ascribe to any mani- 
fest cause. (2. Nonat.) | SD a 

| Diagnosis.-—There are certain functional phenomena, which are _ 
common to every form of dropsy; and first of all, swelling of the 
body—generally of the lower extremities, in the first instance— 
which commences around the ankles, and gradually extends up- 
wards, until it ultimately gains the whole body. The accumulation 
in the lower limbs is more apparent in the evening, when the indi- 
vidual has been up during the day, and it may be scarcely apparent 
on first rising in the morning. The cause of the greater swelling 
of the anklesin the evening is the gravitation of the fluid from the 
upper parts of the extremities and the body, and the ready com- 
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munication that exists between the various parts of the cellular 
membrane. At times, the tumefaction is first observed on the face 
or upper limbs; and, at others, it affects the whole of the cellular 
membrane-almost simultaneously. ei a a 
‘he swelling is greatest where the cellular membrane is most 
lax,—as around the ankles, the scrotum, loins, and in the eyelids; 
and, in proportion as it augments, the skin becomes smooth and 
tense; its rugs are effaced, its elasticity diminishes, and when the 
parts are pressed upon by the thumb or fingers, the depression re- 
mains for a.long time. Under the pressure, the fluid is forced into 
the neighbouring parts of the cellular membrane, and it is not until 


the cells, from which it has been pressed, have become refilled, that. 


the depressions disappear. re | 

Whilst the infiltration takes place into parts of the cellular mem- 
brane which admit of distension, those parts of the body, that are 
not infiltrated in any quantity, exhibit defective nutrition:—thus, 
the cheek bones become prominent; the ribs marked under the 
skin, and the fingers attenuated. Occasionally, the distension 
occurs so rapidly as to induce cofsiderable pain; and when the 
fluid has accumulated to a very great extent, the epidermis cracks, 
so as to leave whitish cicatrices after the cure, similar to those that 
are observed on the abdomen of a female, after delivery. At times, 
too, the fluid transudes through the skin in minute drops; and, at 
others, it accumulates under the epidermis in the form of vesicles, 
from which it may be absorbed; or the vesicles may be ruptured, 
and a copious oozing may take place from the denuded surface, 
which, in rare cases, has been the means of removing the infiltrated 
fluid, and a cure has been effected. The skin is generally of a pale 
hue; but, at others, it is red or livid: commonly, it is streaked by 
the veins distributed over it. Its temperature is usually below the 
natural standard; but, occasionally, from causes within or without 
the economy, some part of the cutaneous surface is attacked with 
inflammation, which has a strong tendency to terminate in gan- 
grene. The parts, too, that are subject to pressure, where the 
infiltratiom is to a great extent, are liable to slough, and large 
gangrenous eschars are thrown off, which are the source of much 
inconvenience, and are often the cause of a more rapidly fatal ter- 
mination. © a 

The character of the pulse, like the temperature of the skin, 
varies according to the condition of the system connected with the 
dropsy. If there be much activity, the pulse may possess the 
ordinary characters of the pulse of phlegmasia. If, on the other 
hand, it presents itself in a person of feeble constitution and im- 
poverished blood, the pulsémay be feeble. The digestive functions 
may be unimpaired, or they may suffer more or less; and, not un- 
frequently, under the constant irritation, diarrhoea supervenes, 
which may be favourable or unfavourable, according to its degree, 
and to the character of the dropsy as to sthenia or asthenia. Fre- 
quently, too, the dropsical affection implicates, more or less, other 
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mucous membranes, and gives occasion—for example—to bron-: 
chorrheea, (q. Vv.) Nek Beis. 2) 
The urinary secretion is almost always diminished in quantity, 

and, at times, is nearly suppressed. Its qualities vary very ma- 
terially; but generally, it contains the same elements as in health, 
but in different proportions. At times, however, a large quantity 
of albumen is found in it, and, along with this, a diminution in the 
quantity of the urea. These additions generally coincide with a 
granular condition of the kidney, the characters.of which have been 
described elsewhere. It is, consequently, of importance to test the 
urine in all cases, with the view of noticing especially, whether it 
contains albumen. hoa . ae 

Anasarca, when it has made considerable progress, generally 
affects, more or less, the respiratory apparatus, and gives occasion 
to difficulty of breathing. Commonly, in its advanced stages, there - 
is effusion. into the different splanchnic cavities, which causes 
dyspnoea; but the same result may be induced by the infiltration 
of the submucous cellular tissue of the bronchial tubes; and of the 
cellular texture that goes to thé formation of the lungs, The like 
pathological condition gives occasion to more.or less cough in the 
generality of cases, which is sometimes dry, at others moist. 

The disease is, of course, more or less dangerous, according 
to the causes that engender it. The active form, which occurs — 
in persons previously in good or tolerable health, and of fair 
constitutions, generally terminates in health; whilst that which 
occurs in persons of broken down constitutions, and is merely an 
evidence of some serious visceral mischief, or aberration in the 
system of nutrition, is of extremely unfavourable prognosis. The 
dropsy, that is dependent upon granular disease of the kidney, is, 
likewise, of unfavourable prognosis, but it is, unquestionably, often 
cured, The author has several times succeeded in removing this 
form of dropsy in very unpromising cases; but it is’liable to recur. — 
_ When anasarca supervenes in the course of long protracted dis- 
eases, the prognosis merges in that of the disease of which it is 
symptomatic. Simple cedema of the lower extremitié® is a very 
common accompaniment of the last stages of serious chronic lesions, 
but it rarely demands special management. ae. 

Causes.—It has been already remarked, that in all cases of 
dropsical accumulation, there must be a loss of balance between 
the vessels, whose office it is to deposit the serous fluid, and those 
whose office it is to take it up. Into the causes that give occasion 
to this loss of balance, it is now proper to inquire. CSO a 

One of these would seem to be an gxcited, if not an inflamma- 
tory condition of the serous or cellular membrane, giving rise to. 
what has been termed active or sthenie dropsy; the fluid accumula- 
ting —in the case of anasarca—in the cellular membrane, under a 
process similar to that which is established when a blister has been 
applied to the skin, or when fluid is effused in a part affected with 


phlegmonous or erysipelatous inflammation. 
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This form of dropsy usually occurs in strong active individuals, 
and under circumstances which give rise to a sthenic conden of 
the system;—as about the period of the first establishment of the 
catamenia, if this be effected with difficulty; or on the suppression 
of some periodical evacuation or source of excitement. It is often, 
also, witnessed at the period of desquamation of scarlatina, and, 
occasionally, at the termination. of measles. (Dudots d’ Amiens, 
Andral.) 

The most common cause of dropsical infiltration unquestionably 
is—an impediment to the circulation of the blood, either in the 
great central organ, or in some portion of the venous ‘system. Very 
frequently, this impediment to the circulation in the heart would 
seem to consistin a morbid condition of the valves, which,.owing, 
often, to dilatation of the cavities of the heart, become insufficient to 

close the openings, and, consequently, seriously disturb the circula- 
tion of the blood through the organ. (Bouzllaud.) This insufh- 
ciency, as a cause of dropsy, would appear to exist most commonly 
in the tricuspid valve. (P. Blakiston.) 

When visceral disease exists to ahy great amount, ‘the system of 
nutrition always becomes morbidly affected, a hydropic diathesis 
is induced, and transudation is readily accomplished through the 
walls of the particular vessels that are most engorged. We have 
an excellent example of this in the case of ascites induced by in- 


duration of the liver, to which allusion has been made under the. 


proper head. In consequence of such induration the blood of the 


vena porte cannot circulate freely through the liver; the branches. . 


of the vessel are engorged; and the nutrition of their parietes having 
become impaired by the general derangement of the whole ‘system, 
they readily permit the transudation of the watery portions of the 
blood. In this case; dropsy of the lower belly is the consequence; 
but it can be easily understood, that similar diseases of other solid 
viscera, or impediments to the circulation, may lay the foundation 
for hydropic accumulations there or elsewhere. Chronic disease 
of the heart is a very common cause; and it need scarcely be said, 

that the dropsy, thus induced, does not readily admit of cure, in- 
asmuch as the primary affection may be palliated, but cannot, in 
general, be removed radically. 

Of partial dropsies, resulting from temporary obstructions of the 
circulation, we have a familiar example in intermittents, in almost 
all cases®f which there is more or less enlargement of the spleen, 
and concomitant infiltration of the cellular membrane; but both 
affections pass away after the intermittent has been arrested, 

Another cause of anasarea, and of dropsy of the cavities is the 
disease of the kidney, described, of late years, as the disease of 
Bright. In all the older and) modern works on the practice of 
physic, suppression of urine, or a sudden diminution in the quantity 
of the secretion, has been esteemed a cause of anasarca, but the 
researches of modern observers have ecient y shown, that a 
pathological condition of the kidney, in which the cortical portion 
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assumes a granular character, and secretes albumen from the blood, 
is by no means an uncommon cause. The characters of this renal 
affection are carefully described elsewhere. ‘| an 
A sudden suppression of the transpiration has been presumed to 
exert considerable agency in the production of anasarea, (Andral, 
Osborne;) but it is questionable, whether the exact relationship 
of cause and effect is here understood. The perspiration is cer- 
tainly very generally diminished in hydropic affections; but this 
may be owing to the more copious exhalation of serous fluid into 
the cavities or cellular membrane, and the supposed effect may, 
consequently, be the cause. Undef either view, the propriety of 
producing proper diaphoresis would be equally important. Certain 
it is, that obstruction of the perspiration is not alone sufficient to 
induce the disease, otherwise we should meet with it far more 
frequently; and even in those, who possess the hydropic diathesis, 
it may, we think, be questioned, whether it ought to be classed 
amongst the exciting causes. . : 
- Amongst those causes has been reckoned a modified condition 
of the blood; but the precise character of those modifications has 
not been defined.. Plethora may, doubtless, have an influence. 
Amongst the physical causes of exhalation, adduced by a distin- 
guished physiologist, (Magendie,) is the pressure experienced by 
the blood in the circulatory system, which is conceived by him 
to contribute powerfully to cause the more aqueous part to pass 
through the coats of the vessels. If water be forcibly Injected, by 
means of a syringe, into an artery, all the surfaces, to which the 
vessel is distributed, as well as the larger branches and the trunk 
itself, exhibit the injected fluid oozing in greater abundance, ac- 
cording to the force exerted in the injection. He farther remarks, 
that if water be injected into the veins of an animal, in suflicient 
quantity to double or treble the natural amount of blood, a con- 
siderable distension of the circulatory organs is produced, and con- 
sequently, the pressure experienced by the circulating fluid is 
largely augmented. If any serous membrane be now examined, 
—as the peritoneum—a serous fluid is observed issuing rapidly 
from its surface, which accumulates in the cavity, and produces a 
true dropsy under the eyes of the experimenter. On the other 
hand, if a coloured solution be thrown into the cavity of the peri- — 


_toneum in a living animal, and blood be then drawn,—as fhe blood 


flows from the vein, the coloured solution will be observed to pass” 
from the’ peritoneum and mix with the fluid of the circulation. 
These are interesting physiological experiments, and especially so 
in relation to the pathology and therapeutics of dropsy.. == 
On the other hand, an anemic condition of the blood is, unques- 
tionably, favourable to the generation of dropsical effusions; hence, 
we observe them, after repeated hemorrhages, which have drainet 
the blood of its more solid portions, in long protracted abstinence, 
scorbutic and chlorotic cachexia, &c. When the blood is defibri- 


he. nised from any cause—as under the experiments of the physiolo- 
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gists, or by certain morbid poisons received into it, foundation is 
likewise laid for infiltrations into the cellular membrane. (Magen. 
die, Aindral.) : Tt, 
From all this it is obvious, that the condition of the blood must 
vary greatly in anasarca. When drawn from a vein, it usually 
happens, that the coagulum swims in the midst offan unusual 
quantity of serum. It is not often covered by an inflammatory 
erust, unless occasionally in the dropsy which is associated with 
granular disease of the kidney. OM 
Pathological characters.—On the examination of the subcu- 
taneous cellular tissue of one who has died of an anasarca, it is 


found distended by a limpid serous fluid, usually of a bright 


orange yellow hue. At times, however, when the infiltration has 
been accompanied by inflammatory action, the cellular membrane 
has been found red, injected, and presenting, here and there, points 
of induration. In the most common cases of asthenic anasarca, 
the fluid is found bathing the cellular tissue and the subjacent 
muscles, which are rendered unusually pale and flaccid, and tear 
with the greatest ease; and the vessels that traverse the cellular 
membrane are Jess filled than is usual. Sometimes, the infiltration 


is restricted to the subcutaneous cellular tissue;, but, at others, it 
extends to that which envelopes the fasciculi and the fibres of © 


muscles, the tendons, vessels and nerves, and occasionally that 
which enters into the constitution of the viscera participates. 
Wherever the infiltration exists, the cellular tissue appears to be’ 
much softened; and, at times, assumes a subgelatinous appearance, 
(Nonat,) except in a form of cedema elsewhere described—the 
cedema of the new born—in which it appears to acquire | greater 
ensity, fs 
Chemical analysis has shown that the ordinary fluid of anasarca 
is composed chiefly of water, albumen, muco-extractive matter, 
chloride of sodium, chloride of potassium, sulphate of soda, phos- 
phate of soda, iron and magnesia. Occasionally, in the dropsy 
that is dependent upon granular disease of the kidney, it exhibits 
-traces of urea. 
Treatment.—The consideration of the causes of anasarca suf- 
ficiently indicates, that great diversity must exist in its treatment 


under different circumstances. These causes must be clearly © 


appreciated: the main indication, in all cases, will be to obviate 
them; and the next to remove the fluid already collected in the 
cellular membrane. ~~ | 
It too often, unfortunately, happens, that the pathological causes 
of anasarca,—in other words, the primary disease on which it 
may be dependent,—are beyond the power of medicine. The 
affections of the heart; the indurated liver, the granular kidney, 
and the generally broken down constitution, of hydropics are con- 
ditions, which, of themselves are of fatal character, and the 
anasarca is but a symptom. It need scarcely be said, that the 
VOL. 11.—61 
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efforts of the practitioner must be directed to the removal ofthese 
primary diseases, unsuccessful as those efforts will too often prove, 

Not unfrequently, the precise pathological condition that gives 
occasion to the infiltration is inappreciable. In such case, the 
practitioner is compelled to be guided by the general symptoms 
that have begn pointed out, and to endeavour to discover, whether 
the disease be accompanied by symptoms of vascular activity, or 
the contrary. Should the former be the case, a treatment, adapted 
for sthenic diseases, may be necessary, and blood-letting. may have 
to be practised, and even repeated more than once. Bleeding 
not only reduces the over excitement, but, as already remarked, is 
one of the most powerful promoters of absorption we possess. 
Accordingly, the dropsy has occasionally yielded, as if by enchant- 
ment, to blood-letting. | Xs 

On the other hand, if the infiltration occurs in a person whose 
circulation is feebly carried on, blood-letting may be decidedly im-. 
proper, and can, indeed, have no other effect than that of augment- 
ing.the evil. If the blood possesses the morbid tenuity, which it 
does in the various forms of anzmia and. cachexia, described 
above, a system of management, recommended under those heads, 
becomes indispensable. Unless the spissitude of the blood be 


-augmented, and the nutrition of the parietes of the vessels im- 
proved, the fluid will continue to transude. 


When a proper attention to the condition of the different organs 
of the economy, and to the circulating fluid fails to remove the 
symptomatic infiltration, the next indication arises, which is to pro- 
mote the absorption of the fluid, and its discharge, by the different 
emunctories. . ’ 

Of blood-letting, mention has already been made. As a power- 
ful sorbefacient, it is adapted to particular cases of anasarca, but 
not to all; and it must always be employed with a wise caution. 

Emetics were, at one time, highly recommended, and the con- 
centration of vital action, which they induce in the stomach, has 
occasionally had a good effect, (Sydenham;) but they are rarely 
employed at the present day, in consequence of their having no. 
properties, not equally possessed by cathartics, and still more by 
diuretics, ii nee 3 

The cathartics, usually prescribed where there is no serious 
visceral disease, are those termed “ hydragogue,” or which excite 
copious watery evacuations;—thus, not only. producing a revellent 
action upon the bowels, but diminishing the amount of the fluid 
of the circulation. the Rae io 

The cathartics, that are most frequently employed with this view, 
are jalap and the bitartrate of potassa, alone, or in combination, 
as in the form of the pulvis jalape compositus, gr, XXX—Dijj.) 
gamboge,' scammony and elaterium, alone, or associated together, 
or with other articles. i 
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: cf R.—Potass. bitart. Zij. 
Pulv. jalap. 3j. . . 
-Pulv. gambog. gr. vj.—M. et divide in part. vj. 
One of these to be given three or four times a day, until they act strongly 
on the bowels. 
Some practitioners, in these and similar cases, are in favour of 
combining several analogous remedies in small quantities, rather 
than of giving a single one in a large dose. (Paris, Graves.) The 
author has not been able to discover the advantage of this course, 
although he has instituted several comparative trials with the view 
of testing it. It is upon this principle, however, that a recent dis- 
tinguished practitioner has advised the following combination of 
cathartics. (Graves.) me. 
k.—Pulv. jalap. 
Rhei. 
Scammon. 4a gr. v. 
Elaterii, gr. ss. 
Potass. bitartrat. 
Potass. sulphat. aa 3ss. © 
Syrupi zingiber, q. s. ut fiat bolus. | 
The elaterium acts very energetically on the intestines, and 
gives occasion to a copious discharge of watery secretion from the 
lining membrane; but it is harsh, and hazardous in its operation; 
and neither it nor. any of the drastics is proper where an inilam- 
matory condition’ of the mucous membrane of the stomach or 
intestines is coexistent. ihe dts 
The revellents, most frequently employed in dropsy, are such 
as act on the kidney, and increase the urinary secretion; combined, 
or not, with the cathartics, as already recommended. Yet diuretics, 
of the stimulating kind especially, are not adapted for all cases, 
and especially for such as are dependent upon granular disease of 
the kidney. In ordinary cases, where no visceral disease contra-~ 
indicates its use, we have recourse to the infusion of juniper berries, 
alone, or associated with the bitartrate of potassa. 3 
R.—Bacear. junip. 3}. 
Aque fervent. Ojj. 
Potasse bitartrat. 31). 
T’o be used for common drink, whenever the patient is thirsty. 
A solution of the bitartrate of potassa, made into a kind of lemonade, 
is also given for common drink. 
. K.—Potass. bitartrat. Zij. 
Cort. limon. recent. 3j. 
Sacchar. 3j. 
Aque bullient. ibj. 
The squill is likewise given, either alone,' or united with digitalis* 
or with calomel. | 
1R.—Pulv. seilla, gre jeg 2R.—Pulv: scille. ; 
—— glycyrrhiz. or. ij.—M. et ’ digital. 4a, gr. j. fiat pil. 
fiat pil. ter die sumenda. ter die sumenda. 
3 R.—Pulv. scille, gr. j. 
_ Hydrargyr. chlorid. mit. gr. ss. 
Pulv. glycyrrhiz. gr. ii.—M. fiat pilula. 
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The last combination may be continued until it affects the mouth 
slightly, or, in other words, exerts its revellent action on the sys- 
tem, which is often most salutary. The joint revellent action of 
the squill on the kidney, and of the mercury on the secernent sys- 


tem in general, gives occasion to the absorption of the effused fluid, 


whilst the. augmented renal secretion, induced by the former, 
evacuates the absorbed fluid, and likewise stimulates the whole of 
the absorbent system to greater activity. Not unfrequently, digi- © 
talis is given in the form of infusion or tincture, or. both. Nes 
R..—Infus. digital. Ziv. 
Tinct. digital. 3j.—M. 
Dose, a tablespoonful, three or four times a day. 
. » - : ; 

Care must be taken, however, in all cases, not to push it too far, 
but to arrest its employment when it begins to affect the circulation 
or the stomach. It has been properly remarked, (Geo. Gregory,) 
that there is probably no plan of treatment adapted to such a va- 
riety of cases, as the union of digitalis or squills with mercury, and 
such has been the result of the observation of the author. 

The colchicum:was highly recommended as a diuretic, (Stérck,) 
and it has been given in still more recent times. In such cases, it 
may be well to push the remedy until it affects the stomach or 
bowels. 

_&B.—Vin. colchic. 3j. 
Sp. eth. nitric. Ziij. 
Mucilag, 
Syrup. 4a, 3ij. 
Aque, Ziijss.—M. 
Dose, one-third part, three times a day. 

Many other diuretics—as the acetate and the nitrate of potassa 
—have also been administered, but they are generally inferior to — 
those already mentioned. The more stimulating—as the oleum 
terebinthinee, the copaiba, and cantharides, can rarely be needed, 
and are always to be administered with great caution. : 

They, who have considered that general dropsy is induced by 
obstructed perspiration, have endeavoured to restore it by various 
diaphoretics—as the pulvis ipecacuanhe compositus—but they are 
rarely of much advantage. It has been already remarked, that 
obstruction of the perspiration is seldom or never the cause of 
dropsy, and, therefore, remedies that are blindly addressed to its 
restoration, cannot be expected to prove of much benefit. Dover’s 
powder may afford relief, however, by its hypnotic properties. 

Much difference of sentiment has existed in regard to the quan- 
tity of drink that should be permitted to hydropic patients. Whilst 
some restrict them altogether, others allow as much as they are 
capable of taking. Perhaps the best rule.is the desire of the pa- 
tient, indulged in moderation. (Mackintosh.) In the generality 
of cases of anasarca, the disease consists less in too great a quantity 
of aqueous fluid in the vessels, than in loss of balance between the 


exhalents and absorbents; yet still, as already remarked, repletion 
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of the vessels is unfavourable to ready absorption; and, therefore, 
drink should only be allowed with the view of alleviating thirst. 

Owing to its powerful agency in modifying nutrition, iodine has 
been prescribed by many practitioners. Several cases, it is affirmed, 
have been removed by a mixture of the ioduretted iodide of potas- 
sium,! aided by an ointment of iodine,’ placed inside the thighs, the 
cuticle having been removed by a blister. » 


1 R,—Todin. gr. iij. 2 R.—Iodin. gr. xv. 4 
Potass. iodid. gr. vj. Potass. iodid.. 3ss. 
Aque, 3j.—M. Adipis, 3j.—M. 
Dose, six to fifteen drops, three times 
a day. ; 


The arm-pits and soles have, also, been rubbed with the ointment. 
(Coster, Osborne.) 

In regard to the local means to be employed in anasarca, with 
the view of promoting the absorption of the infiltrated fluid, much 
need not be said. But few, indeed, are of any efficacy. Methodical 
compression, by means of a bandage or laced stocking, has appeared, 
at times, to be of service; but, usually, it is merely necessary as a 
support, when the integuments are largely distended by the fluid. 
In the generality of cases, the benefits from the bandage are more 
apparent than real,—the water being simply forced from the cellu- 
lar membrane pressed upon, into other portions, and returning to 
its former situation when the pressure is removed: Frequently, in 
these cases of large distension, the integument becomes inflamed, 
and is apt to slough. Washes of the subacetate of lead, diluted, or 
of weak creasote water, or the application, by means of a camel’s 
hair pencil, of the tincture of iodine, are often prescribed, along with 
the gentle support of the bandage; but warm applications—as a 
poultice —have proved more serviceable in the author’s experience. 
The vitality of the integument is interfered with by the fluid effused 
beneath it, and gentle warmth tends to enable it to free itself from 
the asthenic hyperemia. The spontaneous giving way of the in- 
tegument must always be prevented, if practicable, as it is almost 
invariably followed by sloughing. 

When the infiltration is considerable, and there is apprehension 
that spontaneous rupture of the integument may occur, it may be- 
come advisable to evacuate it. For this purpose, various plans | 
have been recommended. Punctures—made with the point, or 
searifications with the shoulder of a lancet—have been used, and, 
at times, with advantage. They are occasionally, however, fol- 
lowed by gangrenous inflammation of the skin and subjacent parts; 
and the same remark applies to the employment of blisters and 
issues. At an advanced period of the disease, when the vitality 
of the parts has been reduced by the protracted pressure of the 
fluid, they should be employed with great caution; and in almost 
all cases, it will be advisable that the punctures should not be too 
numerous or too close together. As the fluid is discharged, a gentle 
pressure should be made upon thes Clagepdeeh tegument. The 
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"Operation of acupuncturation has been. used advantageously to 
* drain off the fluid. In such case, larger needles than those in com- 
__- mon use areneeded. Some prefer them of the size of an ordinary 
_ ».». glover’s needle, and of a triangular shape—a puncture of this kind 
“* £ : : ° 
~~. being less likely to close. (Graves, King.) ‘sae 
___ It is obvious, from all that has been said, that the treatment of 
-anasarca, as well as of dropsy in general, must repose essentially _ 
upon an attention to the causes that have given rise to it; and un- 
_ less these are obviated, it matters not that we remove the fluid — 
already secreted; it will be constantly reproduced. No fixed plan — 
of treatment can be laid down. ‘The functional phenomena, as 
well as the organic mischief, where it exists, must be accurately 
appreciated, and treated accordingly. The mode of management— 
as already seen—which is applicable to sthenic dropsy, cannot be 
advisable in the asthenic, and the particular visceral disease must 
demand a medication adapted to it. In like manner, the dropsical 
effusions, which supervene on particular diseases, present characters 
that are not readily mistaken. Those that follow intermittent fever, 
require a continuance of the same plan as is indicated in the inter- 
-“mittent itself; and such as succeed.to exanthematous affections need 
more activity, as all the phenomena exhibit that they belong to 
the sthenic form of dropsy. (See Scarlet Fever.) 
The diet, throughout the affection, must be regulated—according 
as the dropsy is.sthenic or asthenic—on principles that have been 
so often pointed out as to render repetition unnecessary. It may be 
proper, however, to remark, that the advantages of a milk diet have — 
been strongly insisted on of late. (Vailhé.) 


rs 


VI. CANCEROUS CACHEXIA. 


Synon. Cachexia cancerosa, Cancer, Carcinoma; Fr. Cachexie cancéreuse; 
Ger. Krebs. . 
Although it has been maintained by some, that cancer, in its 
various forms, may be a mere local degeneration, it can scarcely be — 
doubted, at the present day, that such degeneration is allied to a 
special condition of the system or cachexia. Accordingly, this 
has been made to enter as a part of the definition of the disease 
| by pathologists. One of the most recent and able of these pro- 
- perly defines cancer to be “a disease anatomically characterized by 


inc ion, both on physiology and pathology, (J. 
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Miiller,) from his anatomical researches is disposed to consider, ‘Ree 
that no division of pathological structures into homologous and =~ ‘ 
heterologous can be established; and he maintains, that the elemen- Se. 
tary structures of all morbid erowths, hitherto examined, resemble, = 
in every respect, the structures presented in the several stages of _ be: 
development of the elements of the healthy tissues of the body; and. 
__as the element in the healthy tissues is a nucleated cell, (Schwann 
ere so also cells growing upon nuclei, and developing 
ca cells within themselves, or elongated into caudate or spindle- 
shaped bodies, or in_a still higher stage of development forming | 
fibres, are conceived to form the main structure of all morbid. 
growths. Blood- vessels are later formations, as they are known 
to be in the materials that constitute the embryo. (J. Miller.) 
It appears clear, however, that even if we admit the cytoblast 
or germinal cell to be the same in the healthy and in the hetero- 
logous tissue, there must be an impulse seated in the one, which 
is not present in the other, and which leads to a different develop- 
ment; and, consequently, it is proper for us to regard cancer asa ¥ 
heteroclite or heterologous formation, and it is so considered by 
the writer above cited, (Walshe,) whose classification of the genus 
cancer or carcinoma, and description of the characters of its species 
are adopted here, as according, in all respects, with the views of 
the author. 


Genus Cancer or Carcinoma. 


Species. Varieties. _ Synonyms of the Species. 
( Spongy or ossivorous tumour. RuyscH, 
PALLETTA. 
| Struma fungosa (testis). CALLISEN. wit, 
epanenid inflammation. Burns. 4 
usc vascular sarcoma. Asenetny, Milt-like tumour. Munro. % 
Mammary sarcoma? Medullary sarcoma. ABERNETHY. , 
Solanoid. Recamimr. ° ZANG. Cerebriform disease or cancer. LAENNEC. 
Nephroid. Idem. -  Pulpy testicle. Bam. 
Encephaloid. 4 Napiform. Idem. _ Carcinus spongiosus. Goon. 
Carcinoma fasciculatum vel hyalynum. Carcinoma spongiosum. Youne. 
MUELLER. Fungoid disease. A. Cooper. Hopexin. 
Fungus hematodes. Hey. Medullary fungus. Maunorm. CHELIvs. 
Hématode cancer. Avuct. GALL. Acute fungous tumour. . C. BELL. 
Medullary cancer. TRAVERS. 
Cephaloma. Hooper. CARSWELL, 
- Carcinoma nede 2: eae 
l Soft cancer. Avert. V de. 
Carvinstentee ee By ABERNETHY. 
| Pancreatic sarcoma? ABERNETHY. _ Carcinoma scirrhosum. Youne. 
Napiform. Re bended! ~ Scirrhous cancer. TRAVERS. Pe 
Scirrhus . P Chondrord. 4 Scirrhoma. CARSWELL. “ 
Lardaceous tissue. Aver. GALL. Carcinoma simplex vel fibrosum. Mvgt- 
Carcinoma reticulare. MUELLER. LER. 
; - + Stone cancer. “Auct. Var, a 
a a Areolar gelatiniform sore Cnoven- 
taceous cancer. HIER. 
Colloid. Pearly alveolar ditto. } Crovanamr. Carcinoma alveolare. (UBER. , , 
sul tn Gum con Hope: ar 2 
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These three species of earcitiona are thus described ina abil 


- manner by. Dr. Waishe:— 


En cephaloid. 
Resembles lobulated cerebral 
Mhatter, 5 


fs ‘ . 
Is commonly opaque from its 
earliest formation. 
Is of dead white colour. 


| ei 


Contains a multitude ne mi- 
nute vessels 


ie 


ie 
‘Resembles r acon tra- 
versed by cellulo-fibrous septa. 


Has a semitransparent glossi- , 


ness. 
Has a clear, whitish or | bluish 
ye sliow tint. 


“2 comparatively ill supplied 


‘ith vessels 


i. 


Colloid. 7 
Has the appearance of par- 
ticles of jelly inlaid in a regular 
alveolar bed. 
The contained matter is strik- 
ingly transparent. ‘ r 
Greenish yellow is its pre: 
dominant hue. 
(Its vessels have not bee 
sufficiently examined as yet.) 


Is less hard and dense vas ieexcoodingl Se dense. The jelly-like matter is 
‘i scirrhus. n a ceedingly aon a colloid 
et ” me is, howe firm and resisting. 
x ie _Is frequently found in the Has not been distinctly de-. The ceous variety has. 
veins issuing from the i ik i tec ted in ituation, been de ected i in the veins. 
mass. 
The predominant microscopi- The main. scopical con- Is wittipenta of cells in a state 
cal elements are globular, not Disnsnih are osed nuclear of enspottereeialy 
always distinctly ular, and cells; caudate corpt cula do not 
caudate corpuscula. exist in it. i a 
a4 Occasionally attains anenor- _— Rarely acquires larger di nen- Observes a mean in this re- 
hy “mous kk. sions than an orange. spect. | 
- Has been observed in almost Its seat, as ascertained by ob- Has so far been seen in a 
Pee tissue of the body, ay is somewhat more limited number of parts only. 
limite 
«a Very commonly coexists ae Is not unusually solitary. Has rarely been met with in ~ 
te parts or organs of the more than one organ. 
same subject. 4 
Is remarkable for its occa- Ordinarily grows slowly. Grows with a medium degree 
sional vast rapidity of growth. | of rapidity. , 
‘Is frequently the seat of inter- Is comparatively rarely the 
stitial hemorrhage and deposi- seat of these changes. 
tion of black or bistre-coloured 
maiter. ‘i 
When softened into a pulp, Resembles, when softened, a ~ Undergoes no visible change 
appears as a dead whiteor pink yellowish brown semitranspa- of the kind. 
opaque matter of creamy con- rent gelatinous matter. 
sistence. 
Subcutaneous tumours. are Scirrhus thus situate usually 
slow to contract adhesion with becomes adherent. 
es the skin. 
he Ulcerated encephaloid i is fre- Scirrhous ulcers much less 
= ently the seat of hemorrhage, frequently give rise to hemor- 
¥ fllowed by rapid fungous de- rhage,and fungous growths (pro- 
velopment. — vided they retain the scirrhous 
character) are now more slowly 
« and less abundantly developed. 
- The progress of the disease There is not such a remarka- Aa : 
after ulceration is commonly blechange inthe rate of progress ae cif 
very rapid. of the disease afier ulceration h a 
has set in. va 
Is the most common form un- ; 
der which secondary cancer ex-  - 
hibits itself. F ; , 
Is the spe ncer most Is much less common before Has so far been observed in 
frequently obser ye puberty. adults only. oH 
elie subjects, ae 
ii " fe ‘a ie? rs 
Of the o : and functional phenomena presented by cancer, 
; when it affects the internal ga a full description has been given 
under the appropriate heads. T his renders it unfecessary to dwell 
: upon them 1 in this place. The appropriate remedies to be adopted — 
te ke ewise, been enumerated. Unfortunately, it is too proba-— 
Site | carcinoma has invaded an internal organ, it is never 
ee , indeed, that it has never been removed by 
aa lone. The only class of remedies, that can be 
ee ny essential benefit, are those that are capable 
ae ndition in the system, by modifying the func- 


S the various preparations of iodine, com- 
ange of everything surrounding the indi- 
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. a. 


vidual. The cachexia is the real morbid conditiof, and the can- Fs 
cerous affections in particular organs but so many evidences of it, 


x 


as tubercles in the lungs are mere expressions or indicationsof 


another form of cachexia, equally possessing the whole system. 
Hence it is, that cancerous fdendtitien the external parts of. the 
body are so apt to recur after they have been removed by the sur- 
geon. Still, it must be admitted, that in cases of scirrhous tumours, 
hen they have been removed early, there has: very frequently 
een no return of the disease. The particular species of cancer 
nfluences, however, the probability of recovery. It would seem, 
that there are few examples of permanent recovery after the re- 
moval of encephaloid tumours. ( Walshe.) Of course, the earlier 
the mass is removed, the greater a 
for the continuance of the local lesion cannot fail to react.on the 
general system, and to Apher ae greater development of 1B ca- 
OF 4 pum 


chexy. 


VII. sypHILITIC CACHEXIA. a 
- Synon. Cachexia venerea, Syphilis, S. maligna, Lues venerea, L. Syphi 


Morbus Gallicus, M. Italicus, M. Neapolitanus, M. Hispanicus, M. aphrodisiu. 


4 a 
= ais 


Syphilismus, Cacochymia venerea, Venereal disease, Pox, French pox; Fr. 
Verole, Maladie vénérienne, Mal de Naples, Mal Francais, Maladie de Venus; 
Ger. Venerische Krankheit, Lustseuche, Franzosensucht. 

The subject of syphilis has engaged the attention of patholo- 
gists at different periods more perhaps than any other; and al- 
though treatise upon treatise has issued from the press of almost 
every age and country, there is, at the present time, no single dis- 
ease which is giving rise to more close investigation. - The mis- 
fortune has been in this, as in too many cases, that exclusive 
views have generally been embraced: whilst one set of theorists 
has considered: the disease to be specific; others have believed 
it to be common; and whilst, again, some have regarded it as 
capable of being removed without the agency of mercury; others— 
and some even of the present day—esteem mercury as its “ anti- 
dote,”’ and believe, that the system cannot be dispossessed of the 
vice without its agency. The truth would seem to be, that al- 
though the disease, when it has become constitutional, is a true 
cachexia, its primary forms may be removed by a s ole treat- 
ment,—that some even of the constitutional ‘forms may be cured 
in this manner; but that, in other cases, a revellent action becomes 
necessary; and remedies are demanded, which are capable of 
breaking in upon the morbid condition of the system of nutrition. 

From the statistical inquiries of various excellent obs 
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perfectly willing”—says a recent writer—“to admit, that the great 
irregularities, which characterize syphilis, and the very different 
conditions under which it appears, give less force to statistical evi- 
dence applied to its elucidation than to that of many other dis- 
eases; yet making every due allowance for data thus collected, 
and taking into consideration the incompetency of many of the 
individuals to observe accurately, and the party feeling of i 
together with the perplexities arising from the: maladministratior 
of mercury, &c. it cannot be denied, that a sufficient mass of ob- 
servations remains to establish the fact, that a large majority of © 
primary syphilitic affections get well, like ordinary ulcers, under 
simple treatment, or even by the unaided powers of the consti- 
tution; and that of those cases of secondary disease which do 
occur, although, perhaps, subject to more frequent relapses, the 
greater number will ultimately wear out, or be overcome by the 
mere action of the secretory and excretory functions; thus leaving 
but a small remainder of inveterate instances to be combated by- 
other means.” (British and Foreign Medical Review, Vol. V. 
p. 7.) | ; 

In another place, the author has treated of Urethritis, and of 
that which constitutes gonorrhea virulenta. This has been sup- 
posed to be produced by the same virus as that which occasions 
syphilis, but the results of inoculation, and, indeed, of general 
observation, sufficiently show, that gonorrhea and syphilis are 
by no means convertible diseases, and that if a primary syphilitic 
Sore sometimes results from the application of gonorrhceal matter, 
it may be owing to the person from whom it was taken being 
affected simultaneously with both diseases. (H. Mayo.) 

The intimate investigation of syphilis is considered, by common _ 
consent, to belong to the domain of Surgery, and, accordingly, it is 
treated of in detail in works on that department, and still more in 
the valuable monographs, that have been published recently by 
many excellent observers. (Desruelles, Colles, Baron Boyer, W. 
H. Judd, Ricord, Championnitre, Wallace, H. Mayo, Acton, 
L. Parker, &c.) Tt may not be amiss, however, to make a few — 
general remarks upon the _ 

Treatment.—This is of two kinds, the simple, and the revel- — 
lent, 3 a. igen 6 Beir t 

In the simple, the management is partly hygienical, partly thera-- 
peutical. The diet must be light, and not sufficient to entirely 
allay the appetite; and as the patient recovers, the quantity may 
be greater: diluent drinks are allowed freely, such as barley water, 
and decoctions of liquorice, flaxseed, alone or mixed with milk,— 
‘several pints being taken in the day. Perfect mental and corporeal 
quietude must be enjoyed, with which view the patient should — 
remain in bed: the bowels must be kept open by gentle laxatives, 
or emollient enemata; the temperature of the room being uniform, 
an heyy? e. In the convalescent stage, exercise or change of 
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As regards the topical management, strict attention is paid to sf , 
cleanliness and to proper position of the affected parts. The simplest - 
dressings are made to the sores; the frequent employment of leeches e - 
to the part, even when the surface is ulcerated, is recommended. 
When the ulcer becomes cleansed, stimulating lotions favour the 
cicatrization. (Desruelles.) : 

this plan, variously modified, comprises the simple treatment; 
bs hould it fail, or consecutive symptoms arise, it may be the 
“advisable to have recourse to the revellent. ; 

It is on this that the practitioner generally places his full reliance 
in syphilitic cachexia. Formerly, there was but one agent—mercury 
—which was relied on with this object; and, on the whole, in con- 
firmed constitutional syphilis, mercury, perhaps, deserves the pre- 
ference, provided there are no contra-indications to its use. (2ticord, 
Humbert, H. Mayo.) At the present day, the forms of preparation 
most commonly, perhaps, prescribed, are—the protiodide, (2icord; 
but others prefer the corrosive chloride, (Cudlerier, Dupuytren;) 
and others, again, adhere to the blue pill, or to the mild chloride, 
or to friction with the mercurial ointment. By modern writers, 
on syphilis especially, a combination of opium with the mercurial 
is strongly recommended. (Biett, Ricord, Cullercer.) ? 

Of late, the iodide of potassium—simple, and ioduretted—has 
been brought forward with high encomiums in the various forms 
of constitutional syphilis, (Ricord, Cullerier;) and the author has 
seen marked benefit from it in several cases. It has been found 
most efficacious in the tertiary forms of the disease, in which M. 
Ricord thinks mercury is generally inefficacious. be 

The revellent treatment, it will be seen, reposes upon the modi- : 
fied effect induced on the tissues by certain articles, which probably 
alter the condition of the fluid of the circulation, and, through it, 
that of the system of nutrition in every part of the ceconomy: it 
has, however, to be persevered in for some time, and, of course, to 
be varied according to the different forms which the disease may 
assume, but its general application is now admitted by all, in cases 
which do not yield to the simple treatment. ‘a 

For the special modifications that may be demand 
must consult the various modern works on external pathology; 
and especially the excellent monographs on sypk lis already cited. 
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NAMES OF DISEASES. 


A. : 

Abdominalganglientyphus, 
ii, 565 
Aberratio mensium, ii, 462 
Abondance, i, 457 
Abscessus spirituosus, i, 508 
Abzehrungsfieber, ii, 537 
Acardiatrephie, i, 484 
Achores in facie, ii, 164, 181 
Acne, ii, 183 . 
punctata, ii, 183 
rosacea, ii, 184 
sebacea, ii, 183 
Acrodynia, ti, 285 
Adenitis mesenterica, i, 566 
Ader, gitldene, i, 184 
Adiposis hepatica, ii, 44 
of the liver, ii, 44 
ZEgritudo ventriculi, i, 98 
JEolecthyma, ii, 623 
Aero-enterectasia, i, 178 
Aeropéritonie, i, 180 
Aerophobia, ii, 333 
Affectio hypochondriaca, 1i, 
375 


hysterica, ii, 321 

——-— tympanitica abdomi- 
nis, i, 178 

Agria, ii, 178 

Aqua inter cutem, ii, 708 

Ague, ii, 478 

' cake, i, 555 

and fever, ii, 478 

Aircells, dilatation of the, i, 
3 


Albuminuria, ii, 87 
Albuminurerrhée, ii, 87 
Alienatio mentis, ii, 351 
Alienation, mental, ii, 351 
Allure, i, 265 
Alp, ii, 341 
Alpdricken, ii, 341 
Alusia hypochondriasis, ii, 
375 
Alvi fluxus, i, 125 
profluvium, i, 125 
Alvine obstruction, i, 161 
Alvus adstricta, i, 161 
dura, i, 161 
tarda, i, 161 
Amaurosis, ii, 420 
Amenorrhea, ii, 454 
VOL. I1.—62 
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459 
454 
456 


i 


696 


243 


Amenorrhea difficilis, ii, 


emansionis, li, 


——— suppressionis, ii, 


Amentia, ii, 353 
Amphiblestroditis, ii, 419 
Amphimerina, i, 283 


— hectica, it, 537 


Amygdalatrophia, i, 96 
Amygdalitis, i, 55 
Anemia, i, 458 

Anz mosis, i, 458 
Anesthesia, ii, 278 
Anasarca, ii, 708 


pulmonum, i, 322 
serosa, i, 519 


Anasarque, ii, 708 
Anatrophe recti, i, 188 
Anémie, i, 458 

des centres nerveux, 


i, 245 

encéphalotrophie, ii, 265 
Anenteronervia, i, 168 
Anepithymia chlorosis, il, 


Anesthésie, ii, 278 

—— extatique, ii, 279 
Anetus, ii, 478 

Ancurism, i, 508, 513 


of the aorta, i, 509 


Anévrysme, i, 508 


— de l’aorte, i, 509 


Angeioleucitis, i, 520 
Angiite, i, 533 

Angina, i, 53 

— bronchialis, 1, 261 


canina, i, 231 
diphtheritica, i, 59 
epiglottidea, i, 230 
exsudatoria, i, 243 
externa, ii, 15 
gangranosa, i, 65 
humida, i, 243 
laryngea, i, 231, 243 
linguaria, i, 38 
maligna, i, 65 
membranacea, i, 59, 


cedematous, i, 241 
cesophagea, i, 66 


Angina palatina, i, 52 
paralytica, i, 70 
parotidea, li, 15 
pectoris, 1, 498 
——— pellicularis, 1, 59 
—— pharyngea, i, 56 
——— plastica, i, 59 
polyposa, i, 231, 243 
——— pseudo-membrana- 
cea, 1, 59 

putrida, i, 65 
——i. scirrhosa, i, 56 
——— strepitosa, i, 243 
suffocativa, i, 243 
—_—— tonsillaris, 1, 55 
———- trachealis, i, 243 
——— ulcerosa, i, 65 

- uvularis, 1, 52 
Angine couenneuse, i, 59 
— gutturale, i, 53, 56 
couenneuse, 


—w 


i, 09 


a2 


- inflamma- 
toire, i, 55 

—— laryngée, i, 231 

——— de poitrine, i, 498 

Angiohémie, i, 526 

Anhematosia, i, 411 

Anheematosis, 1, 458 

Anhématosie, i, 411 

Animi defectio, i, 496 

——-. deliquium, i, 496 

Animation, suspended, i, 411 

Aneea, ii, 353 

Anopticonervie, ii, 420 

Anorexia, i, 90 

Ansprung, ii, 181 

Anthracia pestis, il, 573 

Anthracion, ii, 176 

Antiaditis, i, 55 

Antiadoncus inflam matorius, 
i, 55 

Anuria, ii, 125 

Anus imperforata, i, 165 

, prolapsion of the, i, 
188 . 

Aorta, aneurism of the, i, 
509 va) 

Aortenentziindung, i, 50 

Aorteurysma, 1,909 

Aortiectasie, i, 509 

Aortitis, i, 504 


si 
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Apepsia, i, 88 

Aphonia, ii, 393 
Aphthe, i, 31 

—— adultorum, i, 31 
of elildren, i, 29 
——— infantum, i, 29 
lactucimen, i, 29 
- neonatorum, 1, 29 


A der Sauglinge, i, 
99 


6 pee 


Aphthes des Phfens 4, i, 20 
Apneustia, i, 411 
Apnea, i, 411 
Apnespliyxia, i, 411 
Apocenosis vomitus pyrosis, 
i, 78 ° 
Apoplexia hepatica, ii, 54 
—+—— medullaris, ii, 
meningea, ii, 248 
nyelitica, ii, 255 
nervosa, li, 316 
pituitosa, ii, 268 
pulmonalis, i, 299 
sanguinea, ii, 228 
simplex, ii, 316 
spasmodica, Ii, 


316 
Apoplexie de la Moélle épi- 
niére, il, 205 
‘Apoplexy, ii, 221, 248 
— capillary, ii, 264 
cerebellous, ii, 237 
— nervous, li, 316 
—_———— pulmoniary, i, 299 
— serous, li, 268 
— spinal, il, 255 
Apopsychia, i, 496 
Apostema parulis, i, 49 
Appendix vermiformis ceci, 
inflammation of the, i, 116 
Apprchensio, ii, 319 
Apsychia, 1, 496 
Apthze luctantium, i, 29 
Apties, i, 31 
Archoptosis, i, 188 
Ardeur du Coeur, i, 93 
Ardeur d’ Estomac, i, 93 
Ardor urine, il, 433 
Arléres, resserrement des, i, 
512 * 
——— rélrécissement des, i, 
512 
Artériectie, i, 519 
Arteriectasis, i, 508 
Arterieneniziindung, i, 504 
Arteries, contraction of the, 


i, 512 


inflammation of 
the, i, 504 

morbid formations 
_in the, i, 508 eae 
ossification of, i, 


= 


506 
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Arterics, ulcerations of the, 
i, 508 + 

Arterieurysma, i, 508: 

Arteriitis, i, 504 

Artériostéie, i, 506 

Artérite, i, 504 

Arthritis, ii, 662 

acute, 11, 663 

arthrodynia, ii, 


Asphyxie lente des enfang 
nouveau-nés, ti, 616 

Asphyxy, i, 411 

Aspretudo, ti, 607 

Asthenia deglutitionis, i, 70 

Asthma, i, 330 

— abdomninales® i, gon 

——— ab acrimonia, i, 332 

— acutum Millari, j in 


es 


658 253 
—. chronica, ii, 665 — aéreuin ab emphyse- 
— diaphragmatica, i, mate pulmonun, i i, deal 
4 — uéreum a physotho- 
—— erratica, ii, 666 race, i, 406 
———— nodosa, ii, 666 — aquosum, 1, 332 
— podagra, ii, 662 | ——— arthriticum, i, 498 _ 
— retrograda, ii, ——- Calarrnal, 1, oo 
667 convulsivisches, ji, 
———— rctropulsa, ti, 667 330 
— rheumatismus, ii, | ——-— convulsivum, i, 330, 
645 498 


——— dentientinm, i, 253 _ 
diaphragmaticum, i, 


— vaga, ii, 666 
Arthrodynia, ii, 658 


Arthrosia, acuta, ii, 645 498 
— coxendicis, dolorificum, }, 498 
ii, 661 Jeuchtes, i, 332 : 
— lumborum, flatulentum, i i, doce 
il, 661° gastric, i, 332 


zypseum, i, 273 
i, 277 


— chronica, ii, 658 
———— podagra, ii, 662 


—— hay, 


—— complica- | —-—~- humidum, i, 332 
te, il, 667 infuntum spnsmedi. 
— larvata,. cain, i, 253 
ii, 665 intermittens infan- 
_— regularis, tum, i, 253 
ii, 663 _Koppian, i, 254 


Ascites, 1, 211 
hepato-cysticus, il, 
\ 


Millar’s, i, 254 ° 
inontanum, i, 273 
nervous, i, 330 
noctarnum, ti, 340 

periodicum acutum, 
3 y 


ovaril, 11, 470 
saccatus, li, 470 
Askites, i, 211 

Asphyxia, i, 411, 496 - 

— from drowning, i, 


pituitosum, i, 332 
pulveruleritam, i, 273 


437 siccum, i, 332 
— from hanging, i, seniorum, 1, 330) 
442 spasticum adulto- fy 


— idiopathica, i, 411 
—— from irrespirable 
gases, 1,434 

— from mechanical 
obstacles, i, 431 

— neonatorum, i, 


rum, i, 330 
spasticum infantum, 


i, 253 


intermit- 
tens, 1, 330) ¥, 


siccum, i, : 
448 332 
— of the newborn, i, thymic, i, 254 


thymicam Koppii, i 


448 


»- 253 

Asthme aigit de Millar, i, 
254 

— nerveux, i, 330 

Atresia ani adnuta, i, 165 

Atrophia ablactatorum, i, 135 

cordis, i, 484 

glandularis, i, 567 


— from smothering, 
i, 446 

from strangling, i, 
442 


— from tumours, &c. 
i, 447 

— from want of oxy- 
gen, i, 432 


NAMES OF DISEASES. 


Atrophia, hepatis, ii, 39 

— infantum, i, 567 

—— lienis, i, 558 

— mesenterica, i, 567 

Atrophie des Centres ner- 

veux, ii, 264 

— du Caur, i, 484 

= Gil "Foie, ii, 39 

——— der Leber, ii, 39 

de la Rate, i, 558 

——— des Reins, ii, 82 

Atrophy of the Spleen, i, 558 

Augenblennorrhoe, ii, 406 

Augeneniziindung, il, 400 
ee Kkatarria- 


lische, ii, 401 


—— neugebo- 
rener, ii, 408 

—— scrophu- 
lése, ii, 410 

—— tripper- 
artige, ii, 409 

—— varioldse, 


ii, 412 
Augenkrankheiten, ii, 399 
Augentripper, ii, 409 
Aurigo, il, 67 
Auriga neophytorum, il, 72 
Ausschlagen, ii, 157 
Aussatz, ii, 197 
- knollige, ii. 207 
— masaische, ii, 207 
—, weisse, ii, 207 
Auswuchs am Zuhnfleische, 

i, 50 
Azoturia, ii, 116 


B. 
Bacchia, ii, 184 
rosacea, ii, 184 
Ballismus, ii, 305 
Ballonnement, i, 178 
Baraquette, i, 265 
Baras, ii, 207 
Barbiers, ii, 392 
Bauchfluss, i, 125 
Bauchgrimmen, i, 168 
Bauchspeicheldriisenentziint- 

duag, ii, 22 

Bauchwassersucht, i, 211 
Bauchweh, i, 168 
Bauchwindsucht, i, 178 
Bauerwetzel, ii, 15 
Bechorthopnen, i, 283 
Beinfrass der Zithne, i, 43 
Bellyache, i, 168 
dry, i, 178 
Berlue, ii, 280 
Bex convulsiva, i, 283 
—.. theriodes, i, 283 
Bile répandue, ii, 67 
Biliary colcali, ii, 62 
ducts, cancer of the, 


— 


ii, Gl 


Biliary ducts, sce Gall ducts. 
secretion augmented, 


ii, 74 

noe -—— diminishec, 
Le Far ova 

—_—- perverted, 
ii, 75 


Bladder, calculus in the, ii, 
146 


, cancer of the, il, 154 
———, inflammation of the, 
ii, 130 


rhal of the, ii, 130 

—, irritability of the, ii, 
136 

———, neuralgia of the, ii, 
137 

—_——, spasm of the, ii, 137 

Blahungskolik, i, 169 

Blaschen, ii, 159 

Blatterchen, ii, 178 

Blasen, ii, 174 

Blasenausschlag, ii, 621 

Blasenkatarrh, ii, 130 

Blasenkrampf, ii, 137 

Blasenkrebs, ii, 154 

Blasenstein, ti, 146 

Blattern echien, ii, 623 

Blatternflechte, \i, 178 


Blattern natiwrliche, ii, 623 


Blauekrankheit, i, 492 

Blausucht, i, 492 

Bleichsucht, ii, 696 

Bleikolik, i, 171 

Blennophthalmia, ii, 405 

Blennorrhagia, ii, 433 

Blennorrhie der Harnwege, 
ii, 130 

—— -des Magens, i, 


Blennorrbeea, ii, 433 
ehronica, ii, 434 
oculi, i, 405 
JEgy plia- 


— 


——_— 


ee 


ea, ii, 405 


gonorrhoi- 


ca, ii, 409 
rum, ii, 408 

urethre, 11, 433 
vagina, ti, 444 
veutriculi, i, 77 
Blepharoblennorrhea neona- 
torum, ii, 408 

Blepharo - conjunctivitis, il, 
AQL 
Blepharophthalmia neonato- 
ram,i1, 408 

Blitzkatarrh, i, 265 
Blodsina, ii, 353 

Blood, fulness of, 1, 457 


neonato- 


es 


——-, worbid conditions of 


the, i, 453. 
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Blood, paucity of, i, 458 

-, spitting of, i, 291 
Bloody flux, i, 118 

Blue discase, 1, 492 

Blash, inflammatory, i, 158 
Blutaderentziindune, i, 514 
Blutanhaufung, i, 526 

der Leber, ii, 


26 
Blutausfluss, i, 291 
Blutbrechen, i, 84 
Blutfluss aus den Darmen, i, 
184 
— Gedarmen, 


eee 


der Leber, ii, 54 
Blutharnen, ii, 152 
Bluthusten, i, 291 
Blutleerheit, i, 458 
Blutmangel, i, 458 
Blutschlag fluss, ii, 228 
Blutspeien, i, 291 
Blutisberfluss, i, 526 4 
der Leber, ii, 


Blutung aus den Lungen, }, 
2015 

des Magens, i, 84 

Body, coming down of the, 
i, 188 

Bottlenose, ii, 184 

Bouche, inflammation de la, 
1,.23 

Bouton d’ Alep, ii, 176 

Branks, 11,15 

Braune, i, 53 

bésartige, i, 68 

brandige, i. 65 

- hqutige, |, 243 

Breastpang, suffocative, 
498 

Brechdurckfall, i, 137 

Brechhusten, i, 283 

Brechruhr, i, 137 


i, 


—~ Asiatische, i, 139 
—_—-- epidemische,.i, 139 
ee INO TSCUE, Is lau 
—__——- morgenlandische, 

i, 139 
__-_-—-  orientalische, i, 
139; 


Brennen im Mugen, i, 93 
Bright, disease of, ti, 87. 
Brokenwindedness, i, 330 
Bronehia and Jungs, hemor- 
rhage into the, 1, 291, 299 
Bronchial glands, discase of 
the, i, 385 
———— tubes, inflamma- 
tion of the, i, 261 
Bronchialentziundung, i, 26% 
Bronchiectasie, i, 273 
Bronchite convulsive, i, 283 
Bronchitis, i, 261. 
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Bronchitis .acute, i, 261.. 

— asthenica, i, 271 

chronic, i, 269 

dry, i, 270 

epidemic, i, 265 

————— membranacea, i, 
262 

——_— plastica, i, 263, 
265 


——_xm 


———aee 


eee: 


— summer, i, 277 
Bronchocele, i, 560 
Bronchorrhagia, i, 291 
Bronchorrheea, i, 271 

- acuta, i, 269 
Brustbraune, i, 498 
Brustfellentziindung, i, 387 
Brusigeschwir, i i, 398 
Brustkrampf, i, 330 
Brustwassersucht, i, 404 
Brustwindsucht, i, 406 
Bulimia, i, 90 

Bulla, ii, 621 

Bulle, ii, 174 


Cachexia, chlorotic, ii, 696 
hydropic, ii, 706 
— icterica, ii, 67 
rachitic, ii, 702 
scorbutic, ii, 688 
———-— scrophulous, ii, 678 
— splenic, i, 554 
———— syphilitic, ii, 721 
—_———— tuberculous, i, 365 
venerea, ii, 721 
—— virginum, ii, 696 
Cachexiz, i ii, 676 
Cacochymia scorbutica, ii, 
688 


eee 


ee 


venerea, ii, 721 
Cacochy mia, ii, 676 
Czcum, inflammation of the, 
i, 113 
——— phlegmonous tumour 
of the, i, 113 
Cerulosis, i, 492 
Calcul vésical, ii, 146 
Calcul, alternating, i ii, 111 
——— hiliary, ii, 61 
——— eystic oxide, ii, 112 
—— fellei, ii, 61 
——— lithic acid, ii, 100 
——— lithic oxide, j li, 113 
——-— mulberry, ii, 1]1 
——— oxalatic, ii, 111 
-——— phosphatic, ii, 108 
——— renal, ii, 99 
— uric oxide, ii, 113 
— xanthic oxide, ii, 113 
Calculs biliaires, ii, 61 
——— des intestins, i, 190 
——— pulmonaires, i, 344 
——— rénauz, ii, 99 
——— urinaires, ii, 99 


INDEX OF 


Calculus renum, ii, 99 
——— vesice, ii, 146 
Cancer aquaticus, i, 33 
——— aquatique, i, 33 
——— of the bladder, ii, 154 
——— del’Estomac, i, 81 
——— du Foie, ii, 46 
——— intestinorum, i, 181 
——— des intestins, i, 181 
——— de la langue, i, 40 
——— lingua, i, 40 
——— of the liver, ii, 46 
of the lung, i, 340 
— pharyngis et ceso- 
phagi, i, 68 
du pharynz et de 
Vesophage, i, 68 
—— du poumon, i, 340 
des reins, ii, 85 
——— renum, ii, 85. 
of the skin, ii, 210 
——— ventriculi, 1, 81 


——— vesice urinarie, ii, 


154 , 
de la vessie, 1i, 154 
Cancrum oris, i, 33 
Canker of the miouth, i, 33 
water, i, 33 
Capsules, supra-renal, dis- 
cases of the, i, 565 
Carbunculus malignus, 
176 
Carcinoma of the liver, ii, 46 
Carcinoma melanotica pul- 
monum, i, 34] 
Cardiacus affectus, i, 96 
Cardialgia, i, 93, 96 
—— spuria, i, 93 
sputatoria, i, 78 
Cardiarctie, i, 479 
Cardiectasie, i, 484 
Cardielcosis, i, 486 
Cardieurysma, 1, 484 
Cardiodyne, i, 96 
Cardiogmus ventriculi, i, 96 
Cardiomalacia, i, 485 
Cardiopalmus, i, 494 
Cardiorrhexis, i, 486 
Cardite foudroyante, i 1, 476 
Carditis, i, 475 
Carie des Dents, i i, 43 
Carphologia, ii, 314 
Carreau, i, 567 
Carus apoplexia, ii, 248 
catalepsia, ii, 319 
—— paralysis, ii, 251 
Catalepsy, ii, 319 
Cataracta nigra, ii, 420 
Cataracte noire, ii, 420 
Catarrh, chronic, i, 269 
— dry, i, 270 
— epidemic, i, 265 
— nasal, i, 261 
pulmonary, i, 261 


st 


il, 


Catarrh, rose, i, 277 
stomachal, i, 78 
suffocating nervous, | 


i, 254 

— summer, 1, 277. 

Catarrhe convulsive, i 1, 283 — 

intestinal, i, 125, 

— laryngien, i, 231 

— sec, i, 270 

de la vessie, li, 130 

Catarrho epidemico, i i, 265 

Catarrhus a contagio, i, 265 _ 
zstivus, i, 277 pe. 
.epidemicns, i, 265” 
pulmonum, i, 261 
senilis, i, 269 
urethrae, | il, 433 

—+—— vesic, 1i, 130 

Catoche, ii, 319 

Cauchemar, ii, 341 

Cauchevieille, ii, 341 

Cauma bronchitis, i, 231 

Carditis, i, 475 

enteritis, i i, 102 

gastritis, i, 71 

ophthalmitis, i ii, 400 

paristhmitis, i i 5a 

peritonitis; i, 203 

phrenitis, ii, 227 

rheumatismus, ii, 645 

Cellular tissue, induration of 

the, ii, 616 
Centres, nervous, induration | 
of the, i il, 267 


pus in the, 
ii, 270 a 
Cephalea, ii, 281 
hemicrania, ii, 282 
nauseosa, ii, 282 
——— spasmodica, ii, 282 
Cephalalgia, ii, 281 ‘ 
contagiosa,i, 265 — 
intermittens, ii, — 


283 


282 
Cephalitis, ii, 227 
Ceramuria, ii, 108 
Ceratitis, 11, 415 
Cerebellitis, ii, 227 
Cerebellum, hyperemia of 
the, ii, 222 
Cerebritis, ii, 227 
Cerebrum ay Peneran of the, 
ii, 221 
— and cerebellum, in. 
flammation of the, i ii, 227 
Chaudepisse, ii, 433 _ 
Cheilocace, i,.33 
Cheilomalacia, i, 33 
Chest, dropsy of the, i, 404 - 
Chickenpe'n ii, 619 
conoidal, ii, 620 
lenticularyii,620 


spegmodics, ii, 


Childcrowing, i, 253 
Chincough, i, 283 
Chinwelk, ii, 186 
Chloasina, ii, 212 
Chlorusma, ii, 696 
Chilorosis, ii, 696 
Choak,.i, 243 
Cholecystitis, ii, 56 
Cholédocite, ii, 57 . 
Chelelithia, ii, 61 
Cholelithiasis, ii, 6T 
Cholelithus, ii, 61 
Cholera, i, 137 
Asiatic, i, 139 
Asiatica, i, 139 
asphyxia, i, 143 
of children, i, 157 
eastern, i, 139 * 
epidemic, i, 139 
Indian, i, 139 
infantam, i, 157 
malignant, i, 139 
morbus, i, 137 
spasmodic, 


LILLE 


i, 137 
oriental, i, 139 
———— pestilential, i,.139 
sicca, i, 178 
Choleramania, i, 142 
Choleraphobia, i, 142 
Cholerine, i, 142 
Cholerophobia, ii, 375 
Cholerrhagia, i, 137 
Cholerrheea lymphatica, i, 
139 
Cholicystiectasie, ii, 58 
Cholicystite, ii, 56 
- Choliheemia, i, 67 
Chololitius, ii, 61 
Chordapsus, i, 102, 164 
Chorea, ii, 305 
chronic, ii, 313 
Sancti Modesti, il, 


305 ; 

Sancti Viti, ii, 305 

Chorée, ii, 395. 

Choreomania, ii, 305 

Chorioideitis, ii, 419 

Choroid, inflammation of the, 
ii, 419 

Choroiditis, ii, 449 

Chronohéprtite, it, 35 

Chrononéphrite, ii, 82 

Chute du fondement, i, 188 

— du rectum, i, 188 

Chylorrhea renalis, ii, 124 

—— urinalis, ii, 124 

Chytnria, ti, 124 

Cionitis, i, 52 

Cingulum, ii, 161 

Cirrhonosis of the liver, ii, 41 

Cirrhose du foie, ii, 41 

— der leber, ii, 41 

Cirrhosis of the liver, ii, 41 


NAMES OF DISEASES. 


Clonos epilepsia, ii, 294 

— hydrophobia, ii, 333 
Clonus palpitatio, i, 494 
Cnesinos, it, 194 ' 
Cochemar, ii, 341 

Ceeliaca renalis, ii, 124 
Ceeliorrhaea, i, 125 

Ceeliaca urinalis, ii, 124 


‘| Cold in the head, i, 261 


Colie, bilious, i, 170 
cominon, i, 168 
Devonshire, i, 178 
flatulent, i, 165 
hepatic, ii, 6L 

—— lead, i, P41 ; 
—— of Madrid, i, 178 
painter’s, 1, 171 
—— of Poictiers, i,.171, 178 
—— spasmodic, i, 168 
—— of the stomach, i, 96 
uterine, ii, 449 
Colica, i, 168 


figulorum, i, 171 
Hispaniensis, i, 178 
ileus, i, 164 
inflammatorta, i, 102 
Madridensis, i, 178 
nephritica, ii, 114 
passio,,1, 168 


———— pictorum, i, 171 
rachialgia, 1, 171 

. saturnina, 1, L7E 
Colicodynia, i, 168 
Colicoplegia, i, 171 
Colique hilieuse, i, 170: 
——— flatulente, i, 168 
——— flatiseuse, i, 168 
——— menstruelle, i, 168 
de miserere, i, 164 
—— de miséricorde, i, 


——— des peintres, i, L71 
de plomb, i, 171 
——— des plombiers, }, 171 
ae Poon, Yh 
—_—— utérine, i, 168 
——— végétale, i, 178 
Colitis, t, 117 
Colon, inflammation of the, i, 
117 
— inflanimation of the 
mucous coat of the, i, 118 
— inflammation of the 
peritoneal coat of the, 1, 
118 
Colonitis, 1, 117 
Colorectitis, i, 118 
Colpitis, ii, 443 
Coneretiones alvin, i, 190 
Concretions, fibrinous, in the 
urine, ii, 113 
intestinales, i, 190 
62* 


Damnoniorum, j,.178 


Pictonum, i, 171, 178 
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‘Congelatio, ii, 319 
| Congestion des centres ner- 


veuz, ii, 221 
—-——— sanguine de Vuté- 
rus, ii, 449 
Conjonctivite, ii, 401 
rn einem | HLERNOLTNG- 
gique, ii, 409 
Conjunctiva, inflammation of 
the, ii, 401 
—_——_——- inflammation, 
gonorrheeal, of the, ii, 409 
inflammation, 
puralent, of the, il, 405 
inflammation, 
simple, of the, ti, 401 
inflainmation, 
strumous, of the, ii, 410 
——————  inflanroatron, 
variolous, of the, ii, 442 
Conjunctivitis, ti, 401 
blennorrha- 


eed 


gic, ii, 409 


catarrhal, ii, 


401 
gonorrhoica, 
ii, 409 
scrophulosa, 
iiy 410 


Constipatio alvi, rt, 161 
Constipation, 1, 161 
Consumption, i, 353 
pulmonary, 1, 


353 


—— tubercular, i, 
Sods. ee 
Convolvalus, i, 165 
Convulsionen der Kinder, ii, 
286. (SSR 


-. = der Séiivang- 
eren u. 8 Wal, 290° 
Convulsions of children, ii, 
286 


culiar, ii, 289 


286 
————— des Femmes en= 

ceintes, ii, 290 
———-—~— of pregnant and 

parturicnt women, ii, 290 


290 


salaam, ii, 289 
Coppernose, ii, 184 
Coprostasis, i, t61 
Coqueluche, 1, 265, 283 
Coquette, i, 265 

Cordee, ii, 433 

Cornea, inflammation of the 
di, 415 

Corneitis, ti, 415 

—_———, strumous, ii, 415. 


"puerpettl i 


des Enfans, ii, 
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Depot laiteux sur la cuisse, 
i, 519 
Deranged intellect, ii, 357 
Dermatagra, ii, 695 - 
Dermatosies véroleuses, ii, 
213 >, an 
Dermohémie, ii, 157 
Dermosyphilidies, ii, 213 
Dévoiement, i, 125 
Diabele chyleux, ii, 124 
- sucré, ii, 118 
Diabetes, ii, 118 
— chylosus, ii, 124 
——— insipidus, ii, 115 
| —— lactea, ii, 124 
——— mellitus, ii, 118 
spurius, ii, 115 
——_— verus, ii, 118 
Dialeipyra, ii, 478 
Diapyema, i, 398 
Diarrhoea, i, 125 
adipous, i, 135 
crapulosa, i, 126 — 
stercoraria, i, 126 
a waa es urinosa, i; 115 
Diathesis hemorrhoidalis, iy 
184 
Dictyitis, ii, 419 
Didy mitis, ii, 438 
Difficultas intestincram, i, \_ 
18 ; 


Cortesivo coculuco, i, 265 
Coryza, i, 261 
Costiveness, i, 16] 
Cough, nervous, i, 283 
——— winter, i, 269, 271. 
Coup de Sang, ii, 221 

de soleil, ii, 230 
Couperose, ii, 184 
Courante, i, 125 
Cowpox, ii, 635 

Cowrap, ii, 178 
Coxalgia, ii, 661 


: D. 
Dandriff, ii, 262 
Dandy, ii, 656 
Danse de St. Guy, ii, 305 
de St. Whitt, ii, 305 
— de St. Wit, ii, 305 
Darmeinschiebung, i, 165 
Darmentziindung, i, 102 
Darmgicht, i, 164 
Darmschmerz, i, 168 
Darmsteine, i, 190 
Darrsucht der Kinder, i, 567 
Dartre, ii, 160 
crustacée, ii, 178 
écailleuse, ii, 198 
erythémoide, ii, 158 
crustacée flavescente, 
ii, 180 
fonguéuse, ii, 178 
furfuracée arrondie, 
i, 19ST a 
furfuracée volante, ii, 
191, 202 
pustuleuse couperose, 
ii, 184 


Cramp of the stomach, i, 96 
—-—— uterine, ii, 449 
Craziness, ii, 351 
Cretinism, ii, 360, 703 
Crick in the neck, ii, 661 
Croup, i, 231, 243 
cerebral, i, 284 
false, i, 244 
— hysteric, i, 258 
—— primary, i, 244 
pseudo, i, 254 
secondary, i, 244 
spasmodic, i, 254 
cerebral, i, 255 
spurious, i, 254 
Crouplike inspiration of in- 
fants, i, 253 
Croutes laiteuses, ii, 181 
Crusta lactea, ii, 164, 180 
Cyanopathia, i, 492 
Cyanosis, i, 492 
Cynanche, i, 53 
gangreenosa, i, 65 
laryngea, i, 231, 
241, 243 
maligna, i, 65 
cesophagea, i, 66 
parotidea, ii, 15 
pharyngea, i, 56 
stridula, i, 231 
tonsillaris, i, 55 
trachealis, i, 231, 243 
spasmo. 


dissemi- 


née, ii, 183 


mentagre, 


eee 


li, 186 
rongeante, ii, 205 
squammeuse, ii, 162, 


Digestio depravata, i, 88 

lesa, 1, 88 

Digestion, difficult, i, 88 

Dilatatio arteriarum, i, 508 

Dingee, ii, 656 

Diphthérite buccale, i, 30 

Diphthérites, i, 244 d 

Diphtheritis trachealis, i, 243 

Diplopia, ii, 280 

Dischroa, ii, 211 

Disease, English, ii, 703 

Dislocatio lienis, i, 558 

splenis, i, 558 

Distension dela Vésicule du — 
Fiel, ii, 58 : 

Dittopia, ii, 280 

Dodecadactylitis, i, 103 

Dolor aurium, ii, 425 

capitis, ii, 281 


198 

————  ——————__ liche- 
noide, ii, 198 

vive, ii, 162 

Daymare, ii, 321 

Decline, i, 353 

Deéfaillance, i, 496 

Defluxio alvi, i, 125 

Dégénérescence graisseuse 
du Foie, ii, 44 

Deironcus, i, 560 

Délire, ii, 340 

tremblant, ii, 342 

Deliria, ii, 357 

Delirium, ii, 340 

cum febre, ii, 340,351 
ebriositatis, ii, 342 
epileptic, ii, 294 
maniacum, ii, 353 


ee 


—. 


dica, i, 253 
: ulcerosa, i, 65 
Cynolyssa, ii, 333 


Cysterethismus, ii, 136 nervous, ii, 341 cardialgicus, i, 96 ° . 
Cystite biliaire, ii, 56 potatorum, ii, 342 | —— colicus, i, 168 — 
muqueuse, ii, 130 senile, ii, 353 dentium, i, 42 ‘ 


sine febre, ii, 340, ischiadicus nervosus, ii, 


Cystitis, ii, 130 


fellea, ii, 56 351 | 

urica, ii, 130 traumaticum, ii, pectoris externus, i, 404 
Cystocele biliosa, ii, 58 343 Dolores intestinorum, i, 168 
Cystiphlogia, ii, 130 tremens, ii, 342 Doppelsehen, ii, 280 ¢/ 
Cystorrhea, ii, 130 tremifaciens, ii, Dotage, ii, 354 i 
Cystospasmus, ii, 137 343 Dothinenteria, ii, 565. 


Dothinenteritis, i, 113, ii, 565 ~ 
Douleur de Coté, i, 404 

des Dents, i, 42 

de l’Estomac, i, 96 


Démence, ii, 353 
Dementia, ii, 353 
Dengue, ii, 656 
Dentition, i, 41 


Cytisma eczema, ii, 162 
——— herpes, ii, 160 
Cyrtosis cretinismus, ii, 703 
- rachia, ii, 702 
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Douleur névralgique de Es- 


tomac, i, 96 
Drop serene, ii, 420 
Dropsy of the chest, 1, 404 
of the gall-bladder, i, 


general, ii, 708 
of the lower belly, i, 


211 


encysted, of the 
ovary ii, 470 

of the ovary, ii, 470 
of the pericardium, ji, 


473 


of the peritoneum, i, 
211 

of the pleura, i, 404 
Dunga, ii, 656 

Duodenitis, i, 103 
Durchfall, i, 125 

——_— kothiger, i, 126, 


169 
Durchlécherung der Gedar- 
me, i, 123 
des Magens, 
i, 81 
Dyscrasia, ti, 676 


scrophulosa, ii, 678 


tuberculosa, i, 365 
Dysenteria, i, 118 
Dysenteronervia, i, 168 
Dysentéronervie suturnine, i, 

171 
Dysentery, i, 118 
- Dysmenia, ti, 459 
Dysmenorrhea, ii, 499 
Dysnéphronervie, ii, 99 
Dyspepsia, 1, 88 
————— chlorosis, ii, 696 
chronic, i, 89 
hy pochondriasis, 


——_—_. 


ii, 379 


pyrosis, i, 78 

transient, i, 88 
Dyspepsodynia, i, 96 
Dysphagia, i, 70 
———_——— atonica, i, 70 
callosa, i, 67 
constricta, i, 67 
paralytica, i, 70 
—_—_———. & rupturaé esopha- 

gi, i, 69 

spasmodica, 70 
torpida, 1, 70 
Dyspnea, i, 330 
— pyothoracica, i, 


—_—_— 


398 


— et Orthopnea con- 
vulsiva, i, 330 


‘coon ee hy- 
drothoracica, i, 404 
Dysthetica, ii, 676 
Dysuria mucosa, ii, 130 
Dysury, i, 137 


E . 
Ear ache, ij, 42 
— diseases of the, ii, 424 
— inflammation of the, ii, 425 


the, ii, 429 


— external, inflammation of 


the, li, 425— 


— middle, inflammation of 


the, ii, 427 

Ebullitio, ii, 192 

Ecchymoma ly mphatica, i, 
519 

Echauffement, i, 161 

Eclampsia, ii, 286 

gravidarum, &c. 

ii, 290 

Ecoulement blanc, ii, 444 
de sang par l’in- 
testin, i, 184 

Ecphronia, ii, 351 

— mania, ii, 353 

— melancholia, il, 


353 
Ecphlysis eczema, ii, 162 
— herpes, il, 160 
— rupia, li, 175 
Ecphyma cedematicum, i, 
519 
Eepyema, i, 398 
Ecpyesis, 1, 398 
— ecthyma, ii, 178 
— impetigo, ii, 178 
— porrigo lupinosa, 
ii, 187 if 
— scabies, li, 168 
Ecrouelles, ii, 678 
— mésentériques, |, 


567 
Ecthyma, ii, 178 
— infantile, ii, 178 
Ectopia cordis, i, 503 
Eczema, ii, 162 
impetiginoides, il, 


mercuriale, ii, 165 
—_——— rubrum, ii, 163 
—_—_—— simplex, ii, 163 
solare, ii, 165 
a sulphure, il, 165 
Efflorescence, ii, 158 
Egarement @’ Esprit, ii, 357 
Eileus, i, 164 
Eingeweidewitrmer. i, 192 
Einschiebung der Gedarme, 
i, 165 
Eierstocksentziindung, ii, 
469 
Eiiterblaschen, ii, 178 
Eitertn ust, i, 398 
Eiterfinnen, ii, 178 
Eklampsie, ii, 286 


Elephantiasis Grecorum, il, 


207 


chronic, of 


Empjindlichkeit, 


————. 


731, 


Elytritis, ii, 443 

Elytroblennorrhea, ii, 444 

Elytroncus inflammatorius, 
ii, 443 

Emansio mensium, li, 454 


Embarras gastrique, 1, 88 


Emesis, i, 98 

ibermas- 
sige, li, 276 

Emphlysis aphthe, i, 31 

erysipelas, ii, 609 

miliaria, ii, 618 
pemphigus, il, 


621 
vaccinea, li, 635 
varicella, ii, 619 
Emphysemaabdominis, i, 178 
interlobular, i, 


324, 328 
ee Ih 1, oo 
lobular, i, 324 
of the lungs, i, 
323 , 
pectoris, i, 406 
—— tympanites, i, 


178 
vesicular, i, 324 
Emphyséme du Poumon, i, 
323 
Empresma_bronchlemmitis, 
1, 243 
—- carditis, i, 475 
cephalitis, ii, 227 
Cy alitis, 1b 1d0 
~ enteritis, i, 102 
gastrilis, 1, 71 
hepatitis, ii, 27 
—_—___—~ hysteritis, ii, 450 
nephritis, ii, 78 
___—- paristhmitis, i, 53. 


= Th 
ligna, i, 65 

— pha- 

ryngea, i, 56 

—————— fton- 


sillaris, i, 55 


—— parotitis, ii, 15 
____—- peritonitis, i 203 
—- pleuritis, i, 387 
—- pneumonitis, i, 


300 
—- splenitis, i, 552 
Emprosthotonos, ii, 326 
Emptoe, i, 291 

Emptoys, i, 291 

Empyema,i, 398 
Empyesis pectoris, i, 398 

— variola, ii, 623 
confluens, 


— 


ii, 625 ; 
—_——— discreta, li, 


623 
Enanthesis rosalia, ii, 593 
—- rubeola, ti, 584 


_ 


732 : INDEX OF 
Enthelminthes, i, 192 
Eintozoa, i, 192 

Entozouires des Reins, ii, 86 
du Tube diges- 


Enanthesis urticaria, ii, 607 
Encephalitis, ii, <27, 228 
exsudatoria, i, 


240. 
Encephalohémie, ii, 221 
Encephalomatacia, ii, 265 
Encéphalomalazie, ii, 265 
Encéphaloputhie crapuleuse, 
ii, 342 


Encephalosis of the liver, ii, 


“if, 1,192 
Entozoaria, i, 192 
Entziindung, i, 633 
der Aorta, i, 504 
des Bauchfells, 


1, 203 


der Bauchspei- 
cheldruse, ii, 22 

der Bindehaut 
der Sclerotica, u. s. w., ii, 
401 


Endocarditis, i, 475 
Endocoittis, i, 118 
Endodontitis, i, 43 
Endoenteritis, i, 107 
Endogastritis, i, 72 


des Blinddarms, 


Endometritis, ti, 452 ‘lao 
Endopericarditis, i, 470 des Brustfells, i, 
Endozoa, i, 192 387 


Endurcissement du tissu cel- 
lulaire, ii, 616 
Enecia, ii, 541 


————. der Chilusdri:- 
sen, 1,566 
—— des Colens, i, 


~——— synochus puerpera-| 117 
rum, i, 207 der Eierstécke, 
——— typhus, ii, 547 il, 469 
—— gravior, il, der Gallenblase, 
547 ii, 56 


der Gebarmut- 


— mitior, ii, 547 
Enflure des jambes et des 
cuisses de la femme ac- 
couchée, i, 519. 
Engbrustigkeit, i, 330 
- krampfhafte, 


ter, ii, 450 

der Gedarme, i, 
102 

der Gefasshaut 
des Auges, ii, 419 
des Gehirus und 
seiner Haute, ii, 227 

-— des hangenden 

Gaumens, i, 52 


der Harnblase, 


i, 330 
Englische krankheit, ii, 702 
Engorgement, hepatic, ii, 26. 
des membres 
abdominaux a la suite des 


couches, i, 519 1}, 130 
Entartung des Gehirns, a- der Harnréhre, 
taktische, ii, 265 ii, 433 
Entasia tetanus, ii, 326 : des Herzens, i 
trismus, 11, 326 475 
Enteralgia, i, 168 des Herzbeuiels, 
saturnina, 1, 171 i, 467 


————— des Hodens, ii, 
438 


———— der Hornhaut, 


Enteremphraxis, i, 169 
Entérite ityphohémique, _ ii, 
565 


Enteritis, i, 102, 107 11,415 
colica, i, 117 ——_——— des Kehldeckels, 
— fullicular, ii, 565 i, 230 
——— muconsg, i, 107 —— des Kehlkopfes, 
Enterobrosis, i, 123 Liat 


——_——-— der Leber, ii, 
27 


Enterolithi, i, 190. 
Enterolithus scy balam, i, 190 
Enterom.lacia, 1, 123 
Entcromalasia, 1, 123 
Entéro.mesentérile, i, 567 
Enteropathia cancerosa, i, 
18] 
Enterorrhagia, i, 189 
Enterorrhexis, i, 123 
Enterorrheea, i, 125 
Enterosarcomia, i, 181 


éste, i, 261 

— des Luftréhren- 
kopfes, i, 243 

— der Lunge, i, 


300 

—————. der Mandeln, i, 
oD 

————— der Milz, i, 552 


————— der Luftréhren., 


hee Netzhaut 
des Auges, ii, 419 
der Nieren, li, 


des Ohres, ii,425 
der Ohrspeichel- 
dritse, ii, 15 
der Regenbo- 
genhaut des Auges, \i, 416 
des Rticken. 
marks, ii, 234 

der Scheide, ii, 


78 


. 443 
des Schlundes, 
i, 56 
der Speiserdhre, 
i, 66 . 


der Vorsteher- 
driise, ii, 439 

der Wurmfor- 
sutz des blinden Darms, 
i, 116 


des Zahnfleis- 
ches, i, 49 ’ 


des Zapfens, i, 
52 

Enuresis, ti, 143 

Envie, ii, 212 

Epanctus, ii, 501 

malignus, ii, 511 

hectica, 11,537 - a 

malignus _ flavus, 


i, Sor": 
mitis, il, 501 


E\pliclides, ii, 211 


Ephelis lentiformis, ii, 211 
Ephiualtes, ii, 341 
——— _ hypochondriaca, 
ii, 321 
noctarnus, il, 431 
————— vigilantium, ii, 3217 
Epididymite blennorrha- 
Zique, ii, 438 
Epididymitis, ti, 438 
Epigastralgia, i, 93, 96 
Hipiglottis, inflammation of 
the, i, 230 ; 
Epiglottitis, 1, 230 
Epilepsia aéuta infantum, ii, | 


febrilis infantum, — 


nocturna, ii, 341 | 
saltatoria, ii, 305 
Epilepsie der Kinder, ii, 286 
vertige, ii, 294 | 
Ipilepsy, ii, 294 
Epinyctis pruriginosa, ii, 607 
Epiphora ptyalismus, ii, 17 
Epulie, i, 50 wr 
Epulis, i, 50 
iquinia, ii, 640 
glandulosa, ti, 64 
mitis, ii, 640 
I 


4- 


» 


La 


Erbgrind, ii, 190 a 
Erbrechen, i, 98 
bei fahrenden, i; 


100 

Erdbeerpocken, ii, 208 

Erethismus ebriosorum, ii, 
342 

— hydrophobia, ii, 
333 

_ oneirodynia, 1i, 
341 

Erweichung des Herzens, i, 
485 


der -leber, ii, 40 
Erysipelas, ii, 609 

lie eens bar, 11,10 
—~ erraticum, ii, 610 
— gangrenosum, li, 


610 
—_—_——- edematosum, il, 
610 
———— _ phlegmonodes, ii, 
610 
——_——  phlyctenodes, ii, 
161 
phlyctenoid, ii, 
610 


pustulosa, ii, 161 

zoster, ii, 161 
Erysipéle, ii, 609 
Erysipeloid, ii, 611 
Erythema, ii, 158 


acrodynia, li, 285 
acrodynum, ii, 
158 
——_——._ centrifugum, ii, 
188 . 
————. endemicum, ii, 
695 
——  fugax, ii, 158 
———— intertrigo, ii, 158 
leve, ii, 188 
nodosum, ii, 188 
papulatum, li, 
158 
pellagrum, ii, 
695 
solare, il, 696 
_————_ tuberculatum, il, 
188 


Eselshusten, i, 283 
Esocolitis, 1,118 
Esoenteritis, i, 107 
Esogastritis, i, 72 
Esquinancie, i, 53 
Essera, ii, 607 
Esthioméne, ii, 205 
Estioméne, ii, 205 
Etisie mésentérique, i, 567 
' Etranglement des intestins, 
i, 164 
Euphlogiz, ii, 623 
Evanouissement, i, 496 


Evil, the, ii, 678 
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733. 


Evil, king’s, ii, 678 


Exangia aneurisma, |, 508 


Febris continens, ii, 541 
putrida, ii, 


Exania, i, 188 547 
Exanthema miliare, ii, 618 | —— simplex, ii, 
-— pestis, ii, 573 542 


continua, ii, 541 
continens, H, 


strophulus, ii, 


192 


urticatum, ii, 541 


607 maligna, ii, 


varicella, ii, 619 
Exanthemata, ii, 157, 581 
Exanthematica, ii, 581 
Exanthéme intestinal, ii, 565, 
571 
Exanthesis arthrosia, ii, 656 
Excrescentia gingiva, i, 50 
Excretio urine involuntaria, 
ii, 143 
Exocolitis, i, 118 
Exoenteritis, i, 103 
Exoneirosis, ti, 440 
Exormia lichen, ii, 191 
ferus, ii, 193 
prurigo, li, 194 
strophulus, ii, 192 
Exostose des dents, i, 48 
Exostosis dentium, i, 48 
Expectoratio solida, i, 231 
Eye, diseases of the, ii, 399 
inflammation of the, il, 


400 


nervosa, il, 


remittens, ii, 


simplex, ii, 542. 
dysenterica, i, 119 
erysipelatosa, ii, 609 
flava, ii, 521 

gastrica, ii, 501 
nervosa, li, 


hectica, ii, 537 
maligna ner- 
vosa, ii, 547 
hepatica inflammatoria, 
il, 2% ; 
intermittens, ii, 478 
larvata, ii, 


| 


47 


ite) 


intestinalis ulcerosa, ii, 


lenta, ii, 537 
nervosa, 11, 547 
miliaris, 1i, 618 
morbillosa, 11, 584 ; 
nautica pestilentialis, 
547 ; 
nervosa, ii, 547 
pemphigodes, ii, 621 
pestilentialis, ii, 573 
phthisica, 11, 537 
pleuritica, i, 387 
polycholica, ii, 501 
puerperalis, i, 207 
putrida, ii, 547 
putrido-gastrica, li, 547 
putrida nervosa, ii, 547 
—— remittens, ii, 501 
—— rheumatica inflamma-_ 
toria, ii, 648 
rubra, ii, 593 
typhoides, il, 547 
urticata, ii, 607 
variolosa, ii, 623 
verminosa, i, 195 
vesicularis, ii, 621 
virginum, ii, 696 
Fellis superfusio, ii, 67 
Feu sacré, ii, 609 
—-~ St. Antoine, ii, 609 
Feuermasern, ii, 592 
Fever, ii, 474 - 
articular eruptive, ii, 


catarrhal 


of the, ii, 401 


Fecal retention, i, 161 

Fainting fit, i, 496 

Falling sickness, ii, 294 

Fallsucht, ii, 294 

Falschsehen, ii, 280 

Farcy glanders, ii, 640 

Fatty discharges from the 
bowels, i, 135 

Fatuitas imbecillitas, ii, 353 

Fauces, inflammation of the, 


TEE 


iba 
Faulfieber, ii, 547 
Favus, ii, 186 
confertus, 1i, 190 
——- dispersus, ii, 187 
Febris, ii, 474 
adynamica, ii, 547 
alba, ii, 696 
amatoria, ii, 696 
Americana, ii, 521 
ampullosa, ii, 621 
asthenica, ii, 547 
biliosa, ii, 501 
bullosa, ii, 621 
carcerum et nosocomi- 
orum, ii, 547 ‘ 
catarrhalis epidemica, 
ii, 265 . 
cholerica, ii, 501 


656 
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Fever Barcelona, ii, 521 
— bilious, ii, 5u1 
— bladdcry, ii, 621 
bouquet, ii, 656 
— brain, ii, 227 
— bucket, it, 656 
Bulam, ii, O21 
camp, ii, 547 
catarrhal, i. 262 
childbed, i, 207 
choleric, of infants, i, 


——— 


aes 
ore 
eee 
os 


congestive, ii, 512 
-—— continued, ii, 541 
a — simple, ii, 
542 

—— gastric, ii, 501 
wim AY, 1, 277 
— hectie, ii, 537 

*—— hospital, ii, 547 
—— intermittc op il, 478 
—— jail, ii, 547 
low, aehildbed. 4 1, 207 
malignant, ii, O47 
— miliary, ii, 618 
—— peritoneal, i, 257 
—— petechial, ii, 547 
—— puerperal, i, 207 


—— ———— adynamic, i, 


207 


cornea — malignant, 
i, 207 

—— putrid, ii, 547 

—— remittent, ii, 501 

— malignant, 
ii, 511 : 

— ———— simple, ii, 
501 


—. helm ahiee il, 645 
— — eruptive, ii, 
656 
—— scarlet, ii, 593 
spotted, li, 547 
strangers’, ii, 521 
ty phoid, ii, 565 
— — of! India, i i, 139 
vesicular, ii, 621 
worm, i, 195 
yellow, ii, 521 
Fevers, arthritic, ii, 644 
eruptive, ii, 581 
Fieber, ii, 479 
anhaltendes, ii, 541 
asthenische, ii, 547 
aussetzende, ii, 478 
faulige, li, 517 
—- gelbe, i HN, 521- 
kalte. ii, 478° 
nachlassende, li, 501 


See 


oe 


—— 


— 


Oe 


ii, 5)1 
—- nervose, ii, 547 
—— schleichende, ii, 537 
-——- typhose, ii, 547 


bésartige, 


INDEX OF 


Fiévre, ii, 479 

d’ Accés, ii, 478 
—— bilieuse, ii, 50! 
des camps, ii, 547 
continente, it, 541 
continue, ii, 541, 
entéro-mesentérique, ii, 


—. 
—_ 
ee 


9605 


étique, ii, 537 

—— gastrique, ii, 501 
hectique, ii, 537 

des hopitaux, ii, 547 
intermittente, ii, 478 
jaune, ii, 52) 
matelote, ii, 521 
morbilleuse, ii, 584 
nerveuse, ii, 547 
pétéchiale, ii, 547 
pleurétique, i, 387 
des prisons, ii, 547 
puerpeérale, i, 207 
remuitente, ii, 501 
— pernicieuse, 


a 
oe 
— 
Sd 
pe 


ii, O11] 


501 
—— rhumatismale, ii, 
6 


simple, ii, 


rouge, ii, 593 

de Siam, ii, 521 
—— iyphoide, ii, 565 

— d’ Amérique, 


ii, 521 
Finnenin Gesichie, li, 284 
Fire, Persian, ii, 176 
St. Anthony’s s, li, 609 
Fischhaut, ii, 203 
Fischschuppenausschlag, li, 
203 
Fishskin, ii, 203 
Flechte, ii, 160 
‘einfuche, ii, 202 
Sressende, ii, 205 
—— klienartige, ii, 202 
—— mehlige, ii, 202 
wasserblatterartige, 


il, 161° 


‘Flechtengurtel, ii, 161 


Flecke, ii, 211 

Fleckigen Hautkrankheiten, 
1, 457 

Fleurs blanches, ii, 444 

Florion, i, 265 

Flumen dysentericum, i 1,118 

Fluor albus, ii. 444 

———_——— uteri, ii, 452 

Fluss, ii, 644 

Fluss, weisse, ii, 444 

der Gebarmut. 


ter, 11, 452 
Flusskrankheit, li, 644 
Flax, i,118 
dysentérigue, i, 118 
hemorrhoidal, i, 185 


Flux muqueux de Estomac, 
57 

de la Vessie, 

ii, 130 

de Sang, i, 118 

— de Ventre’ 1,195 

Fluxion de Pojtgines i, 300 

Floxus ceeliacus per renes, 
ii, 124 

cruentus cum tenes. 

mo, i, 118 

dysentericus, i, 118 

hemorrhoidalis, i, 


181 
Folie, ii, 357 
des ivrognes, ii, 342 
Folleite, i, 265 
Formica corrosiva, ti, 205 
Fruisen der Kinder, ii, 286 
Frambeesia, ii, 208 
Framboise, ii, 208 
Franzosensucht, il, 721 
Freckle, ii, 211 
Freisam, ii, |81 
Peseta et il, 618 
Frrieselfieber, ii, 618 
Frieseln, ii, 618 
Fundament, falling down of 
the, i, 188 
Furfuratio, it, 202 
‘Furor, ii, 353 
Forancular uffections, ii, 211 
Furunculi atonici, ii, 1 78 


q 


Galacturia, ii, 124 

Gale, ii, 168 

séche, ii, 191 

Gallbladder, atrophy of the, 
ii, 60 


cancer of the, ii, ; 


61 
—————— distension of the, 
11, 58 ; 

dropsy of the, ii, — 
58 P 
————_—— inflammation of — 
the, ii, 56 
cedema of the, ii, — 


of 


ossification 


_ the, ii, 60 

Gallduets, obliteration of the, 
ii, 60 

— obstruction of the 

1, 60 

— spasm of the, ii, 59 

allenilasenentztandung, he 


Jallenblasenwassersucht, ii, 
58 

Gallenfieber, ii, 501 
Gallenkolik, i, 170 
Gallenruhr, i, 137 


Gallensteine, ii, 61 
Gallensteinkrankheit, ii, 61 
Gallstones, ii, 61 abe B 
Ganglionilis, mesenteric, }, 
566 
peripherica ct 
medullaris, i, 139 
Gangrena oris, i, 33 
— pulmonum, i, 319 
tonsillarum, i, 65 
Gangréne du Poumon, i, 319 
Gasteralgia, i, 96 
Gasterorrhegia, i, 84 
Gastralgia, i, 93, 96 
Gastrite aigue, i, 71 
—~ phlegmonuese, i, 71 
Gastritis, i, 71 
acuta, i, 71 
chronica, i, 75 
erysipelutodes, i, 75 
— lenta, i, 75 
- phlegmonodes, i, 71 
Gasiro-atonie, i, 88 
Gastrobrosis, i, 81 
Gastrodynia, i, 96 
Gastro-enteritis, follicular, il, 
565 


with bilious 
complication, ii, 501 
with nervous 
affection, ii, 565 
Gastrohwmia, i, 73 
Gastromalacia infantum, 1,80 
Gastrorrhagia, i, 84 
Gastrorrhexis, i, 81 
Gastrorrhaa, i, 77 
Gebarmutterblutfluss, 11, 463 
Gebdrmutterschmerz, ii, 466 
Gedarme, verwickelung der, 
i, 165 
Gehirnerweichung, ii, 265 
Gelbsucht, 11, 67 
der Neugeborenen, 


ii, 72 
Gelenkgicht, acute, ii, 663 
chronische, ii, 


665 


desorganisir- 
enile, ii, 665 

értliche, ii, 663 
zerstorende, ii, 


665 
Générale, i, 265 
Gengivite, i, 49 
Gesichtstauschung, ii, 280 
Gicht, ii, 662 
herumziehende, ii, 666 
wanilernde, ii, 666 
zuruckgetretene, ii, 667. 


Gichtkuoten, ii, 666 i 


Gichtmetastase, ii, 667 
Ghinders, ii, 640 
chronic, ii, 642 
farcy, ii, 610 


ae 


NAMES OF DISEASES. 


Glands, mesenteric, inflam- 
mation of the, i, 567 

Glanzknétchen, ii, 193 

Gleet, ii, 434 

Gliederreissen, ii, G44 

——._ lungwierige, 
ii, 65S) aap 

Gliedersucht, ii, 662 

Gliederweh, ii, 662 

Glossanthrax, i, 39 

Glossitis, i, 38 

Glossoncus inflammatorius, 
i, 38 

Glottis, edema of the, i, 241 

spasm of the, i, 253, 


257 
Goittre, i, 560 
Goldaderfluss, i, 184 
Goldaderkrankheit, i, 184 
Gonorrhea, ii, 433 
benigna, ii, 433 
contagiosa, ii, 


433 


cordata, ii, 433 
dormicntium, ii, 
440) 
of the female, ii, 
447 
~ impura, ii, 433 
— maligna, il, 433 
—- mucosa, ii, 434 
—-~ oneirogonos, li, 


440 
—————- simplex, ii, 433 
sy philitiea, ii,,433 
— venerea, li, 433 
——_——- virulenta, ii, 433 
Gout, ii, 662 
acute, 11, 663 
atonic, Hi, 665 
chronic, ti, 665 
—— disguised, ii, 665 
lurking, ii, 665 
misplaced, il, 667 
reeedent, ti. 667 
retrocedent, ii, 667 
retrograde, ii, 667 
rheumatic, ii, 668 
Goutte, ii, 662 
articulnire, ii, 663 
asthénique, ii, 665 
consécutive, ii, 665 
Jize, ii, 663 
inflummatoire, ii, 663 
irreguliére, ii, 665 
larvée, ii, 667 
- malplacée, ii, 667 
noueuse, ii, 666 
reguliére, ii, 663 
sereine, ii, 420 
vague, ii, 666 
Gown, ii, 12 
red, ii, 192 
yellow, ii, 72 


Bone 


735 


Grand mal, ii, 294 

Gravel, ii, 29 

fit of the, ii, 114 

Gravelle, ii, 99 

Gréase pox, ii, 640 

Green sickness, ii, 696 

Grenade, i, 265 

Grind, feuchten ndssenden, 
id TH! 

Gripes, i, 168 

wutery, i, 126 

Grippe, i, 265 

Grogblossoms, ii, 184 

Grogroses, ii, 184 

Grubs of the skin, ii, 183 

Girtel, ii, 161 

Gule imbecillitas, i, 70 

Gum, ii, 192 

- boil, i, 49 

excrescence of the, i, 


50 


falling away of the, i. 
15 


inflammation of the, i, 
49 

red, ii, 192 

red, rank, ii, 192 
shrinking of the, i, 51 
white, ii, 192 

yellow, ii, 72 

Gulta rosea, ii, 184 

serena, li, 420 

Guttur tumidum, i, 560 


ee 


Srl: 
ITeematemesis, i, 84 
Hemathorax, i, 396 
Heematochezia, i, 184 
Heematothorax, i, 396 
Heimaturesis, ii, 152 
Hematoplania, ii, 462 
Heematuria, ii, 152 
Hemoptismus, i, 291 
Hemopté., i, 201 
Hamoptysis, i, 291 
phthisis, i, 355 
Hemorrhagia hematemesis, 

i, 84 


— hematuria, ii, 


152 
Bate 3 hemoptysis, i, 
291 
- hepatis, ii, 54 
———_—_———- intestinorum, 
i, 184 . 
pati intestini recti, * 
i, 184 ; 
pec ial proctica, i, 185 
—————- pulmonum, i, 
291 
ee - universalis, ii, 
689 


uteri, ii, 463 
veutriculi, i, 84 


736 


Hemorrheea, ii, 463 


Hemorrlide petechialis,ii,689 | 


Hamorrhoidalanlage, i, 184 
Hamorrhoidalbeschwerden, i, 
184 
Hamorrhoidalkrankheit, i,184 
Hamorrhoidaliriebe, i, 184 
Hamorrhoiden, i, 184 
Hamorrhoiden blinde, i, 185 
Hemorrhoides, i, 184 
—_——__—_———- fluentes, i, 185 
Hemorrhois, i, 184 
ceca, i, 185 
cruenta, i, 185 
Hemorrhoisis, i, 184 
Hiautelblitterchen, ii, 192 
Halbsichtigkeit, ii, 280 
Hallucinatio hypochondria- 
sis, li, 375 
Halsentzindung, i, 83 
Halsgeschwulst, i, 53 
Halsschwindsucht, i, 235 
Harnblasenentziindung, ii, 
130 
Harnblasenkrebs, ii, 154 
Harnfluss unwilkirlicher, ii, 
143 
Harngries, ii, 99 
Harnruhr falsche, ii, 115 — 
honigartige, ii, 118 
unschmackhafte, 


ii, 115 
Harnsand, ii, 99 
Harnverhaltung, ii, 125, 139 
Harnzwang, ii, 137 
Hartleibigkeit, i, 161 
Hauifinne, ii, 183 
Hautklie, ii, 202 
Hautkrankheiten schuppigen, 

ii, 196 
Hautmoos, ii, 191 
Hautrothe, ii, 158 
Hautwassersucht, ii, 708 
Headache, 11, 281 

sick, ii, 282 

Heart, adipous formations in 

the, 488 
— aneurism, active, of 
the, i, 479 


———— passive, of 

the, i, 484, 485 

atrophy of the, i, 484 

concerous formations 

in the, i, 489 

cartilaginous forma- 

tions in the, i, 488 

-- communication — be- 

tween the two sides of the, 

i, 492 

dilatation of the, i, 484 

—— displacement of the, i, 
503 


encephaloid formation 
in the, i, 489 


INDEX OF 


Heart, fibrinous concretions 
in the, i, 486 

fibrous formations in 

the, i, 488 

dydatids in the, i, 489 

——— hypertrophy of the, i, 
478 


concen- 


tric of the, 479 
—— eccentric 


of the, 479 
— induration of the, i, 
485 


inflammation of the, i, 


AT5 

melanotic formations 
in the, i, 489 

— neuralgia of the, i, 502 
osseous formations in 
the, i, 488 

poly piform concretions 
in the, i, 486 


| ——— rupture of the, i, 486 


scirrhous formations 


in the, i, 489 


i, 489 
softening of the, 1,485 
tubercular formations 
in the, i, 489 
valves of the, disease 

of the, i, 489 
Heartburn, i, 93 

sinking, 1, 93 

Heat, prickly, ii, 193 
Hectica, ii, 537 
Hecticopyra, li, 537 
Heimweh, ii, 375 
Helminthia alvi, i, 192 
Helminthiase, i, 192 
Helminthiasis, i, 192 
Hémacélinose, ii, 689 
Hématemése, i, 84 
Hématomyelie, ii, 255 
Hématurie, ii, 152 
Hémicrane, ii, 282! 
Hemicrania, ii, 282 
Hemikraine, ii, 282 
Hemiopia, ii, 280 
Hemiopsia, 1i, 280 
Heémo. encéphalor rhagie, ii, 

248 
Hémo- hépatorrhagie, ii, 54 
Hémo-myélorrhagie, 11, 255 
Hémoperitonirrhagie, i 1, 206 
Hémoptysie, i, 291 
Hemorrhage, uterine, ii, 463 
into , the _ bron- 
chia and lungs, i 1, 291, 299 
into the intes- 
tines, 1, 184 
spinal, 11, 255 
from the urin- 
ary organs, li, 192 


serous cysts in the, 


4 


Hémorrhagie des Centres 
bes ii, 248 ~ 
cérébrale, i ii. 248 
du foie, li, 54. 
hépatique, ii. 54 
——_———- des Intestines, i, 
184 
ee Vutérus, ii, 
463 ag 
Hemorrhagy, cerebellous, ii, 
257 ‘ 
Hémorrhoides, i, 184 
Hemorrhoids, i, 184 
Hepatalgia, ii, 54 
~~; Betitana, iy 58 
Hepatitis, ii, 27 
acuta, ii, 28 . 
———— chronica, ii, 28 
occulta, ii, 35 
Heépatohémie, ii, 26 
Hepatomalacia, ii, 40 
Heépatopathié cancereuse, ii, 
46 


oe 


49 
Hépatorrhagie, i i, 54 
Hépatosarcomie, i ii, 46 
Heépatostrumosie, ii, 49 
Hernia gutturis, i, 560 
humoralis, ii, 438 
veneris, li, 438 
Herpes, ii, 160 
circinnatus, i ii, 161 
depascens, il, 205 
esthiomenus, ii, 205 
exedens, i ii, 205 
farinosus, ii, 202 - 
ferus, ii, 205 
furfuraceus, i ii, 202 
circinna- 


tuberculeuse, ii, 


tus, ii, 197," 

iris, il, 16] 

labialis, ii, 161 
phagedeenieus, ii, 205- 
phlycteenoides, ii, 


160 


preeputialis, i ii, 161 
zoster, ii, 160 
Herzbeutelentztindung, i,. 
467 
Herzbeutelwassersucht, i, 473 
Herzdrucken, i,96. 
Herzentztindung, i, 475 
Herzgespann, i, 96 — 
Herzklopfen, i, 494 
Herzweh,i,96 .- | 
Heuasihma, i betta 
Heufieber,i, 277 
Himbeerpocken, i ii, 208 
Hirnwassersucht’ hitzige, ii, 
240 
Hitzblaschen, ii, 162 
Hitzblatterchen, i fi, 162 
Hives, i, 243, ii, 620 


« 


Hodenentziindung, ii, 438 
Hodengeschwulst entziind- 
liche, ii, 438 
Hooping-congh, 1i, 283 
Hupftweh, ii, 661 
——_—— nervise, ti, 661 
Hund, rothe, ii, 592 
Hundswuth, ii, 333 
Hijnerweh, i, 265 
Husten, blaue, i, 283 
Fhittenkatze, i, 171 
Hydatides du Poumon, i, 343 
des Reins, ii, 183 
du Foie, ii, 61 
Hydatis, ii, 621 
Hyderodes affectus, ii, 706 
Hyderos, ii, 706 
Hydrocéphaloectasie, ii, 269 


Hydrocephalus acutus, ii, 
240 
——— chronicus, ii, 
269 
a spurious, ii, 
246 


Hydreneephaloid disease, ii, 
246 

Hydroaéropleurie, i, 406 

Hydro-encéphalorrhée, ii, 
2638 

Hydronephrosis, ii,.83 

Hydropericarditis, i, 473 

Hydroperitonia, i, 211 

Hydrophobia, ii, 333 

Hydropneumothorax, i, 406 

Hydrepisie, ii, 706 ~ 

—— du bas-ventre, ii, 


211 

VOvaire, ii, 470 

— ee Gey Péricarde, i, 
473 

———_———. des plévres, i, 404 

de Poitrine, i, 


oe 


_ 404 
—— de Vésicule du 
Fiel, ii, 58 
— générale, ii, 
708 


Hydropisis, ii, 706 
Hydropleurie, i, 404 
Hy dropneumonia, i, 322 
Hydrops abdominis, i, 211 
capitis, ii, 269 . 
flatulentus, i, 178 
weenie: lie" TOO 
glottidis, i, 241 
ad matulam, ii, 115 
ovarii, ii, 470 
pectoris, i, 404 
pericardii, i, 473 
cellularis totius: cor- 
poris, ii, 708 
cellulosus, ii, 708 
cutaneus, ii, 708 
pulmonum, i, 322 
VOL. II.—63 

& 


* ast 
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Hydrops siccus, i, 178 
thoracis, i, 404 
vesice fellew, ii, 58 
Hydrothorax, i, 404 
— purulentus, i, 
398 uke 
Hydrovarion, ii, 470 
Hydruresis, ii, 115 
Hydruria, ii, 115 
Hygrophobia, ii, 333. 
Hy peracée, ii, 277 
Hy peracusis, ii,.277 
Hy pemia, ii, 458 
Hy peraphia, ii, 277 
Hy pereemia, i, 526 
bilious, ii, 74 
hepatis, i, 26 
Hyperémie, i, 526 
Hy pereesthesia, ii, 276 
Hypercardiotrophie, i, 478 
Hyperconjonetivite, ii, 409 
Hyperémie des centres ner- 
veux, li, 221 
du Cerveau, ii, 221 
du Cervelet, ii, 222 
——- dit Foie, ii, 26 
de la Moelle épi- 
niére,.ii, 224 
Hyperencéphalotrophie, ii, 264 
Hyperesthésie, ii, 276 
[ly pergeusia, li, 277 
Hyperhemia i, 526 
Hyperhematosie, i, 533 
Hyperhematosis, i, 526 
Hyperhépatotrophie, ii, 38 
Hypermetrohémie, ii, 449 
Hypermyélohémie, ii, 224 
Hyper néphrotrophie, ii, 82 
Hyperoitis,i, 52. 
Hyperosmia, il, 277 
Hy perosphresia, ii, 277 
Hypersplénotrophie, i, 553 
Hypertrophia cordis, i, 478 
—_—_—_———-- hepatis, ii, 38 
Hypertrophie des centres 
nerveu2, ii, 264 
—- du coeur,,.i, 478 
du foie, ii, 38 | 
der leber,.ii, 38 
de la rate, i, 


Hypo, ii, 375 

Hy pochondriasis, ii, 375 

Hypochondrie, ii, 375 

Hypochondrische Uebel, ii, 
375 ; 


-Hypochondrism, ii, 375 
Hy posarcidios, ii, 708 
Hysteralgia, ii, 168, 466 
Hysteria, ii, 321° 

~| Hysteries, ii, 321 
Hysterismus, ii, 321 
Hysteritis, ii, 450 
Hysterorrhagia, ii, 463 


I, 
Ichthyosis, ii, 203 
Ictéré des nouveau-nés, ii, 72 
Icteritia flava,.1i, 67 
Icterus, 1i, 67 
albus, i, 696 
infantum, ii, 72. 
neonatorum, ii, 72 
Idiocy, ii, 354 
Tdiotie, ii, 354 
Idiotismus, 11, 354 
Ignis sacer, ii, 609 - 
Sancti Antonii, ii, - 
609 

Tleitis, i, 103 
Ileo-colitis,.i, 102. 
Ileodicliditis, ii, 565 
Ileus, i, 164 
icterodes, ii, 67 
inflammatorius, i, 102 

‘pupille, ii, 420 
io ani, i, 165 
ion. de l’ Anus, i, 


a 


Imperforat 
165 


Impetigo, ii, 179, 198 
figurata, ii, 180 
granulata, ii, 181 
larvalis, ii, 181 
scabida, ii, 181 
sparsa, ii, 180, 


Bs 


¢ 


181 f 
Incarceratio intestinorum in- 
terna, i, 164° A 
Incendium, i, 533” 
Incontinentia alvi, i, 125 - 
-~ urine, ii, 143 _ 
Incubus,ij, 341 © 
- vigilantium, ii, 321 
Indigestion, i, 88 
alkaline, i, 79 
neutral, i, 79 
Indigitatio, i, 165 
Induratio hepatis, ii, 40 
intestinorum, i, 
181 / 


—a 


533 


odes reins, ii, 


Hypertrophy of the liver,.ii, 
38. 


—— 


of the spleen, i, 
553 


—— of the thyroid 
gland, i, 560 

Hyperuresis, ii, 143 

——_—_———. aquosa, ii, 115 

Hyperurorrheée, ii, 115 

—_+—-— saccharine, ii, 
118 


tele cellulose neo- 
natorum, ii, 616 
ventriculi, i, 81 
Induration of the cellular tis- 
sue, ii, 616 at 


- ah ed 


2 € 
+ . “ 
: 138 “ INDEX OF 
~~ - 4 
Induration des Cenres ner- , Inflammatio vesice, ii, 130 ieiage de PQil , 
veux, ii, 267 Se fellee, -| > ‘ 
Inflammatio appendici ii, 56 "ads ‘eille, - 
miformis cexci, i, 116 Inflammation, i i, 533 ii, 425 > 
Brien sine i; |- des Angel de POvaire ti, : 
504 | Tes, i, 55 = ee a, 
“i en de l Aorte, i, 5, 
— Ri ae ins 
er 261 mo i —+—__—___ de’ I’ Appen- 
—— | dice c@cal ou eat 
pee B ckrditlte 4,475 i, 16 
—_——_—_— cérebri et cere- ——— des Avibees: 
. belli, &c., i, 227 i, 504. a 
ae ~ choroidem, ii, ——-————— des Bronches, ~~ 
a 419 4, 261 yes fs 
as ie SEE Saeene ii, | ———_———- du. Cecum, 
ra AOL 1 i, 113 fags Se 
— ono. i, B15 8 | te dag il 
3 eee corner, ii,415 |} nerveux, ii, 226 
P . cystidis fellee, | ————— du: ¢ SE 
on ii et du Cervelet, ii, 207 tate, ii, 434 ~ 
one -epiglottidis, i, | ——_-——_ de la Cho: — de la 
a  roide,ii, 419 * dentaire, i, 43 


je ———. du Caur, i, de la Rate, i 


_ a i, 53 
 —— gastritis, i, 71 


475 “| 552 
. fem cre tagts gingive, i, 49 du Colon, i, —— des Reins, ii, 
Peg ———_—_—— hepatis, ii, 27 117 78 “a 
Ber ls ——__— ———-— lenta, ii, de la Con- | —————_——- de la Rétine, 
. _jonctive, ii, 401 — . ii, 419 k 2 


de la Cornée 


~ intestinorum, on ud a Testicule 


ee transparente ii, 415 ii, 438 
. He hie il, 416 del ‘Encéphale, du Vagin, ii. 
sis ii, 228 443 a 
el de P Bpiglotte - des Veines, | 
i, 230 514 


erent - de L Estomac, 


— de la Vesi- 


Ne ae ie it Raid Pe 71 cule du Fiel, ii a6 2 
By ii, 234 du Foie, ii, - de 
nervorum, il, SIT I QF ii, 130° Stes 


des Gencives, 
i, 49 \ 
des Intestins, 


Influenz, i i, eao a 
———- Nordische, i i, 265° ~- 
Influenza,‘i, 265 


pepeneenas oculi, ii, 400 . 
- cesophagi, i, 66 © 
ovarli, ii, 469 


—— pancreatis, ii,22| i, 102 . Europea, i, 265. . 
ry ~ parotidis, ti, 15 - de UIris, ii, Insanity, i ii, 351 
; TS Apericatil i, 467 416 rains puerperal, ii, 359, 


; 314 

Insolazione de Primeveray 
695 

Intermittens, ii, 478 

Intermittent fever, i ii, 478 


peritonai, i, CS pelea ari el dela Langue, 
pharyngis, ij, 56 


tenet 227 he 


e 


de la Luette, ; 


de la Matrice, 


‘ii, 450 


a —_——_—_ Pecitsr tens ii, q 

eae la Mem-| 514 f a 

brane alvéo sesh Ace i, | Intertrigo, ii, 158 _ m ry 

‘ 42 Intestinal canal, im x 


de la Mem- 
brane séreuse céphalo-ra- 
chidienne, | ii, 238 
de la Moelle 


she 1, 002 
atin stomachi, i i, Th 
——___——— testiculi, ii, 438 
rates: aie us i, 


5 


tion of the, i, 165 
Intestinalwirmer, i, 192 | 
Intestines, cancer of the, 

18] - ae 


épiniére ou rachidienne, i i, 
a age iabellites: ‘®, e 433 | 234 
i, A uvulas, i, 52 ee pai Re ii, 
re 4%. a rae - vagine, fate 377 
| tae’ 


? 


—— ven Wath’ 7 : Baie, i, 66 
Biase OE. e 


{s 


- 


S 


_— inflamma- 
ore of the, i, 113. 
Pa melanosis of the, 


oS ae 
— Wiiricticn of 


the, i, 164, 


——— 


the, i, 123 


the, i, 181 


perforation of 
i 


small, cancer @f 


— inflamma- 


tion of the, i, 103 


the, i, 107 


inflamma- 


tion of the mucous coat of 


exanthe- 


matous inflammation of the 


mucous coat of the, i, 113 


tion of the peritoneal coat 


of the, i, 103 


i, 214 


eel 


i, 215 


192 


Intestinorum torpor, i, 161 
Intoxication saturnine prim- 


itive, i, 171 


Introstisceptio, i, 165 
escentia lienis, i, 553 
Intussusceptio, i, 165 
Invaginatio, i, 165 
Tnvermination, i, 192 


tubercles in the 
- tumours of the, 


worms in the, i, 


Tonthus, ii, 183 


Trisite, ii, 416 
Trite, ii, 416 


Iritis serosa, ii, 416 
Trrereden, ii, 340 
Trritabilitas vesice,*ii, 186 
Ischialgia, ii, 661 


Ischias, ii, 661 


corymbifer, ii, 184 
varus, ii, 183 
Tris,inflammation of the,ii,416 


nervosa, ii, 661 
rheumatica, il, 661° 
& sparganosi, |, 573 
Ischuria notha, } ii, 125 
renalis, ii, 125 
spasmodica, ii, 137 
spuria, ii, 125 
vesicalis, ii, 139 


~ Isthmitis, i, 53 


—— Baker’s, ii, 199 
—— Grocer’s, ii, 199 


Itch, ii, 168 


it 


bi 


ta 


inflamma- 


Kinderhusten, epidemische, 


| Kénigskrankheit, ii, 67 


its i iy ae 3 
.  ] ms ? 
s i 
AaB bse 
_— mer ' a 
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Intestines, hemorrhage into . er Kopferind, favise, ii, 187 
the, i, 184 | Jammer, ii, 294 |— wahre, ii, 190, 
inflammation of | Jaundice, ii, 67 + Kopfschmerz, i ii, 281 
the, 102 of the Infant, ii, Kopfwassersucht, ii, 269 
large, cancer of) 12 - é . | Kopfweh, halbseitiges, ii, 262 
ee i : Jaunisse, i i, 67 : 


| Krampfe der Kinder, ii 
Jejunitis, i, 103 286 a 
| Kratze, ii, 168 * 
_ | Krampfasthma, Millar's, i 
254 
Krampfhusten, i, deg 
Krebs, fressender, offener, i ii, 

205 


K. 
Katalepsie, i ii, 319 
Katarrh convulsivische, i 1,283 
Russische, | i, 265 
Kehldeckelentziindung, i, 

230 

Kehlkopfschwindswcht, i, 235 
Keichhusten, i, 283 
Keratitis, i ii, 415 


der Gedarme, i, 181 
der Harnblase, ii, 15 
der Leber, ti, 46 oe 
der Nieren, ii, 85 


te. 


| Keuchhusien, i, 283 —— des Schlundes und der 
Kidney, atrophy of the, ii, 82| _Speiserdhre, i, 68 
calculous formations | Kropf, i, 560 


in the, i 11, 99.. 
cancer of the, ii, 85 


Kulpockeada ii, 635 _ 
Kupferhandel, ii, 184 


des Reins, 1,83 


granular disease of 
séreux du Pointer i. 


the, 1, 87 


fausses membranes, 1, < 343 
pseudo. meg 
neuse, i, 243 . 


tubercles of the, ii, 84 
Kielhusten, i, 283 
Kincough, i, 283 
Kindbetterinfieber, i i, 207 
Kindcough, i, 283 


pus, i, 235 — . # 
Laryngitis, i, 931 


i, 583 acute, i, 232 
Kinkcough, i, 283 s chronic, i, 235 - 
Kinnaussatz, ii, 186 . ~egtinion i, 
Kinnbackenkrampf, ii, 326 y 2314+ w 

——- der neuge- mucous, i, 282 
borenen, il, 327 7 ma, 
| Kinnflechten, i ii, 186 241 As 
Kirrhonosis of the liver, ti, 41 et i, 
Kirrhosis of the liver, ii, 41 232,241. 


et tracheitis in- 
fantilis, i, 243 

go-tracheitis, i, 243 
Tarn , foreign bodies i in the, 
i, 259 


Kliengrind, ti, 202 
Knoten, ii, 204 
Knétchen, ii, 191 
Knotensucht, i, 265 
Kolik, i, 168 inflammation ar the, 
cider, i, 178 i, 231 

——- von Poitou, i, 178 | __— inflammation acute 
Kopfgrind, bésartige, ii, 190 of the, i, 232 a. 


avec sécr étion de 


—i— carcinoma of the, i ii, | Kyanosis, i,492 ¥ 
85 Kystes du Fie fi 99 = 
entozoa in the, ii, 86 . de’ Ovair li, a 


- hydatids of the, ii,83 | 343 F 
hyperemia of the, ii, % 
hypertrophy of the, Cactacinioett i, "29 ‘ 
ti, 82° Lactumina, i, 29 ‘ 
‘ub aimena tion, of the, | —————- ii, 1 164, 181 
ii, 78 Ladendo, i, 9658" 
melanosis of the, ii, Ladrerie, ii, 207 a3 
86° . | Lahmun; 1 O54 eis 
neuralgia of the, ii, ies ey und 
99 der Speiserohre, Seieg 
serous cysts of the, | Laryngismus str1 ; 
ii, 83 Laryngite avec te ie, 


Ry 
b oe 


‘er 


Cae 


_ — Mediolanensis, ii, 698 


740° _ INDEX OF 
Lichen, lividus, ii, 192 
— pilaris, ii, 192 
——— strophulus, ii, 192 
tropicus, ii, 193 
——— urticatus, ii, 192 
volaticus, ii, 192 
Licheniasis strophulus, ii, 
9 


Larynx, inflammation chro- 
nic of the, i, 235 
inflammation ede- 
‘matous of the, i, 291 
——— pellicular inflamma- 
tion of the, i, 243° 
plastic inflammation 
of the, i, 243 
tubercles of the, i, 959 
and trachea, hyper- 
trophy and ossification of 
the cartilages of the, i, 258 
inflam- 
mation of the, i, 243 . 
Lax, i, 125 
Leberblutfluss, ii, 54 
Leberentziindung, il, 27 
Lebererweichung, | ii, "40 
Leberflecke, ii, 212 
Leberschmerz, ii, 54 
Lebertuberkeln, ii, 49 
Leberverhirtung, ii, 40 
Leg, swelled, i, 519 
a white, i i, 529 
eibesverstopfung, i, 161 
Festien ie 68 
Leipopsychia, i, 496 
Lendenschmerz, i ii, 661 
Lendenweh, ii, 661 
Lentigo, ii, 211 
Leontiasis, ii, 207 
Lepidosis ichthyiasis, ii, 203 
lepriasis, i ii, 197 
pityriasis, ii, 202 
psoriasis, ii) 98 
Lepra, ii, 197, 207 | 
Egyptiaca, i il, 207 
alba, ii, 207 
Grecorum, i ii, 197 
Hebreorum, ii, 207 
ichthyosis, ii, 203 
- leontina, ii, 207 
Lombardica, ii, 698 


Lights, rising of the, i, 243 
Limosis cardialgia mordens, 
i, 93 


i, 78 


lis, i 1, 93 

dyspepsia, i, 88 

emesis, i, 98 

Lipothymia, i, 496 — 

Lippenflechte, ii, 161- 

aA aay RN i, 33 

Lippitudo Shai il, 
408 

Lithates, deposites of, in the 
urine, ii, 160 

Lithia, ii, 99 

renalis, 1 ii, 99 

Lithiasis, ii, 99 

‘hepatica, i ii, 61 

nephritica, ii, 99 

renalis, ii, 99, 

Lithic acid deposits in the 
urine, ii, 100 

— diathesis, ii, 100 

— oxide depositions in 
the urine, ii, 113 

Lithourorrhée, ii, 100 

Lithuria, ii, 100 

Liver, atrophy of the, ii, 39 

cancer of the, i, 46 

—— cirrhosis of the, i li, 4] 

congestion of the, ii, 26 

cysts in the, ii, 49 

disease, ii, 35 

—— fatty disease of the, ii, 
44 


——ae 


sputatoria, 


syncopa- 
et 


(omcrece | 


=e 


oe 


—  Movsaica, ii, 207 
——— tuberculosa, ii, 207 
vulgaris, ii, 197 
Lépre, ii, 197 
humide, ii, 178 
= tuberculeuse, ii, 207 
Leprosy, i it, 19h 
Leuce, ii, 207 | 
Leucophlegmatia, ii, 708 
Leucophlegmatia dolens pu- 
erperarum, i, 519 
Leucorrhea, uterine, ii, 444, 
452 


——. 


granular, ii, 41 
granulated, ii, 41 
hemorrhage of the, ii, 


| —— hydatids in the, ii, 51 

—— hyperemia of the, ii, 26 

—— hypertrophy of the, ii, 
38 


induration of the, ii, 46 
inflammation of the, ii, 


mammillated, ii, 41 
melanosis of the, ii, 44 
morbid secretion from 
the, ii, 73 

neuralgia of the, ii, 54 

- sofiening of the, ii, 40 


vaginal, ii, 444 
Leukorrhée, ii, 444 
Lichen, ii, 1 
— agrius, ii, 193 
circumscriptus, ii, - 


192 spots, ii, 211 
——— gyratus, ii, 192 |__. tubercles of the, ii, 49 
™ 
* é 
? 7 
¢ + 


Liver, tuberculated, ii, 41 
worms in the, ti, 53 
Lemos, ii, 573 
Locked jaw, ii, 326 
Looseness of the bower i, 
125 
Low spirits, ii, 375 
Lues scorbutica, i ii, 688 — 
syphilis, li, 721 ° 
venerea, ier | 
Lufibauch, i, ‘178 
Luftbrust, i, 406 $ 
Lumbago, ii, 661 Di 
rheumatica, ii, 661 
Cia ii, 356 
Lungenblutfluss, i, 291 
Lungenbrand, i, 319 
Lungenemphysems, i, 323 
Lungenentztindung, i, 300 
—_——_—____ bésar- ’ 


tige, i, 317 
Lungenkrebs, i, 340 ‘ 
Lungenschwindsucht, i, 353 
Lungenschlagfluss, i i, 999 
Lungentuberkeln, i, 344 
Lungenwassersucht, i, 322. ° 


| Lung, calcareous: concretions 


in the, i, 344 ; 
- cancer of the, i, 340 
emphysema of the, i, 


encephaloid tumour of — 
the, i, 340 
gangrene of the, i, 319 — 


| —— hydatids in the, i, 343 


inflammation of the, i, . 
300 


intlanatiton of the, 
acute, i, 301 
inflammation of the, 
chronic, i, 316 2% 
inflammation of the, % 
typhoid, i, 317 : 
medullary tumours of 

the, i, 340 

melanosis of the, i, 341 ~ 

—— cedema of the, i, 322 
perforating” abscess of 
the, i, 409 - . 
serous, cysts in the, 1,343 
tubercles in the, i, 344 
tuberculous disease of — 
the, i, 353 ; 
and bronchia, hemor- 

rhage into the, 291, 299 
Lupus, ii, 205 
—- exfoliative, i ii, 205 
——- herpeticus, ii, 205 
——- hypertrophied, ii, 205 
——-— hypertrophische, ii, 208 
on ulcerative, i ii, 205 
— vorax, ii, 205 
Lusiseuche, ii, 721 
Lymphangeitis, i, 520 


* . 


a 


Lypemania, ii, 353 
Lyssa, ii, 333 . 
~canina et felina, ii, 333 


ee. 
Macies Infantum, i, 567 
Macula Materna, ii, 212 
Macule, ii, 211 
hepatice, ii, 211 
volatice, ii, 158 
solares, ti, 211 
Madness, raving, ii, 353 
Magendriicken, i, 93, 96 
Magenentziindung, i, 71 
acute, i, 


71 


hitzige, 

. i, 71 

Magenkrampf, i, 96 

Magenkrebs, i, 81 

Magenschmerz, i, 93, 96 

Magrums, ii, 312 

Mail cadue, ii, 294 

—- del castrone, i, 265 

—-— divin, ii, 294 

—- Frangais, ii, 721 

—-— de mer, i, 100 

—- de mére, ii, 321 

—— de misére, ii, 695) 

—- de Naples, ii, 721 

—- rouge de Cayenne, ii, 
207 

—— St. Antoine, ii, 609 

— Saint Jean, ii, 294 

—- de Siam, ii, 521 

— de terre, ii, 294 

— a téte, ii, 281 

Malacosis cerebri, ii, 265 

cordis, i, 485 

— hepatis, ii, 40 

Maladie Anglaise, ii, 375 

bleu, i, 492 

de Bright, ii, 87 

de Cruveilhier, i, 130 

imaginaire, ii, 375 

de Siam, ii, 521 

Maladies bulleuses, ii, 174 

———-— exanthémateuses, 
ii, 157 

——— des oreilles, ii, 424 

——— des yeux, ii, 399 

papuleuses, ii, 191 

-pustuleuses, ii, 178 

——— squammeuses, ii, 196 

tuberculeuses, ii, 204 

vénérienne, ii, 721 

de Vénus, ii, 721 

vésiculeuses, ii, 159 

Malerkolik, i, 171 

Malum hypochondriacum, ii, 
375 


hystericum, ii, 321 
ischiadum, ii, 661 
Mandelneniztindung, i, 59 


. 


NAMES OF DISBASES. 


Mania, ii, 353 

e temulentia, ii, 342 

epilepticus, li, 294 

Jactea, ii, 374 - 

melancholia, ii, 353 

——— pellagra, ii, 695 

a poth, ii, 342 

puerperal, ii, 359, 374 

puerperarum acuta, 
ii, 374 

Manie, ii, 353 

und melancholie der 
Wocherinner, ii, 374 

Marasmus phthisis, i, 353 

Marisca, i, 184 

Marks, mother’s, ii, 212 

Masern, ii, 584 

falschen, ii, 592 

Masernkrankheit, ii, 584 

Mazuchi, i, 265 

Measles, ii, 584 

false, ii, 592 ~ 

Medo, ii, 607 — 

Medorrheea uteri, ii, 452 

vagine, ii, 444 
virilis, ii, 433 

Megrin, ii, 282 

Meleena, i, 184 

Melancholia, ii, 353 


Meélancolie, ii, 353 


Melanomyces, i, 342 
Mélanose du foie, ii, 44 


Melanose der Leber, ii, 44 


Melanosis hepatis, ii, 44 
of the liver, ii, 44 
of the lung, i, 341 
of the peritoneum 
and intestines, 1, 215 
renum, ii, 86 
Melanospongus, i, 342 


ee 


“Melansis pulmonum, i, 341 


Melitagre, ii, 178 
Melituria, ii, 118 
Membrane, — alveolo-dental, 
inflammation of the, i, 42 
dental, inflamma- 
tion of the, i, 43 
— lining, of the tooth, 
inflammation of the, i, 43 
Meningitis, ii, 227, 238 
-— acute, ii, 239 
chronic, ii, 244 
— spinal, ii, 235 
— tubercular, ii, 240 
Meningo-cephalitis, ii, 238 
Menorrhagia, ii, 463 
——_-—— difficilis, ii, 459 


— erronea, ii, 462 
Menoschesis, ii,-454 
Menostaxis, ii, 456 
Menschenblatiernkrankheit, 

ii, 623 . 
Menses anomale, ii, 454 
devii, ii, 462 
63* 


¥ 


741 


Menses, flow of, immoderate, 
ii, 463 | 
retention of the, ii, 


454 


suppression of the, ii, 
456 

Menschenpocken, ii, 623 

Mensium per aliena loca ex- 
cretio, ii, 462 

Menstruatio anomala, ii, 454 

difficilis, i, 459 

dolorifica, ii, 459 

retenta, ii, 454 

suppressa, 11,496 


454 


auf ungewéhn- 
lichen Wegen, ii, 462 
excessive, 1, 463 
laborious, ii, 499 
painful, ii, 459 
suppressed, i, 


——. 


456 


aes, 


454 


suspended, ii, 


—_—___—_—- vicarious, li, 462 
Mentagra, ii, 186 . 
infantum, ii, 180 
Mental derangement, ii, 351 
Mesenteric glands, scrophu- 
lous disease of the, i, 567 
Metamorphopsia, ii, 280 
Metastasis arthritica, ii, 667 
Meteorism, i, 178 
Meteorismus abdominis, i, 
178 


pneumaticus, i, 178 
Metritis, ii, 450 
Metroblennorrheea, ii, 452 
Metroeelis, ii, 212 
Metrohémie, ii, 449 
Metrorrhagia, ii, 463 . 
Metrorrhea sanguinolenta, 
ii, 463 


involuntaria, ii, 143 
Mictus cruentus, ii, 152 
sanguineus, ii, 152 
Migraine, ii, 282 

Migréne, ii, 282 
Milchharnen, ii, 124 
Miliaire, i1, 618 , 
Miliaria, ii, 618 

sudans, ii, 618 
Milksickness, ii, 521 
Milkspots, ii, 192 

Millet, ii, 618 ; 
Millot, ii, 618 | 


Milchschorf, ii, 181 

Milzbrandblatter,ii, 177 

Milzbrandcarbunkel, ii, 176 
Milzentztindung, i, 552 


Mictio inopportuna, ii, 143 


Milchbonkeyiic 31... ae 


Menstruation, absent, ii, 454 . 
disorders of, ii, ~ 


sy 


ay 


t 
ay Nel é 
mae eI 

Ps LY 

PY ay eT i 

Poet y of 
Ae 


TAZ 


Milzgeschwulst, i, 553 
Milzsucht, ii, 375 
Miserere mei, i, 164 
Mismenstruation, ii, 454 
Modekrankheit, i, 265 
Moles, ii, 212 


Molimina hzmorrhoidalia, i, } 
| Mors apparens, i, 411 


184 
Molluscum, i ii, 209. 


contagiosum, ii, 


me 210007 
Monatsfluss erschweréer, ii, 


Monatliche Reinigung, 
krankhafte, ii, 454 
Monomania, ii, 353 
—————— hypochondria- 
cal, ii, 375 
nostalgiac, ii, 
3875 
Morbilli, ii, 584 
variolose, ii, 592 
Morbo Russo, i, 265 
Morbus Anglicus, ii, 702 
anniversarius, ii, 479 
arcuatus, 11, 67 
— arietis, i, 265 
— aphrodisius, ii, 729 
auriginosus, li, 67 
Brightii, ii, 87 
bullosus, ii, 621 
caducus, ii, 294 
ceruleus, 492 
cardiacus, i, 96 
comitialis, i ii, 294 
coxarius, ii, 661 
cucullaris, i, 283 
cucullus, i, 283 
divinus, ii, 294 
fellifluus, 1, 137 
Gallicus, ii, 721 


1,593". 
hemorrhoidalis, 


1, 
184 

Herculeus, i li, 294 
Hispanicus, ji, 721 
hypochondriacus, ii, 


375 

Italicus, ii, 721 
——— hystericus, ii, 321 
lunaticus, ii, 294 
——— maculosus hemor- 
~ rhagicus, ii, 689 
metallicus, i, 171 
nauticus, i, 100 
—— Neapolitanus, ii, 
— oryzeus, i, 139, 145 
regius, li, 67 

sacer, li, 294 
——— saltatorius, ii, 305 
— scarlatinosus, ii, 593 
——— scrophulosus, ii, 


Ye 678 


| Moutone, i, 265 


gutturis epidemicus, | 
| Mundkrebs, i, 33 


INDEX OF 


Morbus, Siamensis, ii, 521 
tuberculosus, i, 365 
verminosus, i, 192 
- vervecinus, i, 265 


| Moria demens, ii, 353 


~anecea, ii, 354 © 
Morphea alba, ii, 207 


putativa, i, 411 
Morsus ventriculi, i, 93 
Mort de chien, i, 139 
Morta, ii, 621 


| Morve, ii, 640 


farcineuse, ii, 641 


| Motus hemorrhoidalis, i, 184 
| Mouth, canker of the, i, 33 


inflammation of the, 
i, 28 
~~ —-of the, 
pseudomembranous, i, 30 
— inflammation of the, 
diphtheritic, i, 28 

— inflammation of the, 
follicular, i, 31 

— inflammation of the, 
gangrenous, i, 33 

— inflammation of the, 
“pultaceous, i, 29 

HU inflagrination of the, 
simple, i, 28 

— phagedzena sloughing 
of the, i i, 33 


roa 


Mucoenter itis, i 
Mucosis, ii, 208 


| Muguet, i, 29 
| Mulligrubs, i, 168 es 
| Mumps, ii, 15 


Mundentziindung, i, 28 


| Mundfaule sphacelése, i, 33 
| Mundkinderbrand, i, 33 


Mundkrampfe, ii, 327 


Muskelschmerz, ii, 644 
Mutterblutung, ii, 463 
Mutterbeschwerde, ii, 321 © 
Mutterkrankheit, ii, 321 
Muttermal, ii, 212 


| Mutterplage, i if, 321 
| Myelitis, ii, 234 


———— meningeal, ii, 235 
Myitis, ii,645 
Myodynia, ii, 644 


| Myositis, ii, 645 — , 


“aN Se 
Nachtsehen, ii, 276 


‘| Neevi, ii, 212 


pigmentares, ii, 212 
Nevus maternus, ii, 212 
Nausea marina, i, 100 
Neck, Derbyshire, i i, 560 ' 
awelled; i, 560 ~ 
Necropneumonia, i i, 9 


Nephralgia, ii, 99 
——_—. calévionan’ ii, 114 
rheumatica, ii, 
661 
Nephritis, ii, 78 
acuta, ii, 78 
albuminensis, ii, ~ 
87 
calculosa, il, 80 
chronica, ii, 82 
———— metastatica, ii, 80 
Néphrohémie, ii, 80 


| Nephrolithiasis, i ii; 99 


Nervenentziindung, ii, 377 

Nervenfieber, ii, 547 

Nervenschmerz, ii, 378 

Nerves, induration of the, ii,” 
377 


Nervous centres, accumula- 
tion of serous fluid in the, 


il, 268 


anemia of 
the, ii, 245 x5 a 


the, ii, 221 


the, 1i,273 — 


‘congestion of 


entozoa in 


~ hemorrhage 
in the, ii, 248 
— ——— hyperemia © 


of the, ii, 221 


hypertrophy 
of the, ii, 264 Phe 


tion of the, ii, 


mations in the, ii, § 
‘so ile} 


‘the, il, 265 
Nervoéses Eebicdae i 


Nesselfieber, ii, 607 +s a 
Neuralgia, i 1b 37S" 2 


Nesselsucht, ii, 
Néttlerash, li, 507. 
Aa 
false, ii, é 
femoro-poplit 


ii, 661 hat 
we ischiadiea, i ii, 661 
of the liver, ti, 54 
rerun, 1,99" 3) 


sciatien, ii, 661. < 


Neuralgia of the uterus, 
— of the vegings Sts 


es 


468 
Neurilemitis, i il, 378 er. 
Neuroses, ii, 276 ; wip 


Névralgie, ii, 378 ee 
——— de l’ Utérus, ii, 466 — 
——— fémoro-poplitée, ii, 

1 “i 
————- du Foie, ii, 54 


————- des Reins, i ii, 99 
Neéovrite, i ii, 377 


NAMES OF DISEASES. 


Névroses, ii, 276 
Niedergeschossener Hick, 1, 
52 
Nierenkrebs, ii, 85 
Nierenschmerz, ii, 99 
Nierenstein, ii, 99 
Nierenentziindung, ii, 78 
Nightmare, ii, 341 
Nigritado pulmonum, i, 341 
Neuds, ii, 666 
Noli-me-tangere, ii, 207 
Noma, i, 33 
Nostalgia, ii, 375 
Notamyclitis, ii, 234 
Noth, schwere, ii, 294 
Nouure, ii, 702 
Nyctalopia, ii, 276 


O. 
Oaritis, ii, 469 
Obstipatio alvi, i, 161 
Obstructio alvi, i, 161 
ductus alimentarii, 
i, 161 
intestinalis, i, 161 
recti spastica, i, 
183 ? 
Odaxismus, i, 41 
Odontalgia, i, 42 
———--- cariosa, i, 43 
.- dentitionis, i, 41 
——.. nervosa, i, 47 
Odontia dentitionis, i, 4] 
— dolorosa, i, 42, - 
— exerescens, i, 50 
——— incrustans, i, 48 
Odontiasis, i, 41 
Odontitis, i, 43 
Odontolithus, i, 48 ; 
(&idema, compact of the cel- 
_lular tissue, Ii, 616 — 
——— cerebri, ii, 268 
of the glottis, i, 241: 
—-~— lactonm, i, 529 
——— of the lungs, i, 322 
——— puerperarum, i, 519 
(déme du cerveau, ii, 268 
——— du poumon, i, 322 
——— du tissu cellulaire 
‘ des nouveau-nés, ii, 616 
(Esophagialgia, i, 70 
(Esophagiarctia, i, 67 
(Esophagismus,-i, 70 
- Esophagitis, i, 66 
(sophagus, cancer of the, i, 


— 


inflammation of 


the, i, 66 
paralysis of the, 


i, 70 . 
—— spasm of the, i, 
70 
— stricture of the, 
i, 67 ; 


Ohnmacht, i, 496 
Ohrdriisenentziindung, ii, 17 }- 
Ohrenfluss, ii, 429 | 


Ohrenkrankheiten, ii, 424 
Ohrenschmerz, ii, 526 
Ohrenzwang, li, 426 
Oligemia, 1, 408 
Olophlyctide, ii, 160 
Oneirodynia gravans, il, 341 
Oophoritis, ii, 469 
Ophthalmia, ii, 400 

Aiigy ptiaca, il, 


405 
oe Asiatica, ii, 405 
bellica, ii, 405 
—— catarrhalis, ii, 
401 


catarrho-rheu- 
matic, ii, 414 
contagiosa, il, 


———e 


. 505 
—— epidemica, ii, 
405 
gonorrheeal, ii, 
409 
gonorrhoica, il, 
409 
humida, ii, 407 
neonatorum, ii, 
408 


——— purulent of the 
adult, ii, 406 : 
—— purulent of the 
newborn, ii, 408 

—— purulenta, ii, 405 
epide- 


— = 


mica, ii, 405 


infan- 


—— 


tum, ii, 408 


-———-——- scrophulosa, li, 


A410 
serosa, li, 401 
— strumous, ii, 410 
—. variolosa, ii, 412 
Ophthalmie, ii, 400 
—_—_—— blennorrhagique, 
ii, 509 
—————  puriforme, ii, 
505 


puriforme des 
nouveau-nés, ii, 408 

Ophthalmite, ii, 400 

Ophthalmo-conjunctivitis, ii, 
401 

Opisthotonos, ii, 326 

Orchestromania, ii, 305 

Orchitis, ii, 438 

Oreillons, ii, 15 

Orthopnea, i, 330 

cardiaca, i, 498 
cynanchica, i, 


4 


243 od Tee, 
—_——— tussiculosa, i,283 | 
nu 
¥ 


pustular, ‘ii, 411 


743 


Osteomalacia infantum, li, 
702 

Otalgia, ii, 425 

Otitis, ii, 425 

catarrhalis, ii, 426 

chronica, il, 429 

externe, ii, 425 

interna, ii, 427, 429 

Otite labyrinthique, ii, 429° 4 
tympanique, ii, 427 

Otodyne, ii, 425 . 

Otorrhea, ii, 429 

cerebral, ii, 270, 


430 . . 
Oxalatie depositions in the 
urine, li, lll | 
Ovaries, diseases of the, it, 


468 


‘Ovaritis, ii, 469 


Ovary, dronsy of the, ii, 470 
——w— inflammation of the, 
ii, 469 


P. 
Peedatrophia, i, 567 
-glandulosa, ii, 


678 
Pawdanchone, i, 243 
Peedicterus, 11, 77 
Palate, falling down of the 
- 7, 62 ; 
Palmus, 1, 494 
plumbarius, i, 171 
vomitus, i, 98 
Palpitatio cordis, i, 494 
Palpitation, i, 494 
Palsy, ii, 251 
—-— shaking, ii,.315 
Pancreas, inflammation of 
the, ii, 22 
organic diseases of 

the, ii, 23 
Pancreatitis, ii, 22 
Pannus, ii, 415 
hepaticus, ii, 211 
— lenticularis, ii, 211 
Pantophobia, ii, 333 
Panus thyreoideus, i, 560 
Papeln, 1i, 191 
Papula agria, ii, 193 
sudoris, ii, 618 
Papula, ii, 191 
cuticulares, ti, 607 
sicce, il, L91 
Paracusis, ii, 280 
Parzesthesia, ii, 280 
Parageusia, ii, 280 
Paralyse, ii, 251 
Paralysie, ii, 251 
partielle, ii, 391 
du Pharynz. et de 

l sophage, i, 70. 
Paralysis, ii, 251 =~ 
—_——— agitans, ii, 315 

a & po 4 


¢ 
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Paralysis, of the deltoid, ii, 
393 


of the face, ii, 393 
— general, ii, 354 
of infancy, ii, 394 
———— (sophagi, i, 70 
— partial, ii, 391 
of the rectum, ii, 


394 
— scorbutica, ii, 695 
of the tongue, ii, 393 
Paramenia, ii, 454 - 
— difficilis, ii, 459 
erroris, ii, 462 
— obstructionis, ii, 


454 
obstructionis 
Pecaapstsiity, ii, 454 


§up- 
sitireesio, li, 456 


. ‘Paraphia, i ii, 280 


Paropsis, ii, 280 

— amaurosis, il, 420 

— expers, li, 278 

Parasitismus intestinalis, i, 
192 

Paristhmia,i, 53 — - 

Paristhmitis, i, 53, 55 

Paroniria salax, ii, 440 

Parosmia, ii, 280 

Parotid, inflammation of the, 
ii, 15 


. Parotide, ii, 15 


Parotiditis, ii, 15 


’ Parotitis, ii, 15 


Parulie, i, 59 


 Parulis, i, 59 


Paruria incontinens, ii, 143 
aquosa, 


ii, 115 
-——— inops, li, 125 
—— — retentionis renalis, 
ii, 125 
retentionis vesicalis, 
ii, 139 
——— stillatitia mucosa, ii, 
130 
Passio cholerica, i, 137 
hypochondriaca, _ ii, 


- felliflua, 1, 137 

—— hysterica, ii, 321 
——-~ iliaca, i, 164 
pleuritica, i, 387 
Peliose, ii, 689 

Pellagra, li, 695 
Pemphigus, ii, 621' 
pruriginosus, ii, 


622 
Perforatio intestinorum, i, 
123 
ventriculi, i i, 81 


Perforation de l’ Estomac, i, 


INDEX OF 


Perforation des Intestins, i, 
123 s 

Pericarditis, i, 467 — 

Pericardium, dropsy of the, 
i, 473 

——__—_———. inflammation of 
the, 1, 467 

Perinephritis, 11,81 

Periodontitis, i, 42 

Peripneumonia, i, 300 

notha, i, 269 

Peritoneitis, 1, 203 

Peritoneum, dropsy of the, i 1, 
211 : 

inflammation of 


the, i, 203 


melanosis of the, | 
1,215 
tubercles in the, 
1, ROS ; 
tumours of the, 
i, 215 


Peritonitis, i, 203 

acute, i, 203 
erythematic, i, 207 
nonplastic, i, 207 
puerperal, i, 207 
ty phoheemie, i 1, 207 
Perityphlitis, i i, 113 
Perodynia, i, 96 

Pertes blanches, ii, 444 


.| Pertussis, i, 283 


Perversion de la sensibilité, 
ii, 280 ity 

Pest, kleine, ii, 584 

Levantine, ii, 573 

oriental, ii, 573 

Peste, ii, 573 

Pestilens Faucium affectio, 1, 

36 @5. ie 

Pestilentia, ii, 573 

orientalis, ii, 573 

Pestis, ii, 573 

contagiosa, ii, 573 

— occidentalis, ii, 521 

orientalis, ii, 573 

variolosa, ii, 623 

Pestkrankheit, ii, 573 

Petechia contagiosa, ii, 688 


| Petechie sine febre, ii, 688 


Petechien, ii, 688 
Peteschen, ii, 688 

Petit courier, i, 265 . 
mal, ii, 294, 

Petite poste, i, 265 

vérole, ii, 623 
volante, ii, 619 
Phaci, ii, 211 

Phallorrhea, ii, 433 
Phantasiren, ii, 340 
Pharyngeurysia, i, 67 
Pharyngitis, i, 56 


. 59 


diphtheritic, |i, 


Phlyzacia, ii, 178 


te 


Pharyngitis, follicular, i, 57 
Pharyngolysis, i, 70 


| Pharyngoplegia, i, 70 


Pharynx, cancer of the, i, 68 

inflammation of 
the, i 1, 56 cs 

— inflam mation, diph. 

theritic, of the,i,59 =~ 

inflammation of 

the, follicular, i, 57 _ a. 

inflam mation, gan- 

grenous, of the, i, 65 

~ paralysis of the, i, 


70» ‘ 
spasm of the, i, 70 
stricture of the, i, 
67 
Phlebectasie, i i, 524 
Phlebectiarctie, i i, 524 
Phiebitis, i i,514.. ; 
crural, i, 519. 
re uterine, i, 517 
Phlebolites, i, 524 
Phlegmasia, i, 533 
Phlegmasie des centres n 
veuz, ii, 226 
——_——_——- des nerfs, ii, 377 
Phlegmatia, ii, 706 
dolens, i, 519 
lactea, i 1,519:, 
Phlegmone, i i, 533 
parulis, i, 49 
ventricnli, i With 
Phiegmymgnitas siiaricn, i 
107 e 
Phlogosis, i, 533. 
Phlyctena, ii, 621 
Phlysis ecthyma, ii, 178 


impetigo, il, 178 “ 


scabies, i ii, 168. 


Phobodipsia, i ii, 333. 
Phenicismus, ii, 584 
Pheenigmus _ petec 
688 
Phosphatiec seh in the 
urine, ii, 108 = 4 
Phrénésie, ii, 227 ite 
Phrenitis, ii, 227" , 
Phrensy, ii, 227 
Phthisie laryngée, i i, 235 
Phthisis calculous, i i, a 
cancerous, i, 34 
laryngeal, i, 235 
pulmonalis, i, 353 4 
Phthisiosis, i i, 365 of 
Phthisuria, i ii, 118 
Phyma sycosis, ii, 186 
Physconia biliosa, i ii, 58 
Physconie nc ae ‘ig. 
567 ‘ 
Physema, i, 178 
Physesis, i, 178 . 
Physothorax, i, 406 


+ 


Pian, ii, 208 ce 
Pica, i, 90 ; 
Piérres au fiel, ii, 61 
stercorales, i, 190 
Piles, i, 184, 
bleeding, i, 185 
—— blind, i, 185 
open, i, 185 
Pimelosis hepatica, i ii, 44 
Pimple, maggot, ii, 183 | 
Pips, i, 265 
Pissement de Sang, ii, 152 
Pithyriasis, ii, 202 
Pityriasis, ii, 202 
capitis, ii, 202 

——_—— nigra, ii, 202 
rubra, ii, 202 
versicolor, ii, 202 
Pityrisma, ii, 202 
Placenta febrilis, i, 555 
Plague, ii, 573 
cold, ii, 513 
Plethora, i, 457 
— bilious, i ii, 74 
Pleura, air in the, i, 406 
cancer of the, i, 410 
cartilaginous deposi- 
tions in the, 1, 409 
dropsy of the, i, 404 
inflammation of the, 
i, 387 
inflammation of the, 

typhoid, i, 403 
——— osseous depositions 

in the, i, 409 
- serous cysts in the, i, 


oi 
‘ 


tubercles in the, i, 


—— ulceration of the, i, 
409 — 

Pleuralgia, i, 404 

ll i, 387 

Pleuresis, i, 387 

Pleuris, i, 387 

Pleurisy, i, 387 

bastard, i, 404 

bilious, i, 403 

false, i, 404 

hemorrhagie, i, 396 

latent, i, 387 

— typhoid, i, 403 

Pleuritis, 1, 387 « 

biliosa, i, 403 

bronchialis, i, 261 

—— humida, i, 261 

spuria,i, 404 

Pleurodyne, i, 404 

Pleuropneumonia, i, 301, 395 

Plevrorrhea purulenta, i, 398 

Pleurosthotonos, ii, 326 

Pneumatosis, i, 178 

Pneumatothorax, i, 406 

Preuméectasie, i, 323 
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x 


Pneumonia, i, 300 
double, i, 301 
erysipelatous, 1, 


307 
externa, i, 404 
hypostatie, 1, 308 - 
intercurrent, i, 301 
lobar, i, 301 
lobular, i, 301 
peripneumonia, i, 


300 


putrid, i, 317 

typhoides, i i, SLT 

vesicular, i, 301 

Pneumonie des agonisants, i, 
308 


-| Pneumonitis, i, 300 a 


Pneumopathia tuberculosa, 1, 
353 ve 


| Pneumopericarditis, i, 471 


Pneumorrhagia, i, 291, 299 

Pneumothorax, i, 406 

Pneusis pertussis, i, 283 

Pocken falschen unechten, ii, 
619 

Indianische, i ii, 208 

Podagra, ii, 662 

— aberrans, ii, 667 

arthritis, ii, 662 ~ 

atonica, il, 665 

complicata, ii, 667 

saumeeolaris, | ii, 665 
sgularis, i ii, 663 

— SP reteoptade | ii, 667 

Podalgia, ii, 662 

Point de coté, i, 404 

Pollution involontatre, ii, 440 


| Polyeemia, 1, 457 


Polycholia, ii, 74 

Polychymia sanguinea, i, 457 

Polypus, bronchial, 1, 263 

Polypi of the jreart, i, 486. 

Polyuresis, ii, 115 

Pompholyx, ii, 621 | 

————- diutinus, ii, 622 

solitarigs, i, 621 

Porcellana, ii, 607 

Porphyra hemorrhagica, ii, 
689 

nautica, il, 691 

simplex, ii, 688 

Porrigine, i ii, 187 

Porrigo, ii, 186 

favosa, li, 181,187 « 

- larvalis, ii, 164, 180 

——— lupinosa, ij, 180, 187 

scutellata, ii, 190 

ii, 188, 189 

Porzellanfieber, ii, 607 

Pourpre, ii, 688° 

Pourpre blanc, ii, 618 

Poussée, ii, 191 ‘ 

Pox, 1, 721 

French, il, 721 
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Pox, small, ii, 623 

Prehensio, ii, 319 

Procidentia ani, i, 188 
— recti, i, 188 


Proctalgia hemorrhoidalis, i i 


184 
Proctica exania, i, 188 
— marisca, i, }84 
— ceca, i, 185 


Praciteeles | i, 188 

Proctoptosis, i, 188 

Profluyium muccsum ure- 

three, ii, 433 

Profusio subcutanea, ti, 688 

Prolapsus ani, i, 188 

——-— de Panus, i i, 188, 
intestini recti, i, 


188 


"membrane mucoe 


sx recti, i, 188 iis 
totius recti, i, 188 
Proctals inflammation of 
the, ii, 439 
Prostatitis, ii, 439 
Prurigo, ii, 194 
— formicans, ii, 194 
genitalium, ii, 194 
—— mitis, ii, 194 
——— pedicularis, ii, 194 
podicis, ii, 194 
——— preputii, ii, 194. 
a pudendi, i ii, 194 
——— scroti, ii, 194 
— senilis, ii, 194 
Pruritus, 11, 194 
Pseudoblepsia, ii, 280 
— croup, i, 204 
pleuritis, i, 404 
——— polypi of the heart, i, 
486 


— variole, ii, 619 
Psora, ii, 168 
squamosa, ii, 198 
Psorenteria, 1, 139 
Psoriasis, 11, 198 
— circinnata, ii, 197 
——— confluens, ii, 198 
——— diffusa, ii, 198 
——— discreta, ii, 198 
——— guttata, 1i, 198 
—-—— infantilis, i, 199 
—— inveterata, il, 199 
leprosa, i, 198 
ophthalmica, il, 199 
palmaris, ii, 199 
preeputialis, ity Fe 
——— scrotalis, ii, 199 
— unguium, ii, 199. 
Psydracia acne, ll, 183 
Ptyalism, ii, 17 
mercurial, ii, 18 

Ptyalismus hydrargyratus, 

ii, 18 CRD 


cruenta,1i 185, 


= 


Ptyalismns idiopathicus, ii, 
18 


Pulsadergeschwulst, i, 508 
Puncte mucose, ii, 183 
- Purohepatitis, ii, 29 / 
Purpura, ii, 593, 618 
alba, ii, 618 
——— hemorrhagica, il, 
689 
——— miliaris, il, 61 Mics 
— nautica, ii, 691 
’ rubra, ii, 618 
——. simplex, ii, 688 
urticata, il, 607 
Pusieln, ii, 178 
Pustula maligna, ii, 176 
Pustule, ii, 178 
wie - sicce, ii, 191 
~ Pustule, malignant, ii, 176 
maligne, i 176 


Pustulésen Hautkrankheiten, | 


ii, 178 

Pyelitis, ii, 81 

Pyelonephritis, ii, 81 

Pyonéphrite, ii, 79 

Pyo-otorrhée, ii, 429 

Pyopleurite, i, 398 

Pyosis pectoris, i, 398 
_ Pyothorax, i, 398 

Pyr, ii, 47 

Pyretos, i 474 

Pyrexia, ii, 474 

Pyrosis, i, 78 

Pyuria chylosa, ii, 124 
— lactea, ii, 124 
——- mucosa, ii, 130 


Q. 
Quinsy, i, 53, 55 
Quinte, i, 265 


R. 
Rabies, ii, 333. 
canina, li, 333 
Rachialgia, i, 172, 178 
Rachialgie mésentérique, i, 
567 
~ Rachialgitis, ii, 234 
Rachitis, ii, 702 
Rachitisme, ii, 702 
Raude, ii, 198 
. Rage, ii, 333 
Ramollissement des centres 
nerveuz, ii, 265 
du cerveau, 


? 


ii, 265 


du ceur, i, 


485 


du foie, ii, 
—— gelatiniforme, 


. de Vintestin, 
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Rippsucht, fi, 375 7 
Raptus posterganeus, ii, 326 
Raserei, ii, 353 

Rash, milletaeed, il, 618 
nettle, ii, 607 © 
Rein, état eranulems du, il, 
“87 e 


. 


Remittens icterodes, ii, 521 
maligna, ii, 511 
mitis, it, 501 
Remittent fever, ii, 501 - 
pernicions, j ii, S11 


Renversement du Reciitimy 3 i,j 
| 188° 
| Resolutio nervorum, ii, 251 


Retentio urine, ii, 139 
Retina, inflammation of the, 


B 
il, 419. 
Reta ii, ue 


Rétréciasement des Ariéres, 
i, 512 

Rhachitis, ii, 702 

Rheuma, ii, 644 

Rheuma catarrhale, 1, 269 

epidemicum, i, 265 

Rheumatalgia, ii, 658 

arthritica, ii, 


668 
Rheumatism, ii, 644 
acute, ii, 648 
articular, acute, 


ii, 648 

chronic, ii, 658 

Rheumatismus acutus in- 
flammatorius, ii, 645 __ 

calidus, ii, 645 


658 

— entzitndlich- 
fieberhuften, i li, 645 
febrilis, il, 


656 

AAR —— rigidus, ii, 658 

aaa ees Haditualis, i, 
658 

—————— habituelle, ii, 
658 


nicus, li, 645 
pedir: Sik il, 


h ypersthe- 


658 | 
pa SOC LE SAL si inveteri rte, A, 
6538 


er ee spurius nervo- 


658 
Rhumatisme, i ii, 644 
aigt, ii, 645 
chronique, ii, 


vulgaris, il, 


es 


658 
Rice disease, i, 145 
Rickets, ii, 702 
Ringworm, ii, 161 


Ringworm» of the: sui i 


Fbhatn. jij 592 


‘Rogne, ii, 1 68. 


Rose, ii, 609 


| Ruckenkrampf, ii, 326 
mee 


| Ruhr, i, 118 


chronische, ii, 


| Scabrities, ii, 191 


»* 


Rosa; i ii, 609 ~ * 
—— volatica, Pes ae 
Rosalia, ii. 593 
osalive, i ii, 993 
Roseole, i ii, 592 — 
Rossalia, i li, 593 
Rotheln, i Hi, 592%. 
Rothlauf, ii, 609 
Rotzkrankheit, ii, 640 
Rougéole, i di, 584. ae 
Roup, ii, 243 Tee 2 
Rubeote 11, 584 3 
—- "maligna, i ii, 584 8 

- nigta, il, 584 % 

~ putrida, i; 584 

———- sine catarrho, ii, an 
—~ vulgaris, ii, 584 a 
Rubeole, ii, 593. 


234 
Rackenmarkschlag, ii, 255° 
Riickwartsdreher, i ii, 996 


Be il, 175 pe 


- escharotica, ii, 175 
prominens, ii, 175 

— simplex, ii, 175 
Ruptura cordis,i, 486 . 
Rupture du Caeur, i, 486 


ery 
Saburra verminosa, i, J 
Sauferwahnsinn, ii, 34% 
Salivation, ii, 17 om 
Saltus Viti, ii, 305° a 
Samenfluss, i ii, 440 
Sand, 1i, 99 

Sarcoma epulis, ii, 50 
Satyriasis, ti, 207 
Scabies, ii, 168 
capitis, ii, 187 
fera, ii, 178 ° quae 
——— ferina, ii, 1985 7 


— papuliformis, ii, 19: 


— sicca, ii, 191,198 
ath 
Seall, 11, 178 “- 
dry, ii, 198 a 
4 


—— —- small, ii, 198 
—— milk, ii, 181 , 
running ii, 162 hee 
pa he ii, 593 i 
anginosa, ii, 
— hemorrhagic, — 


ae 
‘maligna, ii, 593 
————+— miliarigeae hae 


pustulosa, il, 


od 


Seiptatinn rheumati 656 

—+— simplex, i il, 

———— sine exanthemate, 
Hi, S03" «4 


urticata, ii, 607 
Sceloncus 


— puerpera- 
rum, i, 51 


Scelotyrbe tarantismus, 11,305 

Schafhusten, i, 265 ¥ 

Schalknotchen, i i#, 192°" 

Scharbock, ii, 691 

Scharlachfieber, ii, 593 

Scheideneniziindung, ii, 443 

Scheintod, i, 411 ms 

Scheurchen der Kinder, ii, 
286 

Schilddrise, Anubpitting 
der, i, 560 

Schlafhusten, i, 283 

Schlagaderentziindung, i, 
504 

Schlag fluss, i ii, 248 

—— krampfhafter, ii, 


316 
— nervoser, ii, 316 
—__——— seréser, ii, 268 
Schleimasthma, i, 332 
Schleimfluss der Augen, ii, 
406 
Se denentziindung, i, 56 
Schlundkramp, i, 70 
meee atest epidemische, 


iebuineet’ ii, 196 

Schutzpocken, ii, 635 

Schwammchen der Erwach- 
senen, i, 31 


der Sauglinge, 
i, 29 
Schwammgeschwulst, ii, 209 
Schwerharnen, ii, 137 
Schwermuth, ii, 253 
Schwerverdauchlichkeit, i, 88 
Schevinden, ii, 160 
Schwindflecke, ii, 191. 
Sciatica, ii, 661 
— nervosa, ii, 661 
Sciatique, i ii, 661 
Scirrhus intestinorum, i, 181 
veutriculi, i, 81 
Scleremia, ii, 616 
Sclerotitis, rheumatic, 
Scoleciasis, i, 192 
Scorbut, ii, 691 
Scorbutus, ii, 691 
———— Alpinus, ii, 695 
— nauticus, ii, 691 
— oris, i, 33 
Scrofules mésentériques, 1,967 
Scrophelkrankheit, i, 678 
Scrophelsucht, ii, 678 
 ceaanie ii, 678 
rophula, ii, 678 
———-—. mesenterica, i, 567 


ii, 413 


& i ‘ 
i 
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Sorethroat, putrid, i, 65 

— ulcerated, i, 65 

ulcerous, i, 65 

Sparganosis puerperarum, i, 
519 


st, 

Scrophulosis, i ii, 678 
+ | Scurvy, ii, 691 
land, ii, 689 
sea, li, 691 
Seasickness, i, 100 
Sedes procidua, i, 188 
Seekrankheit, i, 100 
Seitendreher, ii, 326 
Seitenkrampf, ii, 326 
Seitenschmerz, i, 404 
Seitenstechen, i, 404 
Seitenstich falsche, i i, 404 
Sensibility, anigiucntat a fs 
* il, 276 


Spasm, carpo- pedal, i, 255 

—— — of the glottis, i, 253, 
257 

Spasme du pharyne et de 
Vesophage, i, 70 

——— de la vessie, ii, 137 

Spasmus aurium, ii, 526 

———— glottidis, i, 253, 

——— ventriculi, i i, 96 

—— vesice, ii, 137 


om 


diminution off i ii, 


278 Speichelfluss, ii, 17 
perversign of, ii 980 Spermatorrhea, ii, 440 
rivation of, i, 278 | Sphacelismus cerebri, ii, 227 
Serodollltsl Petia 2 Spili, ii, 212 


Sero-enteritis, i, 103 
Serohepatitis, ii, 29 
Serpedo, ii, 198 
Serpigo, ii, 198 
Shingles, ii, 161 
Sialachus, i ii, 17 
Sialismus, ii, 17 
Sialorrhea, ii, 17 | 
Sickness of the stomach, i, 98 
Side, pain in the, i, 404 
Side, stitch in the, i, 404 
Sielismus, i1, 17 
Skin, cancerous tubercle of 
the, ii, 210 
discolorations of the, ii, 
211 
- diseases, ii, 155 
Skinbound disease, ii, 616 
Smallpox, ii,623 
confluent, ii, 625 
distinet, ii, 623 
inoculated, il, 635 
modified, ii, 632 
— petechial, ii, 626 


Spinal marrow, hy pereemia 
of the, ii, 224 © 

Spinitis, ii, 234 

Spitting of blood, i, 291 

Spleen, atrophy of the, i, 558 

——— calcareous deposits of 
the, i, 558 

——w— dislocation of the, i, 
558 

—-—— hydatids in the,1, 
558 

—— — hypertrophy of the 
5 553 y pertrophy ’ 

—-—-— inflammation of the, 
‘i, 552 } 

—-—— serous cysts in the, i, 
558 

——— tubercles of the, i, 558 

Splenalgia subinflammatoria 
chronica, 1, 553 

Splenectopia, i, 558 

Splenemphraxis, i, 553 

Splenitis, i, 552 

Splénohémie, i, 553 


a 


— after inoculation, | Splenoncus, i, 553 

ii, 632. Sputum cruentum, i, 291 
— after vaccination, | Squama, ii, 196 

ji, 632 Squinancy, i, 53 


Soda, i, 93 

Sodbrennen, i, 78 

Sommer flecken, ii, 211 

Sommerkaturrh, i, 277 

Sommersprossen, ii, 211 

Sore mouth, gangrenous, i, 
3 


Squinsy, i, 53 

Staar, schwarze, ii, 420 
Staphylitis, i, 52 
Staphylicedema, i, 52 
Staphyloncus, i, 52, 
Starrkrampf, ii, 326 - 
Starrsucht, 1i, 319 

Status verminosus, 1, 192 
Staubasthma, i, 273 
Steifsucht, ii, 326 
Steinerzeugungssucht in der 


sloughing of 
children, i, 33 
Sorethroat, i, 53, 55 
clergyman’s, i, 57, 


236 ’ - Gallenbluse, i ii, 61 
———— common, i, 53 Steine in den Lungen, i, 344 
diphtheritic, i, 59 | Steinkrankheit in den Harn- 
— inflammatory, i, werkzeugen, ii, 99 
53, 55 Stenocardia, i, 498 


— malignant, i,65 © Stenochoria esophagi,.i,67 


“ 


“FAS 


Sternalgia, 1, 498 

Stickhusten, i, 283 

Stitch in the side, i, 404 

Stomacace gangrenosa in- 
fantum, 1, 33 

universalis, i ii, 689° 

Stomach, cancer of the, i, 81 

colic of the, i, 96 

cramp of the, | i, 96 

——_—— disordered,,, 86. 

hemorrhage’ 

the, i, 84 


————— 


m 


Pe aeaee 2k, snfampaation sates 


the, i, 71 
iniatniaeticn a 
cute of the, i, 71 
inflammation chro- 
nic of the, i, 75 
pain in the, i, 93— 
pain at the, i, 96 
perforation of the, 


i, 81 
Stomatite char bonneuse, i i, 33 
couenneuse, i, 30 
crémeuse pullacée, 
ly 2a 
Stomatitis, i, 28 
aphthous, i, 31 
diphtheritic, i, 28 
follicular, 1, o1 
gangrenous, 1, 33 
pseudo-membran- 
ous, j, 30 
simple, i, 28 
Stone pock, ii, 183 
Strabismus, ii, 393 
Strangury, ii, 137 
Strictura intestini recti ape: 
modica, 1,183 
cesophagi, 4, 674 


— spasmo- 


dica, i, 70 

phary ngis, i, 67 
ii, 1928 

albidas, 3 ii, 192 

candidus, ii, 192 

confertus, ii, 192 

— intertinctus, ii, 192 

Struma, i, 560, ii, 678 

Stuffing, i, 243 

Stupor vigilans, ii, 319 

Stypsis, i, 161 

Subsultus tendinum, i ii, 314 

Sudamina, ii, 618 

Suetie miliaire, ii, 618 

de Picardie, ii, 618 

Suffocatio stridula, i, 243 

Sunstroke, ii, 230 

Supernutritio lienis i, 553 

splenis, i, 553 

Suppressio mensium, ii, 456 

urine, li, 125 

Suppression ¢ du flux men- 
sire ii, AD4 


Strophulus, 


' Sycosis, 


. * 
INDEX OF 


Suppression d’urine, ii, 125 
Swelling, white, of lying-in 
women, i, 519 
Swinepox, ii, 620 

woon, i, 496 | He ‘ 

ij, 186.) 3&3 
‘eapillitii, i 86 » 
menti, il, rei 
Synclonus chorea, i ii, 305 

— tremor, ii, 313 
Syncope, 1, 496 

———-~ anginosa, i, 498 
‘idiopathica, i i, A497 
oe rheuimatica, ii, 695 


Synochus biliosus, ii, SOL 


— miliaria, ii, 618 
— pestilentialis, 11, 573 
—— varicella, ii, 619 
er i, 216. 
Syphili phobia, ii, 875 
Syphilis, ii, 721 om 
Syphilismus, i ii 721 é 
Syphilitic eruptions, 1i, 213 
Syspasia convulsio, ii, 286 
- epilepsia, il, 294 
— hysterica, li, 321 


ae 
Tabes glandularis, i, 567, i, 
673 . 


——- mesenterica, i, 567 
Tac, i, 265 

Tache, ii, 211 

Taches hépatiques, ii, 211 
de Rousseur, ti, 211 
Tag blindheit, ii, 276 
Tanzkrankheit, ii, 305 
Taraxis, 11, 401 

Tarda alvi dejectio, i, 161° 
Tartarus dentium, i, 48 
Tartre des dents, i, 48 
Teeth, caries of the, i, 43 

- exostosis of the, i, 48 
tartar of the, i, 48 
Teething, i, 41 

Teigne, ii, 180, 187 
annulaire, ii, 190 
faveuse, ii, 187 
muqueuse, ii, 181 


’ Teignes, les, ii, 186 


‘Tenesmus vesicw, ii, 130 
— uterine, il, 449 
Testicle, swelled, ii, 438 
Testicles, inflammation 
the, ii, 438 
Tétanos, ii, 326 
Tetanus, ii, 326 
anticus, il, 326 
— dorsalis, ii, 326 
lateralis,, ii, 326 
— posticus, ii, 326 
= posterganeus, ii, 326 
Téle de veau, ii, 207 
Tettor, ii, 160 


of 


| Thyreoce 
Thyreoneus, i, 560 


| Todtenstarre, ii, 326 - 


Tetter, crusted, ii, 178 

——— humid, ii, 162, 178 

——— pustular, ii, 178 

——— running, ti, 178 

— scaly, il, 198 

Thoracodyne, i, 404 

Throat, inflammation pseudo- 
membranous of the, i, 59 4 

Thrush, i, 29 " ‘a 

——— milk, i, 29 

ro white, 1 i, 4a 4° 

Thy miosis, ii, 208 * 

Thymus, diseases of the, i, 
565 

Thyremphraxis, i i, 560 

le, i, 550 


Thyremphraxia, i i, 560 
Thyreophyma, i, 560 
Thyroid gland, hy pertrophy 
of the, i, 560 
Tic, ii, 313 » 
Tic douloureuz, ii, 378 
Tics nerveuz, ii, 313 
nervous, li, 313 
spasmodic, ii, 313 
Tinea, ii, 186, 187 
annularis, ii, 190 
capitis vera, ii, 190 
fuciel, 1 ii, 164, 181 
favosa, il, 187 
grannlata, ii, 180 
hereditaria, 1 ii, 190 
lupina, ii, 187. 
maligna, ii, 190 
muciflua, 1 ii, 18k 
—— mucosa, i, 130 
rugosa, ii, 187 
Todienteconpfe' ii, 326 es 


Tongue, cancer of the, i, 40 
——— inflammation of the, 
i, 38 3 
Tonsillitis, 1, 55 oy 
Tonsils, inflammation of the, 
i, 55 
Toothache, i, 42 
~ nervous, i, 47 
Toothrash, ii, 192 
Tophi, ii, 666 
Tormentum, i, 165 
Tormina, i, 118, 168 
Trachea, foreign bodies in 
the, i, 259 
— hypertrophy and o8- 
sification of the cartilages 
of the, i, 258 — 
~ inflammation of the, 
i, 243 
— tubercles of the, i 


259 
Trachcitis, i i, 243 
chronic, i ® 269 
Trachitis, i, 243 


NAMES AND DISEAS 


LZ . eo ait. ar 7 
Ne 
Tremblement, ii, 313 
Trembles, ii, 521 
Tremor, ii, 313 


Trepidatio, ii, 313 
Tripper venerische, ii, 
Trismus, ii, 326 
nascentium, ii, 327 
neonatorum, ii, 327 
Trisplanchnia, i, 139 
eo Americana, ii, 


433 


Tromus, ii, 313 
Trommelsucht, i, 178. 
Tritbsinn, ii, 253 
Trute, ii, 341 
Tsarath of Moses, ii, 207° 
Tubercle, i, 345 
cancerous of the 
skin, ii, 210 
of the larynx and 
fauces, i, 57 
———— of the larynx and 
trachea, i, 259 
———— of the liver, ii, 49 
— in the lungs, i, 344 
— of the peritoneum 
and intestines, i, 214 
--- subcutaneous, ii,383 
Tubercula, ii, 204 
— arthritica, ii, 666 


——-— hepatis, ii, 49 


pulmonum, 4, 344 
— renum, ii, 84 
Tubercules du Foie, ii, 49 
pulmonaires, i, 


344 


—_—___—— des Reins, ii, 84 
‘Tuberculosis, i, 365 
—_—_——--- pulmonum, 1, 
_ 353 
Tuberkelkrankheit, i, 365 
Tuberkeln der Leber, ii, 49 
—— der Nieren; ii, 84 
Tumours of the peritoneum 
and intestines, i, 215 
Tuphloenteritis, i, 113 
Turgescentia vesice fellez, 
ii, 58 


- Tussis asinina, 1, 283 


canina, i, 283 
——— clamosa, i, 283 
clangosa, i, 283 
convulsiva, i, 283 
ferina, i, 283 

pueros strangulans, 


_ 


i, 283 
quinta, i, 283 . 
senilis, i, 269 
spasmodica, i, 283 
——— stomachalis, i, 283 
Tympania, i, 178 
Tympanias, i, 178 
Tympanita, i, 178 
Tympanites, i, 178 
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~~ 


* . 


Tympanitis, i, 178 
Tympanosis, i, 178 
Tympany, i, 178 | 

Typhlitis, i, 113 


» 


eee 


Typhloenteritis, i, 113 
Typhohémie, ii, 555 | 
Typhoid affection, ii, 565 
Typhus, ii, 547 
——— abdominal, ii, 565 
— d’ Amérique, ii, 521 

- carcerum, li, 547 
— of the East, ii, 573° 
— eruptive, ii, 547 
fieber, ii, 547 
——— ganglionaris abdomi- 

nalis, il, 565 

-— icterodes Indiarum 

occidentalium, ii, 5 
malignant, ii, 547 
——— mitior, ii, 547 
——— morbillosus, ii, 584 
nervosus, li, 547 
d’Orient, ii, 573 
——— pestis, ii, 573 
— scarlatinus, ii, 592 
simplex, ii, 547 
——— sporadische, ii, 565 
——— tropicus, ii, 521 
——— of the West, ii, 521 


U. 

Ueberfluss an Blut, i, 457 | 

Uebernahrung der Leber, ii, 
38 

Ulatrophia, i, 51 

Uleus atonicum, ii, 175 

Ulitis, i, 49 

Ulocace, i, 33 

Uloneus, i, 50 

Unempfindlichkeit, ii, 298 

Unsoundness of mind, ii, 351 

Unterdriickung der Menstru- 
ation, ii, 456 

Unterknorpelsucht, ii, 375 

Unterleibstyphus, ii, 565 

Unterrippsucht, ii, 375 

Unvermégen den Urin zu hal- 
ten, ii, 143 

Unwillkirlicher Abgang des 
Urins, ii, 143 

Uracratia, ii, 143 

Uredo porcellana, ii, 607 

Ureter, inflammation of the, 
ii, 128 

——— spasm of the, ii, 128 

Ureteritis, ii, 128 - 

Urethra, inflammation of the, 
ii, 433 

Urethralgia, ii, 433 

Urethritis, ii, 433. 

Urétrite, ii, 433 

Uric oxide depositions in the 
urine, ii, 113 


ES. 


stercoralis, i, 113 | 


a 


+ 
~ 
wt 
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Urina sanguinea, ii, 152 


| Urinary calculi, see Calculi 


and Concretions. 
Urine, blood in the, ii, 152 
- bloody, ii, 152 
——--- incontinence of, ii, 143 
——.-. increased secretion of, 
i, 115 
——-- milky, increased se- 
cretion of, ii, 124 


| ——.. retention of, ii, 139 


——-- saccharine, increased 
secretion of, ii, 118 

——-- suppression of, ii, 124 

watery, increased se- 
cretion of, ii, 115 

Uro-cystitis, ii, 130 

Urolithiasis, ii, 99 


| Urorrheea, ii, 115 


Urticaire, ii, 607. - 

Urticaria, ii, 607 yo 

porcellana, ii, 607 

Uterus, congestion of the, ii, 
449 . 

- hyperemia of the, ii, 


hypertrophy of the, 


ii, 452 
‘ inflammation of the, 
ii, 480 te 


inflammation suppu- 
rative of the, ii, 452 
irritable, ii, 466 
neuralgia of the, ii, 


Dvulitis, i, 52 


V. 
Vaccine, ii, 635 
Vaccinella, ii, 636 
Vaccinia, ii, 635 
antivariolosa, ii, 637 
Vacciola, ii, 635 
Vagina, inflammation of the, 
ii, 443 
inflammation of the, 
acute, ii, 443 
inflammation of the, 
chronic, ii, 444 
inflammation, speci- 
fic of the, ii, 447 dis | 
neuralgia of the, ii, 


468 
Vaginitis, 11, 443 ' 
— acute, ii, 443 

chronic, ii, 444 

Valves, cardiac, diseases of 

the, i, 489 
Vapours, ii, 375 
Varicella, ii, 619 

coniformis, ii, 620 

———— globularis, ii, 620 
lentiformis, ii, 620 
Varicellen, ii, 619 


Me 


‘Varus, i ii, 183 


. Ventre resserré, i, 161 


B, 


Varices lemotrhoidales, i, 
186 4 


Proniacna ii, 625,, - 
Sete discreta, ii, 6233." 
_Sreadelis inserta, ii, 635 


mentagra, li, 186%” 
Variole illegitime, i li, 619 
modificate, ii, 632 . 

~ nigra, ii, 626 

nothe, i li, 619 
pusille, ii, 619 
regulares confluentes, 
ii, 625 : 


Ye oe ee aT 
—— spurie, ii, G19 
tutorie, ii, 635 
vaccine, ii, 635 
vere, li, 623 
volatice, ii; 619 
Varioloid, ii, 632 
Varioloides, ii, 632 
Varix, i, 524 
Veins, dilatation of, i, 524 


4 4 


514 — 
obliteration of, 1,524 
ossification of, 1 i, 524 
perforation of, i, 523 
stones in the, i i, 524 
ulceration of, i, 523 
Veitstanz, ii, 305 

Venereal disease, ii, 721 
Venerische Krankheit, ii, 721 


‘Ventris profluvium, i, 125 

eae erchwerte, 1 i, 88 

schwache, i, 88 

———— able, i; 88 

Verengerung der Speise- 
rokre, i, 69 

Verhaltung der Meénstrua- 
tion, ii, 454 

Verirrungen der Mensirua- 
tion, ii, 462 

pada der Leber, ii, 

40 

Vermes intestinales, i, 191 

Verminatio, i, 192 

Vermitio, i, 192 

does ii, 721 


volante, ii, 619 


Verte, ii, 619. 


* ; ee y 
o INDEX OF NAMES OF DISEASES. 


| Vers intestinau2, i 192 


Varicoce i, i, 524 | | 
Variola, 23 ‘ 


Vesania, ii, 351 


discrete, ii, }— 


inflammation of the, i, 


| ——— sanguinis, i, 84 


Vorsteherdrisenentziindung, 


Wachsgrind favése, ii, 187 


ol ii, 623 Pe at % 


2 


Verwachsung natirliche des 
Afters, i i, 165 


Vesania mania, hi 


Vesicle, malignant, ii, 
Vesicula gangreenescen il 
176. . 


Vesicule, ii, 159 of 
# : _Wesen, béses, 1 li, 294 


Visus dimidiatus, il, 980 
3 + cha ii, 280 


igo, ii, 197, 207 


eit, i, ee 


Vomito negro, ii, ‘521 
prieto, ii, 521 
Vomitus, i, 98 

——— cruentus, i, 84 
——— currt: vehentium, 1, 
100 ‘i 


ee navigantium, i, 100 


niger, ii, 52] 


Vorfall des Afters i, 188 
des Mastdarms,i,188 
Vorkrampf, ii, 326 


ii, 439 
Vorwartsdreher, ii, 326 


Wagenkrankheit, i, 100 
Wahnsinn der Kindbetterin- 
nen, ii, 374 
Wangenkinder brand, i, 33 
Wangenscheurchen, ii, 327 
Wasserblasen, ii, 174 
Wasserbrust, i, 404 
Wassergeschwulst, ii, 706 
Wasserkopf, ii, 269 
Wasserkrebs des i i, 
33 
Wasserscheu, i ii, 333 w 
Wassersucht, ii, 706 


iit iol eee Piles Eierstocke, 
ii, 470 


THE END. 


** 


papiolsam, ii, f sty hoi | Ki rox hy: 
libl; 


— intestinorum, i, 165 | 
Vomiren, i, 98 


des Bauches, i,| Zungenkrebs, i, 40 


7 
” 


a 
Waterbrash, i, We 
Waterpox, ii, 620 
Eps iy i, 78 
eakness, sexual, ii, 444 
aning brash, i, 130, 135 
cl seUieber, | ii, 478 


oer We chnerinnen, i i, 519° 


ites, ii, 444,452 * 
disease, i i, 192 


as, intoat ified, i, 192 
—— of the skin, ii, 183 
WVirmkrankheit, i, . 
Wirmsue 192. 
Wuth, ii, 353 | 


Xanthic oxide depositions in 
the urine, ii, 113 


Ys 
Yaws, ii, 208 


ree 


Z. 
Zahnausschlag, i ii, 192. 
Zahnen, i, 41 


Zahnfleischentziindung, i i, 49 


Zahnfleisch eschwulst, i i, ‘ 

pa ig 427 is 

———.- nervose, i, 47 

Zahnstein, 1 i, 48 

Zahnweh, i, 42 

Zappe nentziindung, i i, 52 

Zehr fieber, ii, 537 

Zellgewebsverhartung der. 
neugeborenen, ii, 616 

ee ess des Gehirns, iy 


Pet rin des Herzens, hn 


Zipperlein, i ii, 
Zitterlahmung, ii, 
Zittern, ii, 313 
Zona, i il, 161 
—_—— ignea, ii, 161 


—— serpiginosa, ii, 161 ‘ 
Zungenenizindung, i, - # 


der Gedarme, 


Zusammenschiinru — ine ¥. 
Zweiwuchs, ii, 70 
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THIRD EDITION BROUGHT UP TO 1841, 
bi OF 4 
NEW REMEDIES. 
THE METHOD OF PREPARING AND Sage THEM; 
THEIR, EFFECT ny 
be it ss: UPON THE we, ; rn 
HEALTHY AND DISEASED ECONOMY, &c. &. 
-. BY ROBLEY DUNGLISON, M.D.  e: 
Professor of the Institutes of Medicine and Materia Medica in Jefferson Medical Col- 
lege of Philadelphias Attending Physician to the Philadelphia Hospital, &c. 
IN ONE VOLUME OCTAVO. ° 
[Extract from the Preface tothe Third Edition.] : 
“This edition has been subjected to an entire revision, and the author has modified in 
certain respects the arrangement, and altered the nomenclature so as to cause it to cor- 
respond more nearly ta pa ecopted in the Pharmacopesia of the United States.” 


eo - — » 
THIRD EDITION BROUGHT UP TO 1842, 
ae » OF pan Ae ; 
DUNGLISON’S DICTIONARY, 
MEDICAL SCIENCE AND LITERATURE: - 


CONTAINING 
A concise account of the various Subjects and Terms, and formule for various officinal 
and empirical preparations, &c. 
IN ONE ROYAL OCTAVO VOLUME. 
This new Edition will include in the body of the work, The Index, or Vocabulary of Sy- 
nonymes that was in the former Editions printed at the end of the Volume, and will em- 
brace many corrections, with the additions of many new words. 


FOURTH EDITION, IMPROVED WITH ADDITIONS UP TO 1842, 


DUNGLISON’S HUMAN PHYSIOLOGY: 


ILLUSTRATED WITH NUMEROUS ENGRAVINGS, 

IN TWO VOLUMES OCTAVO.. ; 
‘¢ We are happy to believe that the rapid sale of the last edition of this valuable work may 
be regarded as an indication of the extended taste for sound phbysiofogical knowledge in the 
American schools; and what we then said of its merits, will show that we regarded it as de- 


_serving the reception it has experienced. Dr. Dunglison has, we are lad to perceive, an- 
§ P P $s ’ 


ticipated the recommendations which we gave in regard to the addition of references, and 
has thereby not only added very considerably to the value of his work, but has shown an 
extent of reading which, we confess, we were not prepared by his former number to expect. 
He has also availed himself of the additional materials supplied by the works that have been 
published in the interval, especially, those of Muller and others. So that as a collection of 
details on human physiology alone we do not think that it is surpassed by any work in our 
languag ad we can recommend it to students in this country (England) as containing 
much with whieh they will not be likely to meet elsewhere.”— British and Foreign Medical 


: THE. MEDICAL STUDENT; © 
“ OR, AIDS TO THE STUDY OF MEDICINE, _ uh 
Including a Glossary of the Terms of the Science, and of the Mode of Prescribing; Biblio- 
graphical Notices of Medical Works; the Regulations of the Different 
° Medical Colleges of the Union, &e. 
BY ROBLEY DUNGLISON, M.D. &c. &c. 


In one volume, octavo. om 


ELEMENTS OF HYGIENE: | 
OR THE INFLUENCE OF ATMOSPHERE AND LOCALITY, 
Change of Air and Climate, Seasons, Food, Clothing, Bathing, Sleep, Corporeal and In. 
tellectual Pursuits, &c. on Human Health, Constituting Elements of Hygiene. 
, BY ROBLEY DUNGLISON, M.D. &c. &c. 
In one volume, octavo. 


’ 


pow Reaver. “9 
MIDWIFERY ILLUSTRATED, | 


BY FRANCIS 
Physician to the Royal Maternity Charity, and Lecturer on Midwifery at the London Hospital, §c 


THE PRINCIPLES AND PRACTICE | 


\ OF 


H. RAMSBOTHAM, M.D. “ 


OBSTETRIC MEDICINE AND. SURGERY, 


b m4 IN REFERENCE TO THE A 
PROCESS OF PARTURITION. 


* " ILLUSTRATED BY 
ONE HUNDRED AND FORTY-TWO FIGURES. | 
| First American Edition, Revised. 
IN ONE LARGE OCTAVO VOLUME. 

From among numerous commendations of this work of Dr. 
Ramsbotham, the American publishers append a few, and 
would particularly call the attention of the medical public to the 
execution of the numerous plates which form a most important 
feature in the volume. The great expense they have incurred 
in its production calls for an extended sale, which they trust the 


merits of the work will command. pe 


“It is a good and thoroughly practical treatise; the different subjects are laid down in a clear and 
perspicuous form, and whatever is of importance is illustrated by first-rate engravings. Asa work 
conveying good, sound, practical precepts, and clearly demonstrating the doctrines of obstetrical 
science, we can confidently recommend it either to the student or practitioner.”—Edinburgh Journal 
of Medical Science. i ; 

“Tt is the’book on Midwifery for students: clear, but not tceo minute in its details, and sound in 
its practical instructions. -It is so completely illustrated by plates (additrabl chosen and executed) 
that the student must be stupid indeed who does not understand the details of this branch of the 


science, so far at least as description can make them intelligible."—Dublin Journal of Medicak . 


Science. . 
“There is so much in the practice of Midwifery which cannot be understood without pictorial 


. illustrations, that they become almost essential to the student; but hitherto the expense has proved 


44 


an impediment to their being employed so much as desirable. The work has only to be known to 
make the demand for it very extensive.’’—Medical Gazette. n 
“©We strongly recommend the work of Dr. Ramsbotham to all our obstetrical readers, especially 
to those who are entering upon practice. It is not only one of the cheapest, but one of the most 
beautiful works in Midwifery.”— British and Foreign Medical Review. ees 1 
‘“‘ We feel much pleasure in recommending to the notice of the profession one of 
most elegant productions of the medical press of the present day. The text is w 
concise, and simple style. We offer our most sincere wishes that the undertaking ma, 
success which it so well merits.”—Dublin Medical Press. 1S oka 
‘“*We most earnestly recommend this work to the student, who wishesto acquire knowledge, and 
to the practitioner who wishes to refresh his memory, as a most faithful picture of practical Mid- 
wifery; and we can with justice say, that altogether it is one of the best books we have read on the 
subject of obstetrical medicine and surgery.”—.Medico-Chirurgical. Review. aA 
“It is intended expressly for students and junior practitioners in Midwifery; it is therefore, as it 
ought to be, elementary, and will not, consequently, admit of an elaborate and extended review. 
Our chief object now is to state our decided opinion, that this work is by far the best that has 
peared in this country, for those who seek practical information upon Midwifery, conveyed in a clear 
and concise style. The value of the iwork. too,.is strongly enhanced by the numerous and beautiful 
drawings, by Bagg, which are in the first style of excellence. Every point of practical importance 
is illustrated, that requires the aid of the engraver to fix it upon the mind, and to render clear to 
the comprehension of the student.”—London Med. Gazette. ‘ ' 


pest and 
clear, 
y all the 


ae 
“Among the many literary undertakings with which the Medical press at present teems, th e 


are few that deserve a warmer recommendation at our hands than the work—we might almost say” 
the obstetrical library, comprised in a single volume—which is now before us. Few works surpass 
Dr. Ramsbotham’s in beauty and elegance of getting up, and in the abundant and excellent engrav- 
ings with which it is illustrated. We heartily wish the volume the success which it merits, and we 
haveno doubt that before long it will occupy a place in every medical library in the. kingdom. The 
illustrations are admirable; they are the joint production of Bagg and Adlard; and comprise, withi 
the series, the best obstetrical plates of our best obstetrical authors, ancient and modern. Ma 
of the engravings are calculated to fix the eye as much by their excellence of execution and th 
beauty as works of art, as by their fidelity to nature and - oion accuracy.” —The Lancet. 
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